No. 300
10.48

Q

G

00 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FILED JAN 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Frle No......... L — oo

REG. DIST. NO. :z 7_‘3___ PRIMARY REG. DIST. Ho-ié‘E/Rmiﬂrar'J No............;.....................-.

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. Il fastitutlon: vesidence befors
. COUNTY . STATE : 1 . adieimlon).
* Perry : Missouri > Perry "
b. CITY (1 outeide corpurate lf:ulu. write RURAL “dm‘.'v':.blpa CSEALYENGE; DE'!-:’ c. ng a ?Sf;gdmgw&%kdmw‘:;
Town  Perryville ghys TOWN Yer =
d. F#!I-IS-P'I!IAAHIEEOORF {If pot in hospital or instisution. give nn.ot address or Ioul.lont 'ASJETF\‘EE.ESTS (If raral, give location) 0‘1 (1 ,-D
WsTITUTIoN Perry Co. Memorial Hospital Rural Salem Twp.
3£‘EACBI{:IES%FD a. (First) b. (Middle) ¢. (Last)} 4, DS‘II-_“E (Month) (Day) (Year)
( Type or Print) Claus H. Stueve peai Jan. 17,1957
&, SEX 6. COLOR OR RACE | 7. MIADROR\‘!IEB' EIE‘}"EECPEBRNED. (pﬂ. DATE OF BIRTH 9. I.:GEI:‘Q.{:!:‘)‘" b'; UNDER t YEAR | o UNDER & HES,
. . {Bpacily) * ¥ ooths | Days | Hours | Min,
Male White ever Married |Feb. 6, 1877 | I
10a. USUAL QCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE : ; .
:on-duripx mutolworkiull‘l(:.i::::nu t:llr::l: i DUSTRY (City aad Stare or r"““ &“‘rl, C ‘ZCSITIZEN?OFWHAT
Retired Farmer Perry County, Missouri
13a. FATHER'S NAME 13b. MOTHEFR'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Claus Stueve

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes,no,or unknown) | (Il yes. £lve war or dates of service}

no

{6. SOCIAL SECUR};FOY
none ]

Margarete VonGloen

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

| BEdwin Stueve

Menfro, Rt 1, Mo.

19. CAUSE OF DEATH
. Enter only onecause per 1. DISTASE QR CONDITION

DIRECTLY LEADING TO DEATH*(g)

MEDICAL CERTIFICATION

Ceredra/ Fhrosembosts | o™

INTERVAL BETWEEN

line for (a), (b}, and (¢}

- ANTECEDENT CAUSES
*This does not mean CQ fﬁ ! N /"‘2.
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (B) ’re ;é/‘i / ol r/osc A' 'ylf [
as hear! fallure, asthenia, | rise fo the ebooe couse (o) sating o,
ete. It means the dis. | he uaderlying cause last. PR
caze, injury, or complica- DUE TO (¢} . Y ’
tion 1ohich cavacd death. | 11, OTHER SIGNIFICANT cONDITIONS A rFeriasciere7 /¢ W _7‘;&” s
Conditions eontributing to the death but not LY € 387 / S, -
reloted to the disease or condition causing deeth. (370008 ¢ Jo g 2 I e P IPT I 7 S A&,
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ¥ ] 20. AUTOPSY? _ -
332X wll wf
Zla. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY to.s.. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, fastory, street, office bidg..ee.)
HOMICIDE . ;
21d. TIME (Month) (Day) (Yean) (Hdur | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o | M)

2. I hereby certify that I allended the deceased from

alive on £ . 165

_ﬂ%a 157 0 L=t 7 , 19$-7, that I last aaip the deceased
_7011:1 that death occurred at/_'M,., from the causes and on the dale staled above.

23a. BIGN . . D%)r tiey("} 23b ADDRESS ’ Z3e. DATE SIGNED
Q,@%M, 7o) ervryus//c, tto. | /—/8S7
24f BURIAL. CREMA- | 240, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tows, or county) (5tate)
Trefl, REMOVAL (Specify) ,_ . . .
Burial Jan,20,1957% Home Cemetery Perryville, Missouri

25 FUMERAL DIRECTOR'S §4 GMATURE

{Licensed Embalmer's §

/VMM&!-
utfﬁent on Reverse fide) /




" STATEMENT BY LICENSED EMBALMER

|

N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
bY M,  OF BY nveeieeaieeesinieeineee e et ere et +iiveieee.., Student Embalmer No............
working under my personal supervision.. s

Student.... ..o i i
Signature of Student Embalmer

& ~ L ] .
P, O. Addresazg.

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

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

1¢ this body is not embalmed, fact shou.ld be so stated above. . . : .




