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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

FILED FEB 24 1542

Registration Diatrict No._.

MISSOURI STATE BOARD OF HEALTH 7. £

STANDARD CERTIFICATE OF DEATH
Primary Registration DHstrict Nowo e 1.@.0 3

State File No

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g YA
{a) County bt L i {a) Stnte__M:Lﬁ.ﬁ.Q_uE.i..n...._.._.. (&) County I LS
(b} City or town ouls, - s W 4

{IT culside city or tawa limits, write “RUNAL" and name of township) (¢) City or town. bt - LO'LI:L Se -
{c) Name of hospital or institution: . T\ (If outaide ity or town lmits, write “RURAL™) 7
Faith Hospital. ) sweetNo._ 12068 Rear Hebert St.
(If Bot in boapitul or loatitution, write streat number or Eﬁ-ntinn) . {If raral, give looation)
(d) Length of stay: In hospital or inatitution 1 WF‘Pkt d
{Specify whether [| (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or days) If yes, name country
" ) . MEDICAL CERTIFICATION
3. (o) PRINT FI"ied Niebr
FULL NaME .. £ L1808 Nilebruesge . ,
TR ?%) PR 20. DATE OF DEATH: Month d8NUATY ay 16
. eran, . {e urity .
e N yeu_lg%ﬂa.mhom.ﬁ_;ﬁm.-.....minute................_..._..M .
name war. Q. No._HQne..;.m...._.. / — ? - /9 ‘/ 2 .
21. 1 hereby certify that T attended the deceased from
5. Coloror 6. {a)fSingle, widowed, marded, || yo. ... to. / "'/ é lgw_‘_{_,;/
s sex B eml%[ e 11 L€ / dverced AT Tied. that Tlaat saw h.4%. .. alive on / [ 6~=19 Y2 19
6. (¥ Name of husband of WHe. ..o 8 (¢) Age of husband or wife if || and that death occurred on the date and hour stated abo#_-/__- Daration
.

Henry Niebruegge,. .. alive___B6......years
7. Birth date of deceased......... O,Q t_Qh.eI' .l-)-r2 _18_22.0..

{Monath) {Yuar}

Immediate cause of death W &¥7

ey lenseandteo o |
AV

———

B. AGE; Years Months If less than one day

69 < 25 hr.

Days

11
St. Louis, Missouri, i

(City, town, or county} (Stata or foreign country)

10. Usual occupation Hous eWOI'K .

9. Birthplace

i1, Industry or business

Due ta.é‘f hfdw—-:.kl i e N
/[ Y]
Due to. \‘
Oihercondttion&..% Cx_mw ' "# "'_?.__._..____.
{Include !:ru_:na:c,y within nths of death) E————

.| PEYSICIAN

o 1 ) Major findings: —
2 (12 Name JONN _Brickmeyere. .. 2l Of operations Underline
E 13. Birthplace... Germany, ; ) )l. 2’&35’;&’
 (Ciey, B nty, State og 1 conntry, 2L M JM hould b

§ 14. Maiden name... Ctolfilgan ,Ii,eiMSQfm.e_lagn SR of nutopay W d—s. ole /X :i t::nll sta.

. , E Lac o tﬂ i;\ A i S
Eg 15. Birthplace..... c“, towe, w,,“t,) TSvate or forsien coadiey) 22, 1[ death was due to external caused, £l in the following:
16. {a) Informant.... nry Nlepruegeﬁ. (o) Accident, suicide, or homicide (specify)

® Addess___ 14468 Rear Hebert St. .. ||@® Dateof occumescs
1. @ _Burial () Date thereof L= S0k, || (9 Where did injury cccur? (Civy o v e ey
(Barial, cremation, or removal) {Montb) (Day) (Ym) (d) Did injury occur ia or about home, on farm. in industriat place in public place?

{¢) Place: burial or cremation.. _Sta.. Peters Cem..
18. (a) Signature of funeral director... HY I.le.i;d-ne]: ..... U Ild. G_Q;

T T

Addresa

2eed Stjouib Ave, -

19, (a) ot
{ Dnts received bocul registrar) (Registrar's siznatore}

(Spwifr tm of n ;
L1 t

While at workZ., njury... .x?..‘_ SEOP—

N0
23. Slgmtm.g-lw

YIS Nz« ok

e (Licensed Embalmer’s Statement on Reversa Side) I 7 BE‘R L4 LD
- Iy

(M.D. oror.her) ‘__EID

Date signed S5 gy [




STATEMENT BY LICENSED EMBALMER

1

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

.., Registered Apprentice No
working under my perscnal supervision.

Licensed Embalmer No /

P. O. Adi‘lress._g_.gl.z 3 M-“) t@
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 this body is not ‘embalmed, fact should be so stated above.




