10.48

WRITE PLA[NLY-fUSIN(-} UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FLED APR 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :

14540

State File No.......evin e ateraeen sem

. ' 575 Yoo
PRIMARY REG. DIST. 10_0_3__ Registrar's No.mm.m,l__.

Maintenance

'eIRTH MO,

. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lved, Lf 1 i residence befare
a. COUNTY a. STATE Missouri o county ad.nision).
b..CITY. (I outsids eortn . URAL and give..__|,¢. LENGTH OF || c. CITY (¢ L

(I outaide corpurate l_r.mu-_ rt‘l_u.la L and give - Gt NGTH OF ¢ CITY 1 ountds sarporate n.fz:?rnm:.msm- l:mrnhla) 2(9 ?
TOWN _ St. Louis 16 “Ste Louis A A
d. FULL NAME OF (If not in boapital or Instisation, give streot addroms or loeation) (I raral, give location) 1)
HOSPITAL OR T DRESS
INSTITUTION: i an Hosvpita 1932 Wright. St
S.Dh‘EACMEES%FD 8. (!':Il‘st) 7 b. (Middle) c. (Last) 4, DAFE (Month) (Dey) (Year)
{ Type or Print) | Bertha L Nieberg. peatH 4 3, 51,
5. SEX I 6. COLOR OR RACE | 7. #R)RO%EB EIE‘\"(EECMARRIED. 8. DATE OF BIRTH / 9.:'('3E {In ru’stl ;‘r :;:l I TR | & DoeR 1 s
, . [ ¥) N o Days | Houmn | Min,
female] white marrie lay &-~-KB9Q. Y | |
10:; UggﬁocchATﬁu&ﬂmkh;dwmk' 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (Btate or forden sountey) / Iz.cngIZENOFWHAT
e oostof w retirad) i} .
nanes Blue Cross.HoSg. Illinoiss NTRY

132, -FATHER" S NAME

15. WAS DéEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

unknown

14. NAME OF HUSBAND OR WIFE

Arthur L, Nieberg - .

NAME

line for {a), (b), and (c)

. *This does not mean
tAs mode of dting, such
- a8 heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-

DIRECTLY LEACING TO DEATH® ()

ANTECEDENT CAUSES

16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea,no, ot gnknown} | (If yes, give war or dates of sorvics) MO, o e e s -
_no : Arthur L ieber 1932 Wrignt St. -
18. CAUSE OF DEATH : MEDICA). CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION

ommoz

Morbid conditions, if any, giving DUE TO (b)
rite {0 the above cause (a) stating [

" the underlying couse last.

.DUE.TO (&)

tion which caured death.

Il. OTHER SIGNIFICANT CONDITIONS
ions contriduding o the death but not

.
Condit —_—
rdmdummmewmduhnmﬂudm.m M—,. -
7

4. AUTOPSY?

19a. DATE OF OP.F%AP;" 195. MAJOR FINDINGS OF OPERATION '
. . ves B4 [
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (s4..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) . COUNTY) . | (STATR)-. .
SUICIDE home, farm., lastory, street, offios bldg., sve.) .
HOMICIDE
21d. TIME (Month) (Day) (Yead (How) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? </ {;’i .
iy N by w2 . < |
— - 5 y - 3 A
2. I hereby certif; I attended the deceased from 2=24 19472, to / -, 18,47, that Ilast saio the Heceased
alive on . 19.£.. and that death occurred at l.LQ_O_Bm-from the cauaes and on the date stated above. :
22, SIGNATURE, ‘ ' 0 {Degres ot title) | 23b. ADDRESS & _ 2%, DATESIGNED '
- M@é] - S L? Zjvf/f//é&mw YA 4l

A Frbal ]

on Reverse Side)}

24a. BU L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or cottuty) " (Btate)
TRAial | 4=6-1951 New.Bethlehem Cem | -St. Louis County Mo
DATE REC'D BY LOCAL REGIST 'S SIG RE — 25. FUNERAL DIRECTOR'S SIGRATURE _Abblts:
APR & saul M- % /’2/“*‘0 Leidner U. 2223 St, Louis Ave,
: — G Sy




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, of by oo . _.]

o

. ., Student Embalmer No..veesvonsonosracenssanana
working under my personal supervision.

Licensed Embalmer No // / 5‘

51gnedecascncaancosssvasensonsssarnsansons

Student Embalmaer v

P. O. Addnumzn&&&cm

ot " Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWRITING. (Failure to comply. wi
&oab&nmm:ﬁl«umwdhm) ' ’ ’ .

If this body is ot embalmed, fact: should be so szated sbove. - ; ST



