Q
o
(8]

(&) Place: burlal or cremation. €W _DBethlehem Cemetery

) . Specify [ place)
18. (o) Signataro of (el diect W_ﬂrh*- While gt workt_______ O )Y
1936 S ouis Ave. ]

5 Add.r

23. Signat . or oZer)............
19. .
(a)( Data roceived booal registrar) Address. ay 3

DEPAIBITMENT oF SOMMERCE MISSOUR} STATE BOCARD OF HEALTH 5 0 0
UREAU OF THR CENBUS
& § STANDARD CERTIFICATE OF DEATH State File No
= ) 5 0 O
% § Reglstration Distriet No.. / —7 Primary Reglatration District Nowooeo oo Registrar's No
8 E —
2 7 || 1. PLACE OF DEATH: d—-\u_r'/@@ 'S 94 2. USUAL RESIDENCE OF DECEASED:
B v
L g (@ County . A R Missouri
é 2 || @ city or town St., Louis, Missouri ) State (b) Gounty.
If outalde ol “write ¥ -
S & [ @ Nameot hospitel o Tastioutions” ™ mits rits “RURALT snd name of towsabip) (@ Clty or town__ Ss_LoU1S /SO
- e City Hosnital.,. #1 {f outaida city o town Humits, write “RURAL"}
oo (if not in hospita? or institutlon, write street number or Tocation) 4014 Greer Ave,
~ g {d) Length of stay: In hospitalor !mﬂtut!on_Miﬂ_m.w" (d) Street No T oot
b O Lif (3pecify whether (If rural, give Jocation
O || Inthiscommunity. €
8 E Yonrs, months or days) {¢) I foreign born, how long in U. 8. A.? Yyoars.
2 MEDICAL CERTIFICATION
g g || *OiName Esther Neibert /,/
il 20. DATE OF DEATH: Month JANUATY day....17,
iR 8. (b) If veteran, 8. (¢) Social Security 1940 rour 5 . 50 R A. o
% 8 name war_____ No.._-—~ . yoar D 'b
§ : 2 1. I hereby certify that I attended the deceased from ecemoer
e a 3 5. Color or 6. (2) Single, widowed, married, ] 40 ., vanuary 17 18 a0Q
I 1 18, t
> ’E = || «sexFemale.. rce 14 tE divorced ALTIOA || 111 1stsaw b BT aliveon . —..a] 3 eny 19
E = 'E;; 6. (b) Name of husband or wife............ 6. {¢) Age of hushand or wife if || and that death occurred on the dato and hour stated sbove. Dur
5 g = Eldred Neibert alive..._ 9% _ ___years|| Immedlate cause of death
z < E 7. Birth date of deceased Aug. 27 1912 iu«ba.uﬁ‘f_ Lra DﬁUU 20
= - :. (Mopih) {Day) (Yoar) LorOa o on X
o = , y
2 %5 || 8 AcE: Years Months Dayn If leza than one day Due to / ' y 4
QR :
g ge 27 4 21 o [
a E g‘ kr. min / ‘ 174
= o Due to
B FT | 5 Birthplace S5t. Louis Missouri 0T B . i
E § E {City, town, or county) (Biata or forelgn country) ¥ }, ’
< || 10, Usual tion_ At home Other conditfons 2 {|__J!
fFlﬂ’) oo " ¥ {Inctude preguasicy W 3 months of death)
=] : g 11. Industry or business. £, ¥ PHYSICIAN
ER E 1. Namo__ 0€0TEE Thelss 2| ety 4 i
g2 Eg Clint Ohi 7 b carie t0
4 5 E 2\ 18. Birthplace nyon % o 1‘?\) . - which death
' 5 ﬁ 2 14. Maiden name M&(th'ﬁum%"fwiech tate or Of autopsy. %el&'l'?;
B BE {15 Birtholaco _H88hington . Missouri cally.
E €= - Birhiplece (City. town, ot oounts) (Giate o Torelen santry) || 22 1f d eath wax due to external causes, £l in the following:
‘ & =l () Informant's own signatur ' (@) Accidext. suleldg, or homicide (specify)
=+ . o
B E 5 @) Addrem 4014 Greer Ave. dﬂ (¥) Date of oeowrren
-~ g4
& a {Barisl, eremation, or remaval) (Mantk) (Day} {Year) || (&) Did injury ceeur in or about hnme. on f;n:n, in indmtria.l place, in publie pZ;ce'l
28
| 8
22
Z o

o1 k183

Rev. 5-17-39

(Licensed Embalmer’s Stotement on Reverse Side)




t ~
¢ N e *
S'I“ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name o(ﬁ %DJ the reverse side of this certificate was embalmed by me, or by .............................. -
- , Registered Apprentice No. b V4 '-5

. working under my personal supemsnon
‘ . Signed Mg/ j W

License mbalmer No

P. O. Address Yo 4 /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, shove space should be left blank.

.-




