THE DIVISION OF HEALTH OF MISSOURI ool

. No.300 -
e } FILED SEP 281954 STANDARD CERTIFICATE OF DEATH State it No
! BIRTH NO. REG. DIST. lﬁﬁz PRIMARY REG. DISTo & Regirtrar's No. ﬁ&l_«
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceased lived. 1f fnet
. COU . STATE _ .dmhim
/ n COUNTY o4 [o45. a Mo, b. COUNTY ).
b. CITY (If outelds sorpurats timits, writs RURAL and give c. LENGTH OF || «. CITY - d. In Reabdence within mm'nt ’
OR wrwhi Y, (jn this place
Town . Overland o S'F Iét' ' TOWN St Louis o o wﬂo".b
d. FULL NAME OF (1f ot ia hospital or Instisution, glva strect add orl V) . STREET 2 ’w
R - * ADDRESS
NSTTOTION 3530 Calvert Ave, 3543 Wyoming St. 7/
3. algﬁéME 2:‘:) a. (First) b. (M!ddl.e) o. (Last) ] | A DSF (Month)  (Day) (Year)
(rwpeer ie)  John Henry Herman Nibbe DEATH  Sept.19,195h
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, lglzvggc %SR(E]ED 8. DATE OF BIRTH 9. AGE ﬂnr‘;u'l v | Dn“-: ' e u .
Male White ATTie | April 20,1875 a |
1Ca. USUAL gcwsgtnlﬁ Qb tad of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i4y et uata o Foraign m“","ft_uzbgmﬁugrwnn
stired a_aA} Invalid 20 Yre Hamburg, Germany ([ U.S.A. |
138, FATHER'S NAME ) . I13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ‘
Peter Nibbe | Margaret Weartzein | Mrs Emmg L. Nibbe -
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ADDRESS ‘

”"N(‘f““mlm"'ﬁ"m“m“m’ l;92 05-58%% Mrs Erma I, Nibbe 35&3 Wyoming St L

"18. CAUSE OF DEATH . MEDI - CERTIFICATION INTERVAL BETWEEN \
| Enter only one csuse per 1. DISEASE OR CONDITION . ONSET AND CEATH
line for (s), (b), end {c) DIRECTLY IﬂDINC:i TO DEATH_ (a) —

“This dors not mean | ANTECEDENT CAUSES .~ e |
the mode of dying, such | Afordid conditions, if ang, giving DUE TO (b) - M, O B
as heart follure, asthenia, | rise to the above canse (o) stating . ] _ 7
etc. It meana the dis- | the underlying cause last. - :
ease, infury, or compli DUE TO (c)
fion whith caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bud not
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION ' o : 20. AUTOPSY?
TN . ¥28}
. ves (] wo IB-—
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fastory, sirest, ofios bidg., ete.) . .
HORMICIDE ’ ) . - ’
21d. TIME , Month) (Day) {Year) {(Hour} 2le. ]NJURY QUCURRED | 21t. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

, )
21 hereby cert at I atlended tthdecmed Jrom %.3_ mﬁ fo 19£Z that T last saio the deceased
alive on , 18 ond that death rred atb )! qh m., frony the causzes and .
== Z(Dep‘mortme) 1351:.2;153 gfz—{,ﬂ nc.o/m:m

Bg&m‘;. CREMA- 24b, DAYE 24z, NAME OF CEMETERY OR cnsm‘ropﬁr 24d. LOCATION jefty,tovm,nrconmyf/ AState)
TIOEI AtTOn Sept 21, 19 5 Va],halla Crematory Wellston,Mo, .

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

D D RES A 23, FUNERAL DIRECTOR’ 8 STEMATURE ADDRESS
EASA D PR ) il e LY = '
Y > s



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
Lo e T 5 » Student Embalmer No...-..........

working under my personal supervision..

SERERE e eeeeeeee oo Sgndéw@UQW .......

Signature of Student Embslmer

. P. O. AddressMM.ﬁ)‘.

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
7 this body is not embalmed, fact should be so stated above. .



