WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e d

Registration District No.

FEDERAL SECURITY AGENCY
National Qffice of Vital Stau‘stics

0CT 4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....;s.g..g.'..f._

31593 oV

State File No.

Rugistrar's No. .

Lo I IPoN

1. PLACE OF DEATH:

St. Loudis p

(s} County o .

(») _City or town... M“M et SS——
(lf outsida city or town limits, vnu RU " and came of township)

(¢} Name of hospéta.l or institution:

t. Mary's Hospital
{1f not in hospital or institmiicn, write sireqt pumber ar Jocation)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: RS
{a) State Missouri ) Coanty St. Louis 4 7
{c) Clty or town ) !

(If outaide city ur town Limits, writs “RURAL") - 7’
Street No.....:..l.gg.g....gﬂe..l:‘.gus on Avenue §

{If rurel, give locaticn)

No.

()

1167 Hamiltop Avenue

(&) Addgess
0. @ A= T4 .. o ~_.G'-'zr
{Dats received local registrar) {EHegistr u;nalm)

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) 1f yes, name country.
3. @ PRINT  TINMERMANN  NIELSEN MEDICAL GERTIFICATION 8
20. PATE OF DEATH: Month Sept day. 7’ 19["
3. (b) M wveteran, 3. (¢) Social Securit 7. P
name war None 34 -03-5791 year. hour. * 35 minute. M
= 21. I hereby certify thz__f_._.l attended the deceased from
0 5. Color or 6. (o) Single. widowed, married, [y BN 19?{{&. c; ~ 7 Ng
. bd i . { '
¢ sex Male | refhite divorced MaTTiEd™ || liveons - %5
6. (b)) _Name of husbanderyife . & (‘) Age of h d or wife if {| and that death occurred on the date and hom- ur.ated above. .
Bertine Nieisen . - ve__m,gm: Immediate cause of death - Duration
7. Birth date of decsased..... £ €0ruary 1, 1681 ! I
e (Month) {Duy) (Year} ‘ Al . Z z&d Z) . /4/' z‘a
8. AGE: Years Months Daya If less than one day Due to
67 v 6 o " muw_ﬁw ............ L b
Due to . 1 A 'y
9. Birthplace. DKIEVE . Denmark 4/. . S vl
{City, town, of county) (State or foreign oou.nt;"r) A~
i o , h ditlons.... L———
10. Usual occupation......J&chinist Lt % loda Preabinay within 3 monthe of death) —
11, Tadustry or business___RECiTed 2 years PHYSICIAN
o aa . . . . ' Major findings I —_—
g 12. Name..__Niels G, Nisalsen - Of operations..__3 —
E 13. Birthplace . Denm&r‘k q ‘t‘l’!heigl&u g \
{Cigy, tow Tt ) (State oz fmun counify) Of autopsy (____.,- |sho uldbe
5 14, Mmden name...22 ?Ln a on g - === A -
: ltistically,
= . - . et nma
E{ 15. B”’“{“‘”“’ - \‘ Gtz v, o souat) - DG por rokm:j") 22, If death was due to cxternal causes, fill in the following:
16, *(a; e Mre . Bertine.l 1elsen,~ (e) Accident, suicide, or homicide (specify)
S Addriss 2 1338 Ferguson Avenue (&) Date of occurrence,
a7, Burdal - () DatetbereorS8PL 19,1948 || ) Where didinjury ocour? T it P
w3 (3?5:“’ _‘E:'::‘f“"“;“' Fomo¥al) ' Oek G dm“b’t (Day) (Year) || (y Didinjury occur In or about home, on farm, in industrial place, in public I.‘l!ane?
" (¢} Place: buriai or l:rematlon rove -Ceme ery
15. “(a) Signature of funeral director._S16pard Funeral Home - Gouilytypo °'Z:£Z’of iy i /)

- (M D. oruthet ool
F Date signed. €t {

v

(Licensed Embalmer’s Statoment on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by,

Reglstered Apprentlce No

" working under my personal supervision,

Signed L oo T .

P. Q. Address........ oif S

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

If this body is not embalméd, fact should be so stated above. . - e



