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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1q5gqiﬂra!ion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L79

Primary Registration Dimi:c Ne.

29-006294

STATE FILE NUMBER

‘j—-é 6 7 Regisnn:'ﬂ,_-_-.z_-_.l/..........-___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. COUNTY 4 . STATE b. COUNTY admissig
o COUN Lincoln Missouri Lincoln
b. Cgl;_?’ (If outside corporate limits, give TOWNSHIP only)} Inside Limits €. CgRY 5 ? s} Inside Limits
rom Bedford township Yos [ No[5¢ o Hawk Point o YesBJ MNe [
c. rigls-il’_l'?At‘%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRDIFEIE.;S (1f outside, give location) Reside on Form
R incoln Co.Hosp} days ADDRE Yes [] Ne D
3. :JTAME OF DE)CEASED First Hiddle Last 4. DATE Month Day Year
ype or print .
Hulda Emma Steiger oearn Feb. 27, 1959
5. SEX 6. COLOR OR RACE!} 7. o 8. DATE OF BIRTH 9. AGE (In ysors {F UNDER 1 YEAR| 1F UNDER 24 HRS.
! : MARRIED[X] xkver MARRIED[ ] GE liny T Bae P =
Female thite — oworceo(]| June 9, 1892 ) néiélduﬂ Month l Davs | H l o

100- USUAL QCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ar country}

12. CITIZEN OF WHAT COUNTRY?

ring mest of wyr

IYOU.SGWJ.

kipg lifs, even if retired) |
fe 0

HDUSTRY.

wn _home

Yarren County. Mo,

U.S.A.

13a. FATHER'S NAME

William Ploeger

'l_ab. MOTHER'S MAIDEN NAME
Frederica Fahrmeier

14. NAME OF HUSBAND OR WIFE

Felix Steiger

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknqwn)l(ll yeos, give war or dates of service)
no

16. SOCIAL SECURITY NO.| 17. IKFORMANT

none

Felix Steiger

Address

Hawk Point, Mo.

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditiens, if ony,
which gave rise to
above couse {a),
stating the under-
lying couse last.

DUE TO (b}

DUE TO (<)

i

v

PARY Il. OTHER $IGNIFICANT CONDITIONS NTRIBUTING TO DEATH but noy f od to the termi , e

line for (a), (b}, and (c). )

3 (- ==

.- .
o
24 = et £

Y4 00 0.4

W o5

T,
Vol 2 2 I“f.- A

INTERVAL BETWEEN
SET AND DEAT

23a. BURIAL, CREMATION,
REMOY AL {Specify)
urlia

23b. DATE

5-2-59

23e. NAME OF CEMETERY O R-CREWMRYTORY
Imrmanuels Church

z
Q
= " PERFORMEDY
S YES[ 1 NO [ 2=
=1 200. ACCIDENT SUICIDE HOMICIDE 2¥b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART N of itam 18.}
s
G O O O
§ e, ILISALER?fF Hour  Month, Day, Year
=]
I a.m, -
3 joim on 3/37/59
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK N " ¥
21. | attended the d d from ﬂ../], (;/ , to ek and last sawﬁ im alive on /2' 7/5:?
Death occurred ot _{I_ﬁ Y A ®m the dota stated cbove; and to the best of my knowledge, from the cuus{u stated.
22a. SIGNATURE [ oo or tjgle} c |2 ADDRESS T2c. QATE SIGNED
ngﬂq‘eﬂgmh— 206N G, /dréﬂﬁsqa /ALY T v s

/

LOCATION (City, 1own, or caunty)

Holsteln, I"o.

{State)

ll

24, FUNERAL DIRECTOR

ADDRESS

F.7.Nieburg & Co.,’arrenton,llo.

25, DATE RECD. BY LOCAL REG.

P 217359

(‘, 3

d Embal

'3 S18% on Reverse Side)

(Li




MAR 10 19

.
LA -,

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cccovvneneee

DY ME, OF DY it rcr i rrecr e reeirae s e e enasarrstnsaasisesnsnsassasanresnrs

working under my personal supetvision.

Student .o e e s i
Signature of Student Embalmer

.. 3LZL.

Licensed Embalm
P. 0. Addressd. o : .;2

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.




