IRI DIVISION

A6 "Ee

NDARD CERTIFICATE OF DEATH

59027726

Lilku ¥S A
DED Registration_District No. - ____ 20— ____Primary Registration District No. m Registrar’s No. &03.-.3 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RE_SIDENCE (Whe_m decessed lived. |f institution: Re;idejce before
s.county  Koch, Missouri s statM 1 ss0ourie. counry SAdmission)
! b. CITY {If cutsids corporate limits, give TOWNSHIP only} ength of stay in 1b c. CITY . fnside Limits
TS\RMN St . L0u1S éi’?i days rgsm St * Louls Y"X:I No O
<. I;L:)Léplr_r.:MEooF {If NOT in hospital, give location) Inside Limits d:gngREET {If cutside, give locetion) Reside on Form
L OR .
wsttution Robt . Koch Hospital Yes O NopF 118 N. Broadway Yo O No 1§
3. NAME OF DECEASED First Middle . . Last 4. DATE Month Cay Year
1 {Fype or print} Joseph Nibberich Dg{TH July 29 199
r
' 5. SEX 6. OR OR RACE 7. Married {3 Never Married [ DATE-OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whl%e Widnv:md 0 Diverced [ %—15—91 Yrs, Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
Tir'iglmo:t of warking life, even if retirad)

10b. KIND OF BUSINESS OR INDUSTRY{ J1.
t. Louis, Missouri

BIRTHPLACE (City and state

12. CITIZEN OF WHAT COUNTRY

U.S.A.

or country)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA.ME 14. NAME OF HUSBAND OR WIFE
Bernard Nibberich Margaret Singer
15, WAS DECEASED EVER 1N L.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,?geoéunknown)l (i W T'T vIr or dates of service)

500-07-0089

Lawrence Nibberich 5923 Floy

l E 18. CAUSE OFPDETATIH (EE:;HowAgnce;GEEa per line for (a), (b), and (c). IN'I%VAL EE%VEEN
" Vaekie s
< -
2 wweoiaTe cause | Pulmonary Tubercolousis
L
Q
Q Conditions, if any, DUE TO (b) 0 o 3‘)(
which gave rise to
shove cause |[a),
stating the under-
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART 1 (a) thers a8 pregnancy in last 90 days.
S [0 ves | O No I 0 Unknown
:"'- 19. WAS AUTQOPSY Da. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? 0O [m} a
] YES O NO
S| 20c. TiME OF  HouF  Month, Day, Yeer |
= INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (OJ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from B-IS-SB to 7—29-59 and last saw :f;.' alive on 7-29-’59
Death occurred at. 8 . 3 O A m on the date stated above, and to the best >f my knowledge, from the causes stated.
w 22a. SIGNATURE . {Degrea or title) 225. ADDRESS K 22c. DAréslc D
ol | it Aordn 2. Robert Koch Hospital 7-2
2 23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
[a) REMONAL LSpecify) .
o puri 7/ /59 National Cemetery Jefferson Barracks Mo,
E 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.
b »
%| Buchholz Morte 5967 W. Florissant Av, 7:80 - o

{Licensed Embalmer‘s Staternent on ane/lside)

EGISTRAR’S SIGNATURE
v v d




:
STATEMENT BY LICENSED EMBALMER l
J
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl

J

or by Student Embalmer No.‘_‘
working under my personal supervision. - \L’W/ I
- . - |

Student Signed\—%}%ﬁ/ \‘;% .
|

Signature of 5tudent Embalmer

- -
ticensed Embalmer No. ‘/’b 2 /

L - .~ po. AddressM"*;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation 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.

B2 . e
Lok F : . . .




