Health, e THE DIVISION OF HEALTH OF MISSOURI 8—0380.?0

& Welfare STANDARD (ERTIH(AT! OF DEATH STATE FILE NUMBER N
. Publi
y 5:"5:. IHLED O CT 1 7 1Qﬁ§gumgnon District No. oo 3M18 Primary Registration D District No. 1003 .......... Reglstmr 's No. No.. %?&._ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. |f institution: Residence befofe
S. 300 a. COUNTY o. STATE Migaouri b COuNTy admi ssion
L =57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits

OR - OR L 1
joon  9St. Louls Yes ] No [] own  St. Louls Yo No[]

/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . d. STREET (I outside, give location) Reside on Farm
Z 10/ Ay 5660 Roosevelt Bl. 25 YBe{P47,*PRES5660 Roosevelt Pl.| re[J wD)

3 FrA.ME OE_DEI)CEASED First Middle Last 4, DATE Month Day Year
' pe or print OF
e Anthony Joseph Nieberding, Sr.| oveem 10 7 1958
5. SEX ° 6 COLOR OR RACE T'MARRIED NEVER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1 YEAR| IF UNDER 24 _Hns.
Male s Whl te WDOWED[ ] / —— Mar R 21 , 1879 79|m birthday) [Months | Days Hours l Wi,
0o UEI:lAL OCCUPATIQH (.Givc hind.H! wz_:rt done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City ond sfate ar country) 12. CITIZEN OF WHAT COUNTRY?
EY8vHEor "M HANIY (net.'J* " Elevator | Mt. S8terling, Illas.”/ U.8.A.
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
' - Nieberding - Petrile Susan Nieberding
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(NG = om0 ven shvewarordaran ol wericsl 1,99 01-5312| Mrs, Susan Nieberding, 5660 Roosevel

18. CAUSE OF DEATHéEmar only one couse per line for (u} {b), and fg).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ﬂ ONSET AND DEATH
IMMEDIATE CAUSE (n} ,‘*QM"?

Canditions, if ony,
which gave rise to }

DUE TO (b)

DUE T0 (c} ‘7&910 ] O//

obove cauza {a},
stetfng the under-

elc. mus? Use only standard nomenclature in item 18. No symptems will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2}. | attended the deceased from
Death occurred ot m on the dofe stated above; ond to the best of my knowledge, from the cousas stated.

;2_.:792:.\111“ Z {Degree or ml.), w‘b o n:? A;)Raessw M 22¢. m/ ?i?

and last saw'jh“' alive on

clor, coronef,

z lying cause lost.

- g PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING/ TO DEATHut nof ralated 1o the tyffiinal disease condition given in PART I () | A geg;ggggg‘f&
o é .‘

+ E YES[]1 NO
- | 209e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE/HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= i}

H U [ O O

] 2

© Ul 2c. TIME OF Hour Month, Day, Year

2 a INJURY a.m.

E E p.m.

£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

5 AT WORK

£

-

H

:

2
<

3. BURTAL, cn$ ation.] 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 734, LOCATION (CIy, town, or county) (s'm

0 (SPecify)
bufPEL" | 10/10/58 Calvary Cemetery 8t. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. R

-

Drehmann-Harral, 1905 Unlon Bivd, BeT9 58
. {Licensed Embalmar’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

8anyl €=z % 0f

L ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo vttrrert e raestn s rsreas s en sedasas ansenaarannsassennsresnsennse o Student Embalmer No. ......vecovennn...

working under my personal supervision.

Student .oicii s i s

Signature of Student Embalmer
: Licensed Embalmer No...\.-..?.... 3

P. O, Address........icceviieviviniiicrneens

........ . pa¥iasad
saua

o sweseweNptél The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




