L

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics &

FILED JUL 31 @4‘3

Registrotion District No.... 4% {...... ; ........

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 1306&

/
State File No )4\7(}0

irdiie

Rearx:trar t No.

1. PLACE OF DEATH:
.St. Louils
Kirkwood

(a) County....

(B} Ity OF LOWIurorerrsrssireriicsrnies sianerasisartheses shisas msasuse sreesssbrsenss serpsnraberssnomsrosen parensnssss basms
t1f outside city or town lmlts, write “RURAL" and name of township}

{e3 Name of boomig P4 W Mad s on. Ave.../.

(If not In hospital or institetion, write sireet number or locauon)
(d)} Length of stay: In hospital or instilttion . e s e s e e essan e

In this community..............
“"years, months or days) ¢

2. USUAL RES!DENCE OF DECEASED: f 4
Miqsouri (5) County. St. Louis /7

Kirkwood

(1f outside eity or town limits, write "RURAL"}
114 W, Madison Ave,

{1f ‘raral, dve location)

(a) State...

(c) City or town

(d) Street No

(e) Citizen of foreign country?uveoin.. No ...................................... (Yes or No)

If yes, name country.......

%ﬁfﬂﬂgmmﬂelen Niebruegge

3. (b)Y If veteran,

‘n_ame war, I ]

.......... JOhn RG nlive..........6.............ycars
7. Birth date of deceased........ Mﬁg T K = SR X 11 > S
. . (Month) (Day) {Tear}
8., AGE: Years Months Daya 1f less than one day
50 ' 1 18 .................. HE, coeeeccere e minL,
3. Birthplace... JOTMANN................. Missourl .../
{City, town, or county) {State or forelgn country;
10, Ususl oceupation.. Honsawlife TR

\ 5. Color or
4, Sch.Qma.l?.:. A e ¥nlte

6. () Name of husband or wife.....ouiininn

6. (a) Smglc,“ldnwed married,
/ divorced.. Mﬁrried

6. (¢) Age.of husband or wife if

-
11. Industry or business...

12, Name otto Blckmey o

13, BTt D0 it caiimm i rrrins s s e r sner e smsprs gpenires ssemns smssess ssmsasmssrsesns srnasas o

(t:yoﬁv1§@ounrbe qmadﬁnte or forelm country)
Missouri /)

(State or forelzn counuy

16. (a) Informant... .John.. R.- Niebruegg’e .............. o
(b) Address.. 114 K. Madison Xirkwood..

17. (@) Bu.l‘ial ............................ £5) Date lh:reuf 7 19/48

{Duriat, cremntian or remoral) 1 (Daoy} (Year)

. Maiden name.

. Birthplace.,

(Cltr, town, or enumy) ’

MOTHER FATHER
—t—.

() Plnce bunal or, cremat; Tilotod

(&) _Addr ssll')l'zT.AI‘

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month = [

that I last saw h-Q/.\y alive on
and that death oceurred on the date and hour stated above.

Immediate cause of death......

Other condition
(Include nregnnncy \utmn 3 months of denlh}

B e T T L Py PHYSICIAN
Major findings: . ; - . -
O O ETAL 0N Buueeisiiririnriinriresasms s raras bin s sh s e s icae e e R s ems st sabaarsn
Underline
................. e reseresmemsenseereers | tHE CRAUISE O
i which death
OF QUBODSY vreneeerreaensrentseaer semtsre sty sresrmssssan traesesoetasss pires secsssnenessemneennenee. | @R OW1A b
. ' charged sta.
[OOSRV SO ) tistically.
22, Tf death was due to external eauses, fill in the fallowing:
{a)} Accident, swicide, or homicide (speeify) omnccenninn.
(b) Date of oCCUTTENCe . ciirteecieecsi s e

{c) Where did injury occur?

“YCity or towm) tCounty (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

rJHK. lwa.od;

g, --.i.ii;ﬁsi;.l..._..é. gnatul:é-}. ......

19, (e oM &5l i
{Date received Iocfll registrar)

PRSP eii e st st s
($pecify 15pe of place) /) .
of While at work? ............................. (). Means of injury.Lod s,
utgnaturﬁ.‘.. "MM

,{drf-“ (/} Z W

Jefferson Clty Printing Co,

(Licensed Emb:lmei"l' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . -

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

...... Registered Apprentice No

Signed.......... % /

" Licensed E;nhalmer No..... 36 34

oL i . - . P. O. Address.. : CZZ) ..........

Note: " The “above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




