THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ... 3.? ....... Primary Registration District Na. _3...0....0__&3 _______

FLED DEC 10 1956

SUA'e

STATE FIL.E NUMBER

Ragistrar's No. _3_73 .

Sl

R Twiida TR WY 1fralvl.

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. I inatitution: Rasidence belore
. STATE yr- b. COUNTY admission)
- COUNTY  Boone ° Missouri Boone
b. CITY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limirs
OR 3 OR .
Town  Columbia Yes A Mo Toww  Columbia p}” P veX neo
c. Eg§#|¥:l{ﬂ% OF (If NOT in hospital, give locotion)|Laength of stay in 1b 4. STREET (M outside, give location) Reside on Farm
wstiuTioN Rector Nursing Homg 8 Yrs. ADDRESS 705 West Broadway | Yeso No
3. NAME OF Firat Middle Laxt 4, DATE Month Day Year
(Tpe of pri HELENA BRAUER GASSER A
pe or print} EATH  Dec, l, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARNEDD 8. DATE OF BIRTH 9. AGE {In peara { IF UNDER 1 YEAR [IF UNDEW 24 HRS.
Female White June 6, 1868 +(: Sl E Bl e T
Wi pivorcen [ V1B O,
10a. USUAL OCCUPATION {Give kind ofworl: done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or courtry) 12. CITIZEN OF WHAT COUNTRY?
during moet of working ife, even if retired) . ..
Hone At Home Richmond, Virginia U.S.A.

13. FATHER'S NAME
Bernhard Brauer

14. MOTHER'S MAIDEN NAME
Philippena Zinmermann

D

v

Coroner cannot certify to a death due to notural causes.

USE ONL_Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknown) (IF yeu. give war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Lee C, Sheppard, Columbia, Mo,

13. CAUSE OF DEATH [Enler only one cause per line for (a), (0), and ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN

ONSET ANQFREATH

; / neont®

which gave risg (o
above cquse (a)
etating the under-

DUETO(C)_W MM— WM“%

Yep

lying  cause lost.

Death occurred at

z

e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN T i{n) 18, nsr 33;2:—;1'

=

3 "‘ ‘-l 2% | o

[ : r 3 L

= 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18Y

§ 9] 0 O

;' 20¢. TIME OF “Hour Month, Day, Year ‘

o INJURY e m. - N

2 s

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE 0 farm, factory, strect, office bidg., ele.)
WORK AT WORK )
2l. I attended the decessed from M_and Iast saw J'°F alive on Mm

Wﬂz to ; f
r s
// / A__ m on the date stated above: and to the best of my knowledge, from the causes stated.

Za. ﬁlﬂﬂiuz g (gﬂru or IHE)

22c. DATE

|22/ i

cfazs, ADDRZ E . : i ‘W.

23a. BURIAL. CREMATION. {23, DATE

Burdail " {12-)-1956

23¢. NAME OF CEMETERY OR CREMATORY

Hollywood Cemetery

23d. LOCATION {City, town. or tounty) (State)

Richmond, Virginia

diseases in Part | must ba casualiy related.

T

L}

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25, DATE RECD. BY LOCAL REG,

Dos, 2 185

26. REGISTRAR'S SIGNATURE




ol - - *‘ — :

s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Lo o o T B < T P , Student Embalmer No........

~ . L
*working under my personal supervision..

Student ... Signed.@...z.".j-“ﬂkg..&m7 ......
Signature of Student Embalmer

Licensed Embalmer No, 7

oy P. O. Addres@r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
, -to.comply with the above constitutes grounds for revocation of license). ‘
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




