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THE DIVISION OF HEALTH OF MISSOURI 751? 3

.- ca STANDARD CERTIFICATE OF DEATH State File No
+
) B,RMD FEB 19 1954 REG. DIST. MO, 3(0')/ PRIMARY REG. DIST. NO. fcf’-é_[_: Registrar's No........ ..é ........ |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1 § Mence befors |
a. COUNTY STATE b. COUNTY o adiisicn).
Warren > Missouri Warren
b. COIEY (1f outside corpurate Umits, write RURAL and ‘l‘:.hl g_.rAl:fENlETH nEF ¢. CITY (It ousidde corporase limiss, write ETVRAL sad ive townshin) /0 7 [4)
tow) p) (in this place)|
8 town  Warrenton 2 month TOWN Warrenton
d. FULL NAME OF (If mot ia hospital or institution, give strest address or loaatlon) d. STREET (I maral, give location)
o HOSPITAL ADDRESS
o INSTITUTION -
a 3. DNECEESOEFD a. (First) b, (Middle) 3 (Lnst) 4, DATE {Month) (Day) (Year)
o (Tvseor PriWilhelmina Frederika Christina Stuecken | om Beb., 9 » 1954
g 5. SEX / | & COLOR OR RACE | 7. mﬁ&%&g. EWSECESRR'ED' 8. DATE OF BIRTH g I;A-GE Uo rean| o DGR | T | ¥ voo b .
N N {Bpacify) ] L Hours | Min,
S | Pemale | Wnite Widowed 22| Jan. 30, 1870| 84" ["B7Y ||
| 10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fordgn eou
-4 :ouduﬂntmmdywﬂuli‘!?.i:'v:nl?:dnd: 100. KIN DUSTRY (Stata or forelan couatey) p iz CEI%OFWHAT
|§ Housewife Own home Warren County, Missour SL.A.
< 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Ploeger i Frederika Fahrmeyer |TFrederick Stuecken,decd.
o IS. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
- (Yes, 5o, or poknown) | (If yee. rlve war or dates of service) NO.
no none Mrs, Waldo Wulff, Warrenton, Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIF[CA%: . Imﬁmg
| Enter onty apesausoper | I DISEASE OR CONDITION M
. |l fine for (o), (b), and () | D'RECTLY LEADING TO DEATH®(5) 28~
ANTECEDENT CAUSES . .
*This does not meen
the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (B} 2 ¥ %M
at heart fallure, asthenda, | rite to the above cause (o) stating o meem e . e e . -
de. It means the dig the underlying cause lash. -- - - - =
ease, Infury, or complica- i _ DUE TO (c)
> || tion whtcr coused death. | 11, OTHER SIGNIFICANT-CONDITIONS -~ =« © Ty
! Conditions contributing to the death but nat
related to the dizease or condilion causing death.
-19a. DATE OE.OP_Ig%k 15b. MAJOR FINDINGS OF OPERATION . 4 . e et Lt YT T AUTOPSY?
| 2o/ vs 1 wo 4
21a. ACCIDENT (Bpwety) 21, PLACEOF INJURY (o.g.,inorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inatory, strest, offios hldg., ate.) . T s | vy
HOMICIDE _
214. TIME (Month) (Day} (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
F WHILEAT[—] NOTWHILE
INJURY - o | “woprk AT WORK
‘2. ] hereby certify that I attended the deceased Jrom _3__9_':_ 19_£ to _Z_L. mﬂ that T last sow the deceased
alive on _41_4._._. 19.&44and that death occurred at an., Jrom the causes and on the date slaied above.
Za. SIGPATUR Lo 0 Bxee zswm 3. DATE SIGNED
| YT . Jece. A/7p /Sy
%JBURI AL, CREMA- 24, NAME OF CEMETERY OR CREMATORY .- | 24d. LOCATION (City. town, or county) - {Btats)
O%ﬁrla 2-12-54 City Cemetery . Warrenton, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATU \.,_ I %. FUNERAL DIRECTOR'S SIGNATURE ADDREISS ’
|7-/3 52 © | F.W.Nieburg & Co., Warrenton, Mo.
o (Ticensed Embaier's Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

e teemmmemeeseneemtmenneassaarans - Student Embalmer No.
working urder my personal supervision.

Student cooecrsasnes veeacen teedtsententraden Signed..~ 3 f. ........ z T reaes e rens sememmren
Student Embalmer . 31‘?
Licensed Embalmer Ng..L....... L. 7
P, O. Address__== @

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comp
the above constitutes grounds for revocatiorn of licenss.)

I this body is not embalmed, fact should be 50 stated abave.




