walth,

Welfare

ublic

Doctor, coroner, etc, must use only standord nomencloture in ttem

All disecses in Port | myst be causally refated.

VUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fial JUL 3 1959:9istrution_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023237 i

R,,,i,,..,.ao.__5480__ﬂ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero doceased lived.

If institution: Residence bef

a. COUNTY o STATE Missgouri b COUNTY St , Luoufs]
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CB[Y #0 gﬂo Inside lel!s
ToR St. Louis Yes JE) No [J 7o Bellefontaihe Neighbora ekl Ne[]

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o OSPTALOR Christian Hospital 7 hours ADDRESS 3 209 Bluegrass Drive | Yes[] negd
3. NAME OF DECEASED Fist  John widdle Gilbert Lost Nieburg |+ DATE Month Doy  Yeor

(Type or print) OF

John G Nieburg oeari dJune 7 1959
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH . n yaars JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARRIE@ ? AEIEI Llirl;dey) Manths | Doya Hours Min.

male o white 4 wioowen[] orvorcen[ ] May 23 1938 I I

100. USUAL DCCUPATION (Give kind of work done | 10b. XKIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or cauntry) | 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) INDUSTRY “
_Student, i sity Washington, Missouril USA

13a. FATHER'S NAME

Gilbert Nieburg

13b. MOTHER®S MAIDEN NAME
Elsa Peters

14. NAME OF HUSBAND OR WIFE

never married

th Hermann & Son,Inc., 2161 E.Fair Av

JUk9 '89

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 156. SOCIAL SECURITY RO.[ 17. INFORMANT Address
(Yen, r unknawn)| {If yas, give war ar dotes of service) B
g ) 488-40-3566 | Gilvert C. Nieburg 1209 Blua
8. CAUSE OF DEATH (Enter only one cof per ligle for (a), {b), and {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditians, if any, DUE TO (b} -
which gove rise 1o F3
above couss fa), }
stating the wnder.
5 lying cowse last. DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I (g} 19. WAS AUTOFSY
h 50 PE RMED? /
o AL ves¥] no[]
2| 20e. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) \
5 O o O '
S| 20c. TIME OF Hour  Menth, Day, Year,
2 INJURY ~ o.m. ‘
£ ! p.m.
. 20d. INJURY OCCURRED 206. PLACE OF -INJURY {e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etg.)
WORK AT WORK
21. | attended the deceased from on ond last scwg alive on
Fg:a}ccumd ot ..M the date stated above; and 1o the best of my knowledge, from the couses uu!ed
224 SIGNATURE (Degr- or titlg) (74 3 22b. ADDRESS Z
2338 lAL.C?EMAT!DH, 73b. D TE 23¢. NAME OF C*METERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) ! (Slu’u)
VAL {Specify) s
v June 11 1959 | New Bethlehem Cemetery St, Louis County, Missouri
24. FUNERAL DIRECTOR ADGRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE

(Licensad Embolmer's Stotement on Reverse Side)

(1 o




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiii e e et e crecrae e s re e re v seaas e e ra e ee e en .» Student Embalmer No. .............u.ve.. |
working under my personal supervision. 1
- |
W |
SUAENL cvcverrerreretonecestsaeesrerereneees e esesessnes Signed .. £ K%

Signature of Student Embalmer
Licensed Embalmer No 412 J ...... ‘

P. O. Address..... /gzy/f/(}tw/

Note: 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.

.



