| BLED OCT 27 1950
m%&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. % Repistrer's No.. e

State File No,

35171,

" 8792

. Enter only onecauw per

line for (a), (b}, and {&)

*This does not mean
the mods of dying, such
oz heart fallure, asthenia,
ete. It ‘mecns the dis-
cass, injury, or complicg-
tion which caused death,

DIRECTLY LEADING TO DEATH*

AN‘I'ECEDENT CAUSES

Morbid conditions, if an
rluwmubcuanmu
ths naderlying cyuse last

1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Wher & Uved. 1 fomiiath T
a. COUNTY & STATE esocouri b. COUNTY  adumisica).
“b. CITY (11 outelde corpusmie limits, write RURAL end give, .. LENGTH OF J....c. CITY munud.mmummmlmnmunw e

o St. Louis o] STAY o e D St. Louls Y% ?
3. FULLNAHEOquh* S ov Enacitution. give stret sdddrms or | ¥a. STREET
HOSPITA j %E
INSTHOTION City Hos pital ADDRESS 42569‘ KOSS Ave, a
~3_NAME OF a. (Fimt) b. (Middle) < (Last) N COATE (M) Dwp (Yean
{ Twpe o7 Print) John N Neibert oeam Oct. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV'ER MARRIED, 8. DATE OF BIRTH 19, ‘:‘GE o u’ln LA ] lg [ & . rr
p RCED M - 1~ - ) Mosthe Hours
Male White PES. OF Dec 12 185218974 p . B | | =
102. USUAL OCCUPATION ((iwekind of wenk | 10, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreign country) U 12. CITTZEN OF WHAT
dc0e duricg moet of oven if DUSTR RY?
Olier-gand Brigge |Mo-I11l Material| Valle y Park, Missouri oS o b
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Neibert Mary Prior Angela Neibert

IS. WAS DECEASE;)E\(I"ER musmmdz.:n FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

.. of unknown) ree, or dates of servics]
| Non Unknown Angela Neibert, 4256a Kossuth Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSEY AND DEATH

A2

1. OTHER SIGNIFICANT CONDITIONS

contributing to the death bt not
condition

Conditions
releted to the diseass or

DUE T0 ) @Ma_o Jbé? W}

oo EE T A e Ta el aLT s AFSAAAAR AMTAY T MR A L LAANRAIA LN BaiN A DNALURIIVES

WORK AT WORK

g death. Vs . .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION N . 2. AU?I
) TION . nr
o i) NO D
21a. ACCIDENT (Bpecily) 1 215, PLACE OF INJURY (e... ln orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farma, faetory, street, offies bidg..sve)
HORICIDE . oy Y i o~
21d. TIME (Meath)  (Dew)  (Year) * (Hoor) zi'iz;lriJURY OCCURRED | 211, HOW DID INJURY OCCUR? ;{/ﬁ-_é
Ao -
INJURY o § WHILEAT NOT WHILE d,d / .

alive on

2 I Rereby centify that I attended the deceased from
, and thal deatk oceurred at

, 19

, 10 , lo

, 19

., fhat T last

saw u& deceased

B.., from the causes and on lhe date stated ahove,

OB & 2oy Tt

23b. ADDRESS

/.' O‘o"

Z3. DATE SIGNED

O L7

(Licensed Embaloter’s Ststernent on Reverss Side)

%_11 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, or county) " (Biate) -

. E‘umal "U~110/20/50 | Bethel Cemetery . Pond, Missouri

DATE REC'D BY LOCAL S SIG 2. FUNERAL DIRECTOR'S SIGNATURE A-BDII”
0871?;1@"5‘" ﬁﬂ.«ﬁ PROVOST UND, CO., 3710 N. Grsnd Bl.




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

3igned.s.ssa. tevessanennnas eevarnare veenns
. ' Student Embalmor

P. O, Address

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

If this body is not embalmed, fact should be 8o stated above.

—~




