WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9027

State File No

vt Fl
[ LY T
Registration District No... 191.] anarv Reglau‘auon Dlstrlct \o .............. 10(\ q Registrar's No. 283 (J
1, PLACE OF DEATH: " 2. LSUAL RESIDEN! D n:
S EE A S| BT TP CF OF DECEASE o0
(a) Coumy . ; : s {ssouri 4
&) ity or towm... S, LOWL 8y MiSSOUTL (@) stace.... M &) County 2.7
(Il'ouulde city or towno limits, write "RURAL"™ and same of township) (e} City or town St . Loui S 9
() Name of hospital o:l'tmwimon Cit y (If outside city or tawn Limits, write “RURAL™) 14
« Louis City Hospital e || (@) Street vo...... 4911 Alice Ave
{Lf nat in hospital or institution, write street number or location) (.j (1f rural, give location)
(d) Length of stay: In hospital or institution........ccvevens lO.Da;,ts ................ , N
Bi th (Specily whather (e) Citizen of foreign country? o {Yes or No)
In this community. by ’
vears, months or days} If yes, name country. m
;. @ print  Louis Comelius Neibert MEDICAL CERTIFICATION
FULL NAME
- 20. DATE OF DEATH: Month.. . MATCh a4y N
3. (b) Ii veteran, 3. (&) Social Secarity
None AR bour..... .11_5 .................. minute......... A g M
name war. No
21. 1 hereby certify that I attended the deceased from MS.I'Ch
5. Celor or 6. {a) Single, widowed, married, !
. s Male O Whitd diverced. MaTTie0 e 045w Maxch 13,........ 1042
LA M race... Vo that Ilast saw h.. 1R . alive on March.l3, 19..42
6. (b) Name of husband or w1fe....Lllllan6 (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration

L. Neibert nee dolser

alive ..years || Immediate cause of death - "
7. Birth date of deceased De Dt ember !J ’ 18 76 W M&M’W
(Month) (Day) {Year) f A '

8. AGE: Years Months Days If less than ope day Due to. /j\ t{jv

, f

“g5 6 10 hr. min. | ~~" FHAT 1 N

St. Louis, Mo 0 v

¢, Birthplace b ouis 3 o ’ I ” ,‘ .n

(City, town, or county) {State or foreign country)

Care taker
Blewett High School

10. Usual occupation

Other conditions ] I
{Include prognapcy within § mont?of death}

11. Industry or business

[V f—
PHYSICIAN

. Major findings: t g —_
E 12. Name......,...AdaM....N.e.lh.PT't N Of operations H i
3] ’ . I ) P H Underline
2 13. Birthplace Qhio th':icﬂtéae to
(Cityytown, or coupty) {State or foreign country) Of autopsy ﬂfw r’hoculdmbtz
E{ 14. Maiden name...... Len:a becker £ . Y A cha{gcﬁ sta-
G /4 ~ltistically.
E 15. Birthplace. i ww?ﬁ?ﬁﬂﬁ‘?ﬂy (St or Toriam camat 3y 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Eldred R. Neibert (a) Accident, suicide, or homicide {specify)
(@) Address 4511 Alice Ave () Date of occurrence
17. {a) Burial . " (%) Date thereof.....i?l[.lﬁl.ﬂzmm.... {c} Where did injury occur? vy o vome) YN~ P
{Burtal, tiou, or removel) (Month) (Dax) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Sal es Cemet ery
18,, () Signature of funeral directordb@ b1 Hermann & Son While at sagk?. . (8pecity iype of pnce} .
@ Address.... o100l East F SIS ¢
19. (o) wpa® 1 A1 (b)‘) 23, & (M.D.orother)l........
i (Dote recel¥ed locas registrar) ) Address 1_5 15 Lﬁfaye £ te Avepue . Date

(Licensed Embalmer's Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimied by me, or by..: sl .
e
L *

eeemersreeseenene oo enenenn ey Registered Appren.tiée No..

" working under my personal supervision.
o : N

ot

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense ). . L

' If .th_ls kody is mot emba]mcd, fr.:qt should be so s_t_atcd above.



