MLISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

' g‘ z 1 STATE FILE NUMBER
DO NOT WRIYE Emmm:l_gé—l’nmnw Registration District No. __-__22'_3__“;..".” No. ____ ¥ __g_“____ - 9

ON THIS STUB
. PLACE OF DEATH 2, UsSuAL RESIDENCE [Where deceased lived. If institytion: Residence before
a. COUNTY s. STATE MO b. COUNTY Gasconade admissian)

tmidt Limits
Yes O No O
Reside on Farm

Yes X} NoEI‘

AMENDED

Gasconade

b. CCI)I;I' [If outside corporate limits, give TOWNSHIP only)

Town _Roark Township
c. FULL NAME OF (I# NOT in hospital, give location}

Nermution. 8 mi SW of Hermann

VS 300
Rev. 4/59

Length of stay in ib c. CITY
OR
TOWN

d. STREET
ADDRESS

Roark Touwnshp

{If cutside, give lecation)

85 Mi sw of Herma.nn

Month 1
June

6 years

Inside Limits.

Yes [ No Ii

0370

INSTITUTION

DATE AMENDED

3. NAME OF DE)CEASED
(Type or print] - L
: ‘Ella

First Middie

Clara

Year

1963

Last

" Brautigam

4. DATE

. Day
- OF '
DEATH

b,

5. SEX
Female

4. COLOR OR RACE
Cau

7. Married ]  Never Married [J
Widowad []

Divorced [

8. DATE OF BIRTH

12/28/08

9. AGE (last birthday) |

sh

IF UNDER 1 YEAR
Maonths Days -

IF.UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11

BIRTHPLACE (City and state or country)

12. CITIZEN OF |

WHAT COUNTRY -

duriggﬁsééfp}mi’lfé{; life, aven if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Fritz Doll Clara Krattly
15. WAS DECEASED EVER IN U.5. ARMED FORCE [ 16, SOCIAL SECURITY NQ. | 17.
(Yes,ﬁg or unknown)l (I yes, give war or dates ﬁ

House Hermann, Mo, © U5

4. MAME OF HUSBAND OR WIFE

WM. L. Brautigam

Address

Wme L, Brautigam Hermann RFD- Mo,

INTERVAL BETWEEN
- ONSET AND DEATH

LD
F-10Hks

INFORMANT

18. CAUSE OF DEATH (Enter only one cause
PART 1.

par T
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8}

MeNuse ARY FAILURE
DUE TO (b) CI Rc UL)? TDR‘/ Fé/é.l) RE
DUE 7O {¢) Dz-s-; EJIJM&TCD OIFCJ”D/L”’TQSLS ol 7,« .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafnd ta the terminal PART III: If deceased was female was
there a pregnancy in last 90 days.

disease condition given in PART 1 (a) KE” AL ;"4 1LURE [T ves | X no | O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.}

- DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
‘stating the under-
lying -cause last.

INSTEAD OF

-~

9. WAS AUTOPSY.
PERFORMED?
YEST1 NO

20a. ACCIDENT  SWICIDE  HOMICIDE
o o O

Hou Month, Day, Year i
aim.

p.m..

20d. INJURY OCCURRED
WHILE AT WORK [
' NOT WHILE AT WORK [

20c, TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION '

20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, sireet, office bidg., eic.}

:D_MM—AM last uu@w o

‘on the date stated above, snid to the best of my knowledge, from the cauzes stated.

22¢. DATE SIGNED
ﬂi W M 0.

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
St. John Cemete Swiss, Missouri -°

ADDRESS 25. DATE RECD. BY LOCAL REG. gﬂEGISTRAR‘S SlGNA‘IZIE/ E

CO}NTY

21. | attendsd the deceased fro

Death occurred at.

22b. ADDRESS

yo €

Z2a, SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD R.EAD

25 0

23b. D,

6/7/63

Tia. BURIAL, CREMATION,
REMOVAL {Specify)

Burial
24, FUNERAL DIRECTOR

"4

BY AFFIDAVIT OF

ITEM NO.

Hermann, Mo. é"' [ 'ﬁ

{Licensed Embalmar’s Statement on Reverse Side}

Herman Blumer Tnec




.- <STATEMENT BY LICENSED EMBALMER

-

| hereby certify t};ai tine body whoﬁe 'hhme s récolrd'ed on the reverse side of this certificate was embalmed by me,

‘ : . - noe LT s
’ + LIS h o ,

er by i i - . Student Embalmer No.

-~

working under my personal supervision.

Student.

-

| </
Licensed Embal ﬁc’ /f7 -
. PO Address M(y /é/é .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

Signsture of Student Embalmer




