MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 22—
'E Registration District No. __l,;._’._;,.- ______ ...,annry Registration District No. ________________Registrar's No. l?/% _______ STATE FILE NUMBER
B AMENDED o
1. PLACE Of DEATH il 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY G—REENE a. STA‘IM IS SOURIb‘ COUNTY GREENE admission)
' % b."CIV T outside carporate limits, give TOWNSHIP aniy} Length of sty in 1b < cuy Tnaids Limits
S TowN SPRINGFIELD 45 YRS. TOWN SPRINGFIELD Yea 0 No ¥
2 < c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
1 = INSTIUTIONROUTE # 4 BOX # 590  [YsO nom ROUTE # 4 BOX # 590 |veXx nvoD
; a
E-F ) 3. (!rlAME OF .DE)CEASED First Middle Last 4, D(?FTE Month Day Year
1
vpe o prin PAULENA STOEGER oAy FEB. 4 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 8. DATE OF BIRTH | 9- AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed ] + Divarced [T 12 /2 9 / 69 92 Months l Days Hours | Min,
P 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g durmgﬁﬁtﬁgorkmq life, even if retired) ELG’ONA , WISCONS IN USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
0 AUGUST BAUMANN HENRIETTA (UNKNOWN) EDWARD &. STOEGER (DEQ
wv) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address U1 # LP
: {Yes, rﬁ,ér unknown) [(If yes, give war or dates of service) NO EMTLE STO EGER , SPRINGFT ELD R MO.
% = 18. CAUSE OF DEATH {Enter only one caute per line for (a), (b), and (c). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
—a o £ IMMEDIATE CAUSE (a} Presumed to be natural causes
Sla 8
| | < . R
[ ] a Conditions, if any, DUE TO (b)
> W 5 wbl';i:h gave riu( f,o T,
—|= < , o [N
Z|Z stoting the under: UNATTENDED GY . PHYSICIAN
_ lying cause last. DUE TO {c)
_(z) z PART {I. OTHER SIGNIFICANY CONDITIONS CONTRIBU“NG TO DEATH but not related to the terminal PART MI. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E g ) l 0 Yes l [0 Neo I O Unknown
w e
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE DESCRIBE HOWY INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
z 5 VS D NG Gt a s} Malked with son who stated hys mother had been
r4 o '
5 X "R TME OF  Hour  Month, Day, Yaar | a1 tnvalld for—arsund—t
b g INJURY. em. want a hys:l.cn.an. She was in no pain but gradually just
x ———
20d. INJURY OCCURRED 20e. PLACE OF *home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streef, offt:a bldg ., efe.)
NOT WHILE AT WORK []
Q
é 21. | attendad the decessed from. last saw :f,:, alive on
=) Death occurred at 1 * 5 0 A.M, m on the date stated above, and to the best of my knowledge, from tha causes stated.
—d
3 o 70, ,mﬁm or Title) 72b. ADDRESS ] 22c. DATE SIGNED
z t ﬂ/@z M.D. Greene County Health Officer, Spfld Mowz‘_ - éz
: 23a, BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or tounty) (State} .
g 2| gUuRTAL ™ 2/7 /62 ST. MARY'S CEMETERY SPRINGFTELD, MO.
I = & 4. NERAL RIRECTOR E UNERAL HO“E 25. DATE RECD. BY LOCAL REG. 26. R STRA/ SilGN'AT E
B || | Eoaed 542 |t
B | 5] Soenb e ESERE : 2-5-4£2 .
. {Licensed Embalmer’s Statement on Reverss Side) v



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . M
Student ' Signed W@z Z
. [4 é’ i

Signature of Student Embalmer
Licensed Embalmer No. ¢3 Z7

- 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.

i




