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WRITE PLAINi,Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a

THLED sur 26 198

AIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF- DEA{B
310 03

jof B.\)
State Filé No.... 2‘)@ ?3
—————— Registrar's No. 45-685_..._.

REG. DIST. MO, ___— -~ PRiMARY REG. DIST. NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbers d d lived, I} inst 3d
a. COUNTY a. STATE b, COU -nlmhlou)
Missouri "Bt. Louis
b. CITY (f outcide eorpurste Hmits, write RURAL and give c. LENGTH OF <. CITY (1f outside corporate Hmits, write RURAL azd give towsnehip)

townahip)

TOuN St. Louis

STAY (In this place)

i University City &3 74

[4
d. FH(I,.SLP:J.I._AAME OF (If mot ia haspltal or institution, give strest address or losation) d. ASDI-I:?% (I rural. gve loeation) /
| INSTITOTION M ssourd Baptist Hosp. 7967 Delmar Blvd,
3. gz%%ﬁ sc%r-l': o. (First) b. (Middle) c. (Last) 4. DA;_'E (Month) (Day} (Year)
(Twpe or Prine) JACOB NIEDERBERG oeAti June 21, 1951
5, SEX 6. COLOR OR RACE | 7. \”ARF&'EE NlE\\ilgchgsR(ng ) 8, DATE OF BIRTH '—I 9. lchE (Inyc’un l: :::- Ing I UNDEN M MRS,
. o Hours Min,
Male © | White z1e Nov. 9, 1890 60 1 7418]1™"|
IB:.“.USUAL OEEPATEJ!Gth;M«m; 10b. KlND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign country) 0 12. CLI;IH_IZ_'%I"{?FWHAT
m wor 8, gVl
SaYyesman ™| Clothing St. Louls, Missouri

13b. MOTHER'S MA$DEN
Minnie Land

13a. FATHER'S NAME

Joseph Niederberg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B’

ﬂn-.c;n.wunkm-a) (H yuu, glve war or dates of service}

NAME 14. NAME OF HUSEAND OR WIFE

au
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lec Niederberg-7967 Delmar Blvd,

18, CAUSE OF DEATH :
| Enter only onecommeper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(Q

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), aad (c)
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
etc. It mecns the dis-
case, fnjurp, or compli

rile to the ehote camde {u) Hating
underlying cause last

Morbid conditions, if any, gicing DUElTO S{\'_@k@v_ﬁﬁéﬂv—
pue 10 @ /' ‘L‘IW

s

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death byt nof
related Lo the dizease or condition cousing death.

tion which consed dealh,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ R 20, AUTOPSYT
e S 7X | [ e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.p. lnoratees | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, iagtory, strest, offies bidg., ets.) - - .
HOMICIDE M ] .
29 TIME  (Meost) (Dx) (Yeo (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - Y
INJURY ‘7\4’\»\ n | "hern L Srwom e - -
P ~
27 hcreby camjz t,nat attended the deceased from lo =5 18, that I last saw the dccmed
alive on > {1 19 . and that\death occu at Zﬂ from the causes and on the date siated above.
2%, smNA} () (Degres ar title) ’| Z3b. ADDRESS
W NP . /3% MGau_,héJg@,éwov -:.;./r,
2Aa BURIAL, CRENA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICH (OIty, town, of coumty) | (5tate)
(Bpeelly)
17 6/24/51 Mt. Olive Cemdtery [St. Louils County, Mo.

DATE RECD BY LOCAL
REG

FUNERAL DI TOR'S SIGNANURE ADDRESS

icensed Embaimer's Statement on Reverm 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, or byaacce... —

........ . Student Embaimer No.

working under my personal supervision.
Signed.... ﬁ/ e

S5Tgnad.seveccncncsannoanns cassmnvaseamssssseans Licensed Embalmer NO....A--.....-&.@:...?Z

S$tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu;re to comply with
the above constitutes grounds for revocation of license.)

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

S




