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Q,\{:W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

FILED AUG 19 1957 THE DIVISION OF HEALTH OF MISSOURI 30633

STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DISY, MO, 7~ ¥V 3'6 ‘} P;T:A;‘; REG. oIST. NO. é}‘ﬁ—.—‘?’i Registrar's No..............4.2._......._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If natituticn; residence’befors
. COUNTY . STATE . - b, COUNTY, adinimlon).
. Warren : Missouri Warren Y s
b. CAEY {I! outoide corpurate limits, write RURAL and give . -8 LEN‘SLH DEF’ c. ng - d ll Residence within lmits i
. township) (i thi elty or. rated town?
rom Marthasville | W5y ¥ 19W Marthasville kNG
d. FULL NAME OF (If not in hospital or Justitution, giva atrest addrees or lomtion) || fret STREET (1! rurst, glve location) o’d
HOSPITAL OR - ADDRESS D 7
INSTITUTION J
3|:l;~lEAchéEs%FD . (First) b, (M.iddle) - ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  Martha Katherine Duebbert mmuAugust 11, 1957
5. SEX (1 6. COLOR OR RACE | 2. MFDROR\'E%E. TSTVSSCIESRRIED 8. DATE CF BIRTH 9. i@%ﬁgl;:'a;n h: Ugﬂ IDIm I UNDER M HES,
. (8pecify . t ¥ on sys | Hours | Min.
Female White arri pril 3, 1882 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF _BU_SINESS OR IN | 11 BIRTHPLACE (ci1y vnd seace s Foreign Gowntrw) §] 12, SITIZEN OF WHAT

during most of woj life, sven if retired) .
‘Rougewite Own home t.Charles County, Mo. LS.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND RRYWIBE

Henry H. Groenemann |Lisetta Brugeggemann |Henry W, Duebbert

. Enter only onecause per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SfGNATURE OR NAME ADDRESS
{Yea,no,orunkuown} | (Il yos, 2ive war or dates of service}
no none H., W, Duebbert Marthasv111e , Mo,
18. CAUSE OF DEATH ) -+ " "MEBRICAL CERTIFICATION > ° “INTERVAL.BETWEEN
1. DISEASE OR CONDITION v ONSET AND DEATH

line for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such
as hear! fallure, asthenia,
elc. It meana the dis-

DIRECTLY LEADING TO DEATH® (45

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) o
rise {0 the above cause {a) sating .
the underlying cause last,

DUE TO {c)

ense, infury, or complica-
tion which caured death.

" Condilions contributing to the death but ot

[I. OTHER SIGNIFICANT CONDITIONS . . , 1. o

related to the direase or condition causing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION K o v - | 20. autopsyr L~

aiéa)( ves [ wo [X

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | boma, farm, tastory, atrset, affice bldg.,eta.) . B}
HOMICIDE . . .
2td. TIME (Month}) (Day) {(Year) (Hour) 21e. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - - ' WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby cerli] y.thal I atlended the deceased from __M__%_ 19_5:6, to L _ . IQLZ, that I ladt saw the deceased
alive on 19_}.? and that death oceurred 9_.&5_6- ., Jrom causes and on the date siated above.

2. SIG ATURE T . ?:: title)) | 23b. ADDRESS % Qd Izsc DA s:s £
24b. DATE 4. NAME OF CEMETERY eﬁ% 24d. LOCATION (Ciry. town, or county). 7. d;ma) !

24a. BURIAL, CR.'E
H

M&(My)

8-14-57. ,/St.Pauls E&R Church - Marthasville, Mo.

DATE REC'D BY LOCAL

,2’4_ REG.

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
%%ﬂ-«w F.W.Nieburg & Co.,Warrenton, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wixos; name is recorded on the reverse side of this certificate ﬁasr emba
byme, oF by ...ccviririaannnnnns FTTTPIORN PP [ P P Student Embalmer No,...........

working under my personal supervision..

Student......coorociimcainaciriicrraramancasaneaaans : Signe
Signature of Student Enbalmer .

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 handwnhng.

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




