Ilc

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOUR|

28-009455 .

STATE FILE NUMBER

I LE A R 7 Registration District Ne. //? Primary Registration District No.__iﬁ_i_é _______ Registrar’s Nu...,_./._.ﬂ:—---____..
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed llaed If institution: Resjde_m:_e bs!fora
. COUNTY STATE . b. COUNTY admissign
i Gasconade Mis souri Gas
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIC;TRY Inside Limirs
R
Y N e N
ToW_ Roark N[ TOW] 0 MiS.East ofHermannitg] "
c. FIOJLI!;I NA{A%}?F (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EIET {If outside, give location) Reside on Ferm
HOSPITA A 58
msTrruTion Herb Mever Res,| 11 Yrs 0627 Yes X Mo []
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typo or print} OF
HANNA FREDERICKA BRAUTTIGAM DEATH : 9 1958
SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE iF UNDER i YEAR| IF UNDER 24 HRS.
. MARR'EDDNEVER MARRIEDD last (‘::I;::;; Manths | Days Hours l Min.
F‘emqle White mooweo(§; J— oivorceo(]| 3—7—1880 78 3
10a. USUAL OCCUPATION {Glve kind of wark dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITFZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY . 0
housework Housewife Berger, RFD Mo. SA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Iouis Hahne

Hanna Winter

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Port | must be causally related.

Robert Brautigam

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yay, no, or unknqvm)!(ll ye9, give wor or dates of service)
None i n
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: r - ONSET AND DEATH
IMMEDIATE CAUSE {a) /9 tleriosc/ereTra Hear? [yseaie L5 g eart
Conditions, if any, DUE TO (b)
which gave rise to
abovs couss {a}, }
tating th dur-
z Iying covae lasr. 7 DUE TO (c) H$200
=4 PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tetminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
h] PERFORMED?
w - YES[J] ~no [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
8 0 o O J
2
O] 2c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
b3 p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK
21. | ottended the d ad from ?", w— V? ) 3 - 9 - ‘-’ and last 'sowz‘:; alive on 3“"3' ;&
Death occurred at 1030 ‘PM,_ m on the date stated chove; and to the best of my knowledge, from the couses stoted.
220, SIGNATURE o {Degree or title) 22b. ADDRESS Z2c. QATE SIGNED
M /- ,HQ_ 0 /ﬂ‘c—-d‘-—, Mo 3-/6-:’
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, of county) {Stara)
REMO L (Specily)
T 3%12%1658 | Bethany ER Cen. Berger., Mo,

| 2

.‘ s

25 DATE RECD. BY LOCAL REG.

Y- 1958

3 {Licansad Embolmer’'s Statement on Reverse Side)

I&jEGISTRAR'SSIGNATUZ ; :




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt eet s st s eeerene s aaesaa s eranrraeenerrnaers «» Student Embalmer No. ...................

working under my personal supervision.

Student o s Teees ;?é
Signature of Student Embalmer )/
Licensed Embalmer No..ZsS-S

P. O. Address /. W”’""‘"’*{)’

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting; .

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




