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

i3

A

o

= THE DIVISION OF HEALTH OF MISSOURI
HI.EI] FEB 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DIAT. uo._;i_rmmv REG. DIST. WO, ; é

3347

State File No... SO

396 Y sene 2.9

ANTECEDENT CAUSES

Mortid conditions, if an, gising DUE TO (")
- rise to the abooe cause (o) staling - _ -

_*This does not mean
the mode of dyfing, such
.ax heart faliure, asthenda,’

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decenssd lved. If lustitation: rexdence befors
. U . STATE 3 aduisslon),
a. COUNTY St. Louis & Misgouri b. COUNTY 2l 9
b. CITY (H outeide corpurate limits, writs RURAL and give e. LENGTH OF |l ¢ CITY (1 ouisids sorporate limits. write RURAL and give towaship) ’
OR . sownabip)| STAY (in thie placw)
TOWH . Ferguson Dayse TOWN S+, Touis- /
e. FULLNAMEOF (If not In bospital or fnstintion, give strest addrees or loction) d. STREET (If mral, ghvs locatlon)
HOSPITAL O i ADDRESS
'NST'TUT'o“ Halls Perry Memorial Home 1O W77 Penroae Sta
3'5‘5%"&%3%7: e. {Firt) b. (Miadle) c. (Last) 4, DATE (Month) (Day) (Year)
(Tepeor Printy  Nettie MNicberg DEATH Jamiary -11, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| # uhoen 1 mn W LR & HE.
/ . DOWED, DIVORCED (sp-cim : last bitthday) |Monthe l Hours | Min.
female vhite wmow Ioanusry 11, 18801 70 ,
108, USUAL OCCUPATION (Givelindafwork-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot foreign ommtry) 12. CITIZEN OF WHAT
dope during most of wo_tkiul.lh. even L retired) DUSTRY () COUNTRY?
housewife , St. Louis, Migsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrvy Mever .. - ‘ . unknownlaeuve | Deceased _
1S, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME "ADDRESS
(Yes, Do, or unknown} | (If yes. cive war or dates af sarvice) | NO. N
no ' none Mr, Carl Niebor
18. CAUSE OF DEATH : . RICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | 1. DISEASE OR CONDITION Zzg é Z Z { ONSEZ ANDADEATH
1o for (83, (), ana () | DIRECTLY LEADING TO DEATH® (p) aQ 5.

e

Conditione contribuling to the dexth bul not
related to the disease or condition cousing death,

4
. It means the dis. | the uaderlying cause ladt. . S
case, infury, or complica- DUETO (©). ... .-.
tion which saused death. | 11 OTHER SIGNIFICANT CONDITIONS - P WM & VA 7

20, AUTOPSY?

"

19a, DATE OF OPERA- | '19b; MAJOR FINDINGS OF OPERATION - - )
TION T I IR V4
[ P e S B B ‘n ves (] wo )
21a. ACCIDENT (Hpuelty) 21b. PLACEOF INJURY te.x.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) ﬂ ‘1;)
SUICIDE botme, tarm, fastory, strest, ofior bidg., e10.) . - ﬂ»
HOMICIDE . x
21d. TIME (Mooth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e ""’!
e - | waiLE AT} oY WHE -r
TNJURY = | “work AT WORK —_—
7/
2.1 he'reby ify. that I.attended the deceased Jrom fan ? 19 5-0 to QM / , 19 S atha.t I 'last saio the deceased
// , 19 { and thal death“ccurred afy q.,;ﬁ‘__ﬁﬁ the causes and on the dale stated above.
“~- (Degree or tiua) 23b. ADDRESS e ’/ 23¢. DATE SIGNED
- ¢ 4 SO U ?’ZB/W am/z,/sro
%udnaum svi.. CREMA- | ZAb. DATE 24;, NAME OF CEMETERY OR CREMATORY - TION (Oity, town, or coun {State)
-gEu VAL, (Bossity) . .
urisl / 1-1h-g9, New Bethlehem Cempterv -1 ST, Louis,’ Misqourl .
DATE REC'D BY l.%CEAGL REGISTRAR [, FuMERAL DIiRECTOR' - $| GHATURE ADDRESS
[BLIeF0~ % : In:




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, or by

Student Embalmer No,

working under my personal supervision.

Student civenenanases I
Studmt Embalmer

waaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND [
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. -7

G. (Failure to comply with



