THE DIVISION OF HEALTH OF MISSOURI
Health, vIs Jm _____ 36

L Welfore STANDARD CERTiFICATE OF DEATH STK'T'E FIC e NOMB 9’7’5"
Public
Servi sgistration District No. Primary Reglstru!lon Dlstrl:i NOw e RnglsirczNo é ____________________
ervice R 5 1959
_.J._PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If lnﬂlruhon esidenge before
. 300 e COUNTY o $TATE Migsouri b county (ﬁmpi
1-57 -l:. CIOTRY (it autside corperate limits, give TOWNSHIP anly) Inside Limits c. CEJTRY In#_:mn;
3( 1o St,Louls 3 Missouri Yos & o [, 7own  Wentzville Y No i
{5 c. FULL NAME OF Uf NOT i ho:pll ation) #Lengih in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL ( :i‘. ADDRESS
206 | 0 pesinSt.lo iic{ren igﬁ R # 2 Yes [} Na[]
% Vel 3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Year
1]
| (ypecrei)  Baby Girl Braungardt pea  3=23=59
'r 5 SEX 6. COLOR OR RACE| 7. F¥8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 m.lit MARR'EDD NEYER MARRlEﬁI 3 2 9 Yost (birl'}yu:ﬂy) Wonths | Days r Wi
Fema e e wicowen[] oivorcen[] -22-5 S’Hll.'

100. USl;FAL OCCUPATIPN (Give kindvnl w‘orl\ duene | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COURTRY?
durﬁsﬁfié{ working life, even if ratired) INNﬂﬁe Troy’ Mis souri ] U. S .A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE

Jack H. Braungardt Kathleen Dickherber None

§5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFO NT dr

(Yﬂa, or unknqwn)l(ll yes, give war or dates of sarvice) None ‘i] nsfie ld 5 00 § .aﬁingshighway

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DONSET.AND DEATH

IMMEDIATE CAUSE (a) EQJ_Q[ @'['E/? C{GI{J « L€

N Cenditiens, if any, DUE TO (b) ,_&ﬂﬂaiﬂ,ﬂ_g__(_ulﬂ_@m J)
which gave rise 1o } 4

above causs (a), o
BUE TO (c) 162.5

stating the wunder-

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

21. | attended the deceused fvom _ i? 23 59 3" 3-59 and last su*& alive on 3-23"59
Death occurred at 4 e date stated gbove; and to the best of my knowledge, from the cavses siated.
a. URE @egrca or title) 22b. ADDRESS 22c. QATE
2./ ¢ B0 S.Kingshighway §E3659

‘W230. BURIKEMCREMATION, ] 23b. DATE / " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chry, town, or county) (State)

Removal . | 3-2L-~59 St. Theodore Cemetery Flint Hill, Mo.
24. FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. R TRARS SIGN RE
T.E, Pitman,Funeral Home, Wentzville, Mo, MAR 2 4 '59 /gz /M ) /7 ya

{Licansed Embalmer’s Stateman? on Reverse Sida) -33 {_4

z lying cause losxt.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissaze condition given in PART | (a) 19. WAS AUTOPSY
® Py PERFORMED?
= L YES[] NOSE 2
- Y| 20c. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ! or PART 11 of item 18.)}
= w
] o (| O O
: SR
v Gl Z¢. TIME OF Hour Month, Day, Year
A [ INJURY  am.
’g x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, fucrory. street, office bldg., etc.)
& WORK AT WORK
£
-
H
o
H
5

" Dactor, coraner, ete. must use only standord nomenclature in item 18. No symptoms will be listad.

v A




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ T OO <+ Student Embalmer No. ..........coceevenee

/ /% AT

" " 'Licensed Embalmer No/;;.y%

working under my personal supervision.

Student ..ooooriiiiii e e s s
Signature of Student Embealmer

P. O, Address. ,ZZ;Z, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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.




