a THE DIVISION OF HEALTH OF MISSOURI 59—013852

Health

5;’\'!:'{‘&. STAN DARD ERT'FI(ATE OF DEATH STATE FILE NUMBER ,p ”
ublie
Service Registration District No. y 0 Primary Registration Dlssrlci No. .-:_r:é--.f_ ________ Registrar's NO-.‘....._..’.‘(_ uuuuuuuuuuu
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if ins ion: Regfds
i a. COUNTY oo a. STATE . b. COUNTY §0
%0 Jefferson M3 ssouri )
1=-57 b. CITY {(lf outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CITY 400 7
os OR ) - : Yes 37 No[5} or i MO
Towd  Joachdim toimship 2 TowN Webster Groves o
c. FULL NAME OF (If NOT in hospital, f©M@tion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL D ADDRESS
WatiuTionMountain View Conv.| 1 day 608 K. Swen Drive Yes [] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
Albert P. Niethe DEATH April 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER | YEAR} IF UNDER 24 HRS.
MARRIEDDNEVER MARR'EDD la rE:i‘:tly-;:;-; Months | Days Hours I Min,
Male Caucasian woowenff] 3 owvorceo[]lAugust 24, 1882 6
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BlRTHPLAéE {City ond staote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Congtruction Germany. cHSA_ (Nat'l)
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t
| {(1st ubknown) Bloomer  |Sophie Niethe (nee veber)
5 w :
F 2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address Webster
3 - (Y Y k IF . gi dat i i *
g | oy e ven oo varor dowsofueidl Yoo _19-42394| Albert E. Niethe 579 Virginia, Groves, Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for { (b and {c INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: / ONSET ANIY DEATH
w IMMEDIATE CAUSE {a) /éf‘ﬁ)ﬁé V4 '7 e
o
g ok
E Conditions, if ony, DUE TO (b) /Z !
t which gove rhse te } = )
E above cause {a},
r tati h dars
2ls lying cause Jaar. 7 DUE TO (:)QQAJ r—-\,cp { Jign 5 B
B - @ s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ¢elated 10 the termingl dissose condition glven in PART 1 {a) '9- WAS AUTOPSY
T 2 PERFORMED?
I I/MI YES[] NO[R] 2>
E > ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= Z£Qu
i o«f° O a 0
-] I
b o SHG| 2c. TIMEOF  Howr Month, Day, Year
b5 afs INJURY  a.m.
'.;. : x p.m.
e E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
b e w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
5 3 WORK AT WORK \, # s -
; E 21. | ottended the deceased Frnm —Vl A Iz ?}A ‘“’hh alive on L}Z. / g —— J’?
3 E Deoth occurred at the date stated abeve; and 1o the best of my knowledge, from the causes stated.
o 22a. su;jzgl ﬁM {Degree or title) 22b. ADDRESS @ 00 22c. PATE SIGNED
> &
£ T 2 2827 ﬁ&/-&ﬁ (| g7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAﬁé OF CEMETERY OR CREMATORY 23d. LOCATION (Clry town, o count, (Slﬂc]
REMOVAL {Spacify} 1 i
Burial 4/15/1959 Oak Hill Cemetery Bt Lojis County P ssour

RRS

24. FUNERAL DIRECTOR ADDRESS 25, DATE CD BY CAL} 26 RE TRAR'S SIGN
BOFMMEISTER COLONJ]AL MORTUARY

6 6 Chi DpEVa. Streetr St . Lo,u.f.gcnlod Embalmaer's Statement on Raversa Side)




66! ¢3 udy

TiIviN

fIAAIINS ]

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt e e e e e sr e te et e eyt , Student Embalmer No. .............ceet

working under my personal supervision.

STUAENL  eeeeetriiiiiiiiieeeieeee et eirasvasvensann s eees Signed /gé@‘/éi%/ Z

Signature of Student Embalmer

P. O. Address

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.
I this bc_;q‘y is not embalmed, fact should be so stated above.




