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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ADJUN 9 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&
.*'

18483
e S

TSWN St. Louis -

township) | STAY (in this placs}

'BIRTH NO. REG. DIST. NO. _glﬁ_,_nnmv REG. DIST. MO.. EQITINO E NO st e eeeemroeseeesesor oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived., Lf iastituoti id before
a, COUNTY - a. STATE . b. COUNTY allipinion).
Missouri N4 XY
b. CITY (If outelde corpurate Umits, writs RURAL and give ~ c. LENGTH OF TY (If ouwdde corporate lmite, write BURAL and give townshid) Tt

Town St. Louis

- FULL NAME OF (If not in hoapital or Institution, give sirees addreas or location)

HOSPITAL OR

1242 Gimblin Ave,

rural, ghve loeation) .

“99355&21;2 G:Lmbl.m Ave,

fi

INSTITUTION .

3. DNE%ME %F’ . (Fil:st) ] b. (Middle} ¢. (Last) 1. D,“-E (Month) (Day) (Year)
(Typeer Printy  David Lew Neibert OEATH May 27, 1950 :
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inm I UNOER 1 YEAR | °F LnoEm u wes,

Kale YWhite WIDOWED, DIVORCED ¢épe - T onth-’ Days | Houn | Min
- Married Feb. 23, 1901 A |
102, USUAL OCCUPATION (Give kindat work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ar forelen sountry) 12,_CITIZEN OF WHAT
done during most of working Life, svan if rettred) DUSTRY . . R p COUNTRY?
i al. . LouisMetropblitanpPolice Dept. St.Clouis,Mo| “yes

13a. FATHER'S NAME

¥illiam Ne

T

13b. MOTHER'S MAIDEN

ibert Emily Evans

NAME

14. NAME OF HUSBAND OR WIFE

Jean Neibert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
(I yeu, £ive war or dates of servies)

(Yes. no, 0t unkoown)

ne

16. SOCIAL SECUR!TY

ne

FORMANy' SIGYATURE OR NAME ADDRESS
C&«Z&/L 1242 Glmblln Ave,

2|a SIK;.CIDEHT

bome, farm, faatory, strest, offios bidg.,s.)
\

18. CAUSE OF DEATH L CER FIC.ATION lgTER\rAALNgETWEEN
. Enter only snscouseper | |. DISEASE OR CONDITION _ { NSET %
lize for (e, (b, and (c) DIRECTLY LEADING TO DEATH® (59 -f. ol
*This doet not meon ANTECEDENT CAUSES 7)1 ! 4 ﬁ‘ ; 71
the mode of dyfing, such | Morbid conditions, if ony, w DUE TO (b} oC
a1 bear! foilure, osthenia, | Tise to the above caure (o) 4
de. It meons (he dis- | the nderlying couee lost. 7{ M‘Z L [ ?‘]}_Q é 2
cas, infury, ot compli DUE TO {c) o 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / ‘
Conditions contribtiting to the death but not
relaled {0 the diseate o7 condition cxusing death. -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves [ wo [X)
(Spndb) 2tb. PLACECF INJURY (s.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

HOMICI & ..
21d. TIMg cm.'h) \v-.r: 1 ﬁ!a'm YI'qte. INJURY OCCURRED | 2f. HOW DID [NJURY OCCUR? ) =7
. @é’xfﬁ‘v )| et ~g:g;;= J5F AL
RI ha(_ \:eﬂgg &I attmded ,_be deceased fro)\ i.? lo %&_, ID.iQ, that I last s:m the deceased
nlwc oﬂ , and that deat ﬁccurred al m., from the causes and on the daie slated above.

23 SIGNATUR G (Degres or :ma)/b a AT /C k. DATE SIGNED
\ B4 ‘“’&’-' NS ann. 7 A acen s )%a 5100 ) g0
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (State)

TION, R

(WJ

Hay 29 1950

Memorial Park Cemetery\

St. Louis Co, Missouri

DATE REC'D BY LOCAL NATURE
HAY 29 )
. T 3 Enthale

ADDRESS

1431 Union Rlvd,
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Iy ', STATEMENT BY LICENSED EMBALMER
o~ o 7
. o |
I hereby certify t'hat‘the'body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)
‘T_. L N
LT~ . s Student Embaimer NOweuossus e irevsaana .
working undgr_my personal supervision,
v

% LA ] e

Slgnad...........-.::.\'};..................‘.

Student Embalimer Licensed Embalmer No......= ! .....
borre, . P. O. Address

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FniluL to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.
7.




