No . 300
10.48

i\

THE DIVISION OF HEALTH OF MISSOURI 43608
FILED DEC 27 1958  STANDARD CERTIFICATE OF DEATH SHate File Novonr e
!SIRTH KO. ¢2 3 A ?"’SL REG. DIST. NO. L3 l ! ‘PRINMY REG. DIST. No.mo_akmmmr.lhfa ....11'03'7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: resklence before
a. COUNTY - a. STATE b. COUNTY admisslon).
Mo, —
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY . d. Is Residence within Lpalts of
OR township) | STAY (in whia place) CR . N ;Ig or lneorp:‘r-l:d town?
TOWN 54, Louis, Moa - - TOWN St, Touis (4) °
d. FULL NAME OF (If not in hospital or institution, glve strect sddress or location) REET (I rural, give boestlon)
HOSPITAL OR . DREBS .
INSTITUTION Tmtheran Hospital PR7A 3452 Pestolozzi
3. NAME OF . (First, b. (Middl [ T e (Last
OAME OF a. (First) ( ) e { a-:) 4, DS}'E (Month)  (Day) (Year)
(Twpeor Print)  Mary -~ - Neibecker DEATH 12 = 2 = 31956
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8, DATE OF BIRTH : 9. AGE (Io years| ¥ UNDER 1 YEAR | o UnDER o0 was.
. WIDOWED, DIVORCED (3pacif laat birthday) |Monthe| Days | Hours | Min.
Female White -- 12 « 1 = 1956 13 1l 2
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT
:omdurin; moltolwurkluu(io.n:enllret.ir:d) DUSTRY {City and State &r Foreign Countrv} DI J%EINOFWHAT
- e = - - . B St. LO'lliS, }IO. I U.S .Al ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tllegitimate | Patrdicia Ann Nelbecker . | = = =
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Bo. OF unknown) l (Il you, ive war or dates of service) NO.
No - - - Miss Patricia Ann Neibecker 3152 Pestolozz
18. CAUSE OF DEATH MED1 AL CERT!FICATION INTERVAL BETWEEN
. [ . - - ONSET AND DEATH
" Enter only onecause per | 1. DISEASE OR CONDITION _ 4 v
Jine for (8), (b), and (¢ | PLRECTLY LEADIHGTO DEATH® (5 A vg-?lqn,.\\ \ l, y.-, > R )

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlona, if any, giving DUE TO (b}
at heart faflure, asthenia, | 7ise (o the above cause (a) stuting
cte. It means the dis. | th¢ umderlying cause lost. . -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, fnfury, or complica- DUE TO (c)
tion which caused death. ¢ 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but =0t 7 7 (0X
related to [he dizease or condilion causing death.
19a. DATE OF OP_II::%ﬂﬁ 155, MAJOR FINDINGS OF OPERATION . ] ’ .m. AUTOPSY?
. . ves L] wo E’

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.a.. Jnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homg, farm, factory, street. office bldg. . ete.}

HOMICIDE . . :
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2 I hereby cemjy that I attended !he deceased from 1L-L-5F 19 5’(’ to_12-2 19 5¢ , that I last saw the deceased

alive on NN LB and that death oceurred at 3_.39_:9 #., from the cquses and on the date stated above
2. {SIGNATURE (Deg'roe or title) T?ﬂb. ADDR@ ({ ’[ GNED

&’Lw,uuta S 3%, oriv & >, C otz | 1
'ZI'ABNBEE!.:lHlIOA\}ALCREMA. DATE 24.. I\A“E OF CEMETERY OR CREMATCRY 244, LOCATI (City, tOVén. ar cot ty) (St.nte)

10N, {Hpesily) [ ' oun Oe
Removal 2/3/56 .| Mt. Hope Cemetery St. Louls ’
DATE REC'D BY LOCAL RAR'S, SIGNATWRE " 125. FUMERAL DIRECTOR'S §!GNATURE Aboazss -
— =z
nee x CHULICK UND. CO, 1722 S, Jefferson
_4 {Ticensed Embalmer’s Staternent on Reverae Side)




By

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...

Signature of Student Embalmer

P. O. Address __....... _...... eaaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above, .

-




