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Docter, corener, etc. must use only standord nomenclature 1n item 18, No symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

ALED MAR 17

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

1Grﬁbginrnﬁon District No.
o i ' !

SR

_59-011250

STATE FILE NUMBER -

2. 2029

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Whore deceased lived. [f institution: Residefice befors
a. COUNTY STATE M o. b. COUNTY ission)
b. CEI'Y (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|OTI‘!Y : ' Inside Limits
R )
TOWN St. Louls Yes [ No [ TOWN ST- ko U s Yeas[ ] No{]
c. FgL[L_I NA!’:‘%EF {IF NOT in hospital, give location) | Length of stay in Ib d. iTJ%E?EE‘gS (If outside, give location) Reside an Form
H TA
o INSSTITUTSON Bethesda HOSD. 3 Q‘Dq DO vVE R Yes [} No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yom
{Type or print)
Albert Nuebling DEATH Frg 23,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
C MARRIEDDNEVER MARRIEDG g L;l;;:;; Mun§| | Dgys Hours l Min.
Male (| White woowen® 3. owvorceo[]|Dec, 11,1864 L 12

100, USUAL GCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY,

13. BIRTHPLACE (City and stats &r country}

SL

12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if retired)
g Pler Retired Germany U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE

Ferdinand

Nuebling

Katherine Gut jahn

Albertine (Deceased}

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, noNankmwn)l(H yus, glve wor or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Addres

Elizabeth Bartosch 3809 Dover

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line

or (a}, (b}, and {c).})

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b}
which gave rise to }
obove covss (o),
staoting the wnder
g lying causs lost. DUE TO (c) A —
=) PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terming! dissgse condition given in PART | {a) 19. WAS AUTOPSY
5 PERFORM
7 $2b6.0 YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter n ini RT | or PART I} of Nﬂ 18.)
& O .
2
] 2¢. TIME OF Houwr Month, Day, Year —
8 INJURY am
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout homs,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

last saw t“

alive on

B on fho date stoted cbove; ond to the best of my Imcwlodg-. from tha couses stated.

WHILE A farm, facto

WORK AT WORK

2.

22a. (c:: TURE p (W
230, :lézl;ty(EMAIL?N "235. DATE -

Remova Feb,26,1959

| attended the daceased from , @ , to ?‘bu’ z i
chb‘ ceurred ot " 2 t i I ; 2“ A
bumq:;Z}faéa‘ewz 7 EESS%!?D

d. LOCATION (City, mwn, or county)

St. Louis,Countv,Mo.

RY OR CREMATORY

Mt. Hope Mausoleum

24. FUNERAL DIRECTOR ADDRESS

Schumagher's 3013 Meramec St.

{State) Y

25 DATE RECD. 8Y LOCAL REG.

. | FFB 2659

Bl ik M.

(L . on Reverse Side)

fiCotd




ﬂ/\)' ?{‘(: Crrve
Frr:re
L Cliponie 7~ ~

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY Lottt ettt ettt et ee e ve e e et aereraaaearanae e aenn .» Student Embalmer No. ...................

working under my personal supervision.

SHUANL cenieii e ee e e e rnnaens Signed _,............
Signature of Student Embalmer

Licensed Embalmer

" ) P. O. Address.. /Y /.

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

-




