THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
oo | RLEDNOV 2 1951  STANDARD CERTIFICATE OF DEATHY() Q[ stse Fite o adogd
BIRTH NO. REG. DIST, N0, &0 V™7  priwaARY. REG. DIST. NO. "Registrar's No 9048
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Ingtitutlon: residsnos befors
a. COUNTY u. STATE b. COUNTY adiniselon).
g Missouri,
) b. CITY (I cutside corpurate limite, writs RURAL and ive | ¢. LENGTH OF ¢. CITY (If outside co RURNE and give townahip)
.- townahip) | STAY (in this place) OR % - ( ‘9
a Town S, . Louis TOW ~~ L2
. FULL NAME OF_(If not in hoapital or & fon, give street add: or lowtion) (It raral, give lvcation)
HOSPITAL OR L, j Mntnnss ﬂ
S INSTITUTION. - iToute to citv Hagpital 1406 Hebert Street.
ﬁ 3. EE%ME OF a. (First) b. (Middle) < (Last) 4. DATE (Mooth)  (Dey) (Yean)
B (Typeor Prine)  HENT'Y Re Niebruegge., | oempot, 13,1951
% 5. SEX 6. COLOR OR RACE | 7. MAD%RIED gﬁg%chésnmso 8. DATE OF 8IRTH 9. AGE o yeun]  wrocn TYom | o oo o o
. (Bpaciiy) Dans | B Min,
E Male énite | 434S °” | Nov.18,1875 l "
. 10a. USUAL OCCUPATION (Ciiv - 10b. KIND OF BuSlNF_&‘; OR IN- [ 11. BIRTHPLACE
y a done daring pogrd working W vrntt ety | DLUSTRY (Btate o forelan ontey} & B SUNTRy ST WHAT
- A Ste Louis, lo,
. < 132, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
o Rudolph Niebruegge {Minnie Brune Late Frieda Niebruegge
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknowsn} I Tl you, give war or dates of NO.
3 E.¥.Niebruegge,6730 Dolan Place
| I['1e. cause oF peat ' MEDICAL. CERTIFICATION TTERVAL BETOTER
K i Enteronly onsesussper | I. DISEASE OR CONDITION _ ONSEY AND DEATH
| Z |l 'inotor ), (o), and (@) | DIRECTLY LEADING TO JEATH® ()
> *Thiz does ot mean | ANTECEDENT CAUSES CZ 4 2
S [l 12 mode o aving, ruch |- Asortia onditions, if any, gioing DUE TO (&) - :7“' "'f“"%
3 as heart fellure, asthenia, | rise to the above cause (o) stating
o de. It means the dis. | the underlying cause last,
© case, infury, or complh DUE TO (c)
= || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
=] " Condilions contributing to the death but not
2 related to the diseade or condition causing death.
P 19a. DATE OF OP_IE_IFg}‘- 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2 os [ quﬁ
o || 2te. ACCIDENY (Bpecity) 21b. PLACE OF INJURY (s.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
! SUICIDE Bome, farm. fastory, strest. offios blds..ete) .
7z HOMICIDE ., !
g 219. TIME  (Mouts} Dy (Year) (Heon | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? s |
OF S WHILEATI ] NOT WHILE
J_‘ INJURY = | “wonk AT WORK .
E 21 hereby cerlify that I aliended the deceased from L 19, lo , 18, that I last saw the dcceaml
o , angd that death oc@ GIM ., from the causes and on the date stated above.
153 ofitle) | Z3b. ADDRESS - 7 ?ﬂy
: . /2 00 Clae A 2>
E 24b. DAT 24c, NAME OK CEMETERY OR CREMATORY | 24d. LOCATICN (ouy.‘wwn.urwumy) )Eme)T
et 15,1951 St. Peters Cem, Ste Louis. County, Mo,
¥ g sTGNZURE . P 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

{Licensed Embafmer’s 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 embaimed by me, 07 by merivevceeen

Student Eabsimer MNo.

Student “”“”"“"“t.:r;nt;‘i'“““” ...... Signed M %7 .
Student afmer

Licensed Embatmer No. Q? 7 9(7

. POAddrpcc& AM Jng

-
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.

working under my personal supervision.

+




