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{isoases in Part |'must be casuvally related. Coroner cannot certify to a death dua to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 4 1957

Ragistration District No. ...

THE RIVIDIUN UF REAL IR UT MiaoULUR])

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3020.4::\..

"TSTATE FILE NUMBER

Registrar's Na. ...

4238 ...
89.......

August Stukenbroeker

Anna Louise Berger

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaased lived. If institution: Residgnje’_boi_ou)
o ¥ a. STATE * b, COUNTY | Domission
COUNTY Franklin Missouri Gasconade
b. Cg:;l’ (If.ouuide fcrporme limits, give TOWNSHIP only) I\:lsi:fe Limits c. Cé‘:;y . - 37a Imeide Limire
Town Washington ey NeD Town  Owensville A Tes§ Neoo
c. Egls-ll;l'?:l"_“%gr: {{f NOT inhospital, give location}|Length of stay in |b 4 STREET (14 outside, give location) Reside on Farm
mstituTion St . Francis Ilosp 1 wk. Aopress 21) W, Jefferson YesO  NoM
3. MAME OF First N Middle Last ’ 4. DATE Month Day Year
DECEASED g OF
(Type or print) Frederick William Stukenbroeker veati Feb. 26, 1957
> S e e 11 aneo 0 vves wianca & O o 5o I iy e o o
male white o wioowep ) 2 oworcen [ DEC . 22, 1873 83
-F10¢. USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if remed) p
Pharmacis 3| Drug store Bem, Mo. USA
13. FATHER'S NAME b 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or unknown)

no

r yes, mu wr or dates of servica)

jedt

16. SOCIAL SECURITY NO.

497-09-604

17. INFORMANT Address

Mrs. Fred Buschmann,

Owensville, Mg

CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which gave riag to
ahove cauge (8

stating the undzr-

r line for (a), (b).

buE TO (b);@;{r‘)pel_ ;,.’. ”t :

nd (¢).]

INTERVAL BETWEEN

fying cause laal. OUE TO (¢)

PART iF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO

DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)

19. WAS AUTOPSY

3 PERFORMEDT
3 ' )( ves [ no 3]
20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Par! I or Parl 11 of item 18.} ‘ —2
2¢. TIME OF Hour Month, Day, Year| & .
ST ONURY @, - -
P m.

'MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,
farm, foctory, atreet, office bidg., ete.)

g., in or about heme, | 20/, CITY. TOWN. OR LOCATION COUNTY

STATE

- I attended the deceased from
L4

Death cccurred at

WHILE AT NOT WHILE
WORK AT WORK
2 to > - 20 ‘S-an last saw ’:-":l-clive on = =

m on the date stated above; and ta the bast of my knowledge, from the causes atated,

a. lIGMTUW

22b. ADRRESS ° . L *

22¢, DATE SIGNED

2-28-87

235. BURIAL, CREMATION,

3.

DATE

r
23¢. NAMEAOF CEMETERY OR CREMATORY

23d. LocaTioN {Ciry, town, or county)

(Stale)

Frcglind ¥ H Pt

O UENSUILLE

Mar. 1,1957 :

mbaimer’s Statement on Raverse Side

REMUV L { Specify) . - .. S
a1 2-28-1957 | City Cemetery Qwensville, ¥o,
24. FUNERAL OIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coenene.. SUUTTTRIURRR et e imedeeiearaanrraraasaasaaaean , Student Embalmer No,........
—————— ' .

working under my personal supervision..

Student .. ..l
Signature of Student Embalmer

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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