5. No.300
y, 10.48

PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.w ngiﬂra":No....Mﬁi.

HLUED BCT B0 1953

37467

State File No..........

BIRTH MO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decessed lived. If ingtitutlon: reskisncs befors
a. COUNTY e. STATE R b, COUNTY A . adimimion),
‘—-St.-_.LQulS Missouri : T o
b. CITY tuide Utndts, write RUEAL and . LENGTH OF . CITY
0 oa eorwr.lu te, write dve " cs]_’wﬂ.‘"m”,h“1 c OR tumﬂmmua
TOWN St. Louis 53 Year TOWN St. Louis -y
d. FULL NAME OF (I not in hospital or i i ad Toath STREET It rara), give loes
HOSPITAL OR oo o ooniel or asdlation. eles stret * ’ /ADDRE‘ﬁ ! i foestiony R I/ f
INSTITUTION  C4 ty Hogpital 37 e Av, - (4
3 DNE‘?:NEIES%FD s (lfim) . b. (Middle) . (Last) 4 DATE  (Month) (Dey) (Yew)
(Typeor Prine)  Hulda Nieblin DEATH October 19
5, SEX [ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.‘( 8. DATE OF BIRTH 9. AGE (ln years| v Domx £ TEAR | 7 Go0ER &1 1,
WIDOWED, DIVORCED (8pecit; - last birthday) Hunth.l Days | Houm | Min,
Female hite Married Oct.2ist 1900 53 |

102, USUAL OCCUPATION (Givekind of work
dode during most of working l1fs, even if ratired)

10b. KIND OF BUSINESS OR_IN-

1. BIRTHPLACE

(Cicy end State or Foreigs Coutry)o 12, CIlegu?FWHAT

o iarvy YR House Wife St. Louis, Missouri
13a. FATHER'SJN|AII£ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Karl Lehmann | Ida Stewen | Fred Niebling

17. INFORMANT'S SIGNATURE OR NAME

1. DISEASE OR CONDITION

- joder only cnecsimPe | "DIRECTLY LEADING TO DEATH® )

Iins for {a}, (b), end (&)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY ADDRESS
(Y.N . of unkbown) ] (l!rﬁ,rlnm or dates of service) NO. . .

Fred Niebling 3721 Cottage Av. St. Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

&

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (&)

*Thix does not mean

the mode of dying, such

s beart follure, asthenia, | rise fo the cbose cause (a) Hating

WW«,;

ete. It meana the di- the underlying cavae last.
ease, injur, or complica- DUE T0 {&) )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not
related to the disease or condition causing deafh.

e
-~

19a. DATE OF OP_FI%AN- 190. MAJOR FINDINGS OF OPERATION 2. AUTOREY?
YES nO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY fa.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, T Bome, farm, lstory, sreet, offics bldg ew) .
HOMICIDE . . '
21d. TIME (Month) (Day) (Year) {(Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ ’/ \,
WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK /‘
2. I hereby certify tha.t I attended the deceased from 7 592_ —_ 19, that I last saw the deceased
1ve 19____, and that deat, rred m. from the causes and on the dale staled above.
2, NATYURE { or ittt | 23b. ADDRESS

/304 . |/075IGNED

‘24b. DATE UV

Ogt 27th 1953

24, BURTAL. CREMA-
TION, REMOVAL (Bpedty)

(2 A 7L

2%, NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

7 24d. LOCATION (Oity. town, cr county)
St. Louis, Migsouri

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GNATURE
1derw1eden Funeral 2l Home, Inc.

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by ... TS ke

working under my personal supervision..

StudentTroroTl it e e e Sign
Signature of Student Embelmer

Licensed Embalmer B —.—

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,




