N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaci statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU or THE CENUS

<AN 12 1940 7@1

MISSOURE STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2138
11264

Stats Fils No. 4

Reglsirar’s No.

(If cutslde city or town limlts, write “RURAL" and name of townakip)
{¢) Name of hospital or institution:

5402 Page Blvd.

Registration Distriet No...._._o. >0 &2, Primary Registration District No
1. PLACE OF DEATH; J_LU/L/

(a) County. - ]

(b) City ortown_..20s LOULS (%

2. USUAL RESIDENCE OF DECEASED:

/

(@ s MiSsouri ®» C
St. Louis

(1T outside city or town limits, writa “RURAL")

ty.

C.{-

(e) City or town

{If not In bospital or fastitution, write street o ar Jocation)
{d) Length of stay: In hospital or institution one {d) Street No 5402 Pag € BlVd bt
(Spocily whether {If rural, give location)

In this community. Unknown

years, mouths or days} (&) If foreign born, how long in U. 8. A.? years,

MEDICAL” CERTIFICATION

8. (@ PRINT Emma L. Neibert 13 .

FU ME. - -~
- (b)m;fm YT 20. DATE OF DEATH: Moot D€ CEIDET 28th

5 veteran, . {e) So ecurity 10 - 40 A.M
h * T i
hsme war, None No. one yenr our. v n\lt.ti. “i?m
21, I hereby cortify that I attended the d d {ro PO
5. Color or 8. {(a) Single, widowed, married, 193 _’ to 2 g 1d f
wsefemale | neWhite. avoreedSdg e |l b2 iveon Lres 24 1937,
8. (») Name of husband or wifa 6. (¢} Age of husband or wife if {j and that death occurred on the date and huur_st.nr.ed aboyp.
Single  em=====
7. Birth date of d d July 23, 1869
(Month) (D-y) {Year)
8. AGE: Years * Months Days If lezs than one day
70 5 5 hr. min,

9. Birthplace st . LOU.i S, MO »

{Clty. town, or county) {Btate or forelgn comtry)

18. Usual occupation home . oi?.;':..?."i‘f:‘::e, within § monthe of death)) ——
11. Industry or business O " \ £ PHYSICIAN
E { ‘2. Name Adam Neibert | R \ ! N A ——
& L13. Birthplace { - Ghio {State or foreign é':mtn) “ {‘/ ‘J \ i%%ﬁe;:tg
E 4. Matdon name LONEBHRED = Ofwaterey \ ,&’,‘,&"ai'i’y"':
g { 16. Birthpl o E’:’: I:ﬂi{:? e o Terviva o™ || 22- 1t deat wasdue to external causes, fll n the followleg:

16. () Tnformant's ownsignatare WL LOU1S C. Neibert
(%) Addresa . 4511 Allce Ave
1. (o) Burial ® Date therect__ 1/ 2/ 40

nrial, cremation, or removal) (Month) (Day) (Year)
{¢) Place: barial or cremation Salem M EJ. Cemetery

15. () Signature of funerat director M LN Hermann & Son
) Adaren_ 2161 East Fair Ave

{Da

(a) Accident, sulclde, or homicide (specity)
(b} Date of occurrence. .
{¢) Where did injury occur?,

town) County) (Bra

(Cixy
(d) Did injury occur in or ebout home, on hrm. in lndustrhl place, In puhljc plm?

y [ (Li'un.-od Embalmer's Statement on Reverse Side)

F}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, Registered Apprentice No

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocatien of license.)

If this body 'is not embalmed, above space should be left blank.

- Tppm L



