5. mo.300 [t i THE DIVISION OF HEALTH OF MISSOURI 40505
e ;;‘,-u-_ﬂ DEC 8§~ 1931 STANDARD CERTIFICATE OF DEATH State Fite Nown o

i {BIRTH NO. rec. o1sT. No. _3 & ¥ PRiMaRY REG. DIST. NO. _‘;éz.a_[_ Registrar's Noww... 75:_,,,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deossed lived. If lnsti Mot batare

/ & ?j 2 oY warren » STATE 111ssouri b COUNTY o gy *0imiow”
b. CITY {I! ottoide corpurats limits, write RURAL snd give ¢. LENGTH OF || c. CITY (if outside corporate limits, write RURAL a4 cive mup;/ d ({0

waahio) AY (lo ce} R
TOWS Warrenton o weeks TowN Rural-Pinclkney Twp.

d. FULL NAME OF (If ot in boapital or jostitation, Kive street address or loention) d. STREET {1 raral, ghve location): . * s 'V
HOSPITAL OR ADDRESS .

INSTITUTION Katle Jane Memorial Home Warrenton,.Mo. ‘RFD.

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED .
(Typeor Pinyy  Caroline: Ploeger parmNov. 13, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgR MAREIE;)‘,) 8. DATE OF BIRTH . 9. AGE (Inn)ﬂ: : OER | YEAX ; uxoER I“I;!.

s ¢ erare

Female/ white - | Widowed" 7™ |May 15, 1865 "B BRET |

10a. USUAL OCEUPATLDNli(!Chkln;of-wE 10b. KIND OF BUSINF_SSD%gT];ly- 11. BIRTHPLACE (Btate or forelgn ecuntry) 12 ClTI%OFWHAT

fousewife = ™ Owvn home Warren County, Mo. 0 - U !

13m. FATHER' S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND IOR WIFE
Tritz Petersmeyer [W{ilhelmine Pape Fritz Ploeger, dec' d.

E} WAS DEanEASE? EVER IN U.S. ARMED FOE'E? 16. SOCIAL SESURIJS!’ 1. INFORMANT'S SIGNATURE OR NAME W %8
N I N dates ol ]
-Nponr noWD, {I{ yau, xive Iur_or ol None - I"II‘ 5. A.ug . SB llenSChue tter aﬁr 193 ?

"

18. CAUSE OF DEATH M AL CERTIFICATION - o
 Enter only aneceusaper | ), DISEASE OR CONDITION / (Dmmr nmm
Ine for (e), (b), and () | DIRECTLY LEADINGTO DEATH® ) /W‘N. Wg L( [ . @ ‘ NSH;)N C:.

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as Aeart fallure, asthenia, | 7ise to the abooe couse (o) dating
ele. It means the dig- the underiying cause last.

ease, infurt, or complica- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions oonmhuing to tbe deaih but nod
related to the d or &0 g death

192, DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY1
TION 1'[, 2 o0

vis [] wo [

2ia. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.5..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ:g[ﬁoE boma, tarm, factory, street, office bldy..eve.} . '

21d. TCI,NF@E (Month) (Day} (Year) {(Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | “woRK AT WORK.

2. I hereby ﬁ:fy that I altended the deceased from 19/ fﬂto Wa . mﬂ, that I last saw the deceased

alive on s IQ.i,L, and that death occurred al 7.-,&5_9 , Jrom the causes and on lhe date stated above.

23, SIG RE ¢ 3 ortitle) | 23b. ADDRESS 2. DATE SIGNED
"7&1 Warrenton, Mo. ~/7- )7

URIAL, CREMA- | 24b, DXTE 24c. NAME OF CEMETERY OR CREMATCORY l'm. LOCATION (City, town, or county) (Stotgh

a‘ -
o % 11 /16/1951 Ist. John's E&R Ch.Cem Treloar, Mo, RFD

DATE REC'D BY LOCAL RAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGMATURE ABDRESS
il- 19 -85F ;?ﬂ M F.W.Nieburg & Co., Warrenton, Mo,

(Tensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBA!IMER

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

working under my personal supervision.

Student £mbalmer No

31gnedescanrvsssssnnnnsrencaccscannrranss .
: Studont Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license,)

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




