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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUL 2- 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

21040

Stot# File No.oiossrmerresssesssmsvssssrossm

REG. DIST. NO. _i_ammv REG. DIST. O, 1003(,‘,,,3,,,”5;., 5’?80

102. USUAL OCCUPATION (Ciive kind of work
dome during mast of working life, even if ratired)

Hougewife

At hom

e

10b. KIND OF BUSINESS OR_IN-
DUSTRY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lsatitution: residence before
. COU JR . ) N .
a. COUNTY oL ) e. STATE MiBSOllI'i b, COUNTY ! ,Q-dahé;n}/
b. CITY Of oataide eorporate limits, writs RTRAL and ¢. LENGTH OF || c. CITY . In Residence within Mmits ot '
OR mn.hlw STAY (1a place) OR « clty town?
TOWN 3t. Louls () I & ks Toon §t. Louls T 4
d. FULL NAME OF (M aot in horpital or bnsthmtion, give strest sddrom or location) . STREET (1f raral, gve location)
HOSPITAL OR ADDRESS
stitution: Christlian -Hospital 212 5%. Louls Avenue
3 NAME OF s (First) b. (Middle) c. (Last) | 4. DATE {Month) (Day} (Year)
(Typeor Print) ~ Amelia a/k/a Emelle Nielsen vestH 6 - 27 -1954
5. SEX 6, COLOR OR RACE | 7. &l&%, EIE\"{gECESRRIED.) 8. DATE OF BIRTH 8, l:\.(‘;E {In :.;n l: ::::n :Dr'-uu ¥ NDER U HE.
. " {Bpucily] birthday’ 0! ¥» | Hours | Min.
Fem [/ White d / - 28 =1877 77 . , I

11. BIRTHPLACE {City and Scate or Forsigs t'a-nr.J ‘ thgﬂrﬁf‘:?FWHAT

g8t. Louls, Missourl

Il

138, FATHER'S NAME
Georce Hel

mbercepr

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y'ss, 0o, or unknown) ﬂl,-.dnnrurd;md-n—ln)

No

13b. MOTHER'S MAIDEN

dEmilie Klank

16. SOCIAL SEDUR:"IE.Y
none

NAME 14. NAME OF MUSBAND’OR WIFE

ce | Nlels P. Nielsen

17. INFORMANT" S5 SIGNATURE OR NAME ADDRIifﬁ-e

:

Mr, Niels P. Nielsen,5212 St. Louis

. Enter anly onseanss per

18. CAUSE OF DEATH

line far (a), (b), and {c)’

.*Thir does not mean
the mode of dying, such
as beart fallure, asthenda,
etc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y )

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)

W

riuanuubnuum
gt fa_)waﬂw

MEDICAL. CERT!FICATION
”»

DUE TD (0}

INTERVAL BETWEEN

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

fona contribuling (o the death Wzt

© Condit
related Lo (e dizeqss o7

a0t

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

ves () wo O]
21a. ACCIDENT (Boacily) ’ 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE . farm, fastory, sireet, offios bidg., ete.) -
HOMICIDE L , _
21d. TéEE (Moath) (Duy) (Yeur) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY ) - 'l'Im.EAT "gr'“u L/-g‘ D o
22 T hereby certify that T attended the deceased from _foacm 19 ~ 1o sy , 19_S"€Ahat I last saw the deceased

, 19464 and that death vccurred at 12105

M the couses and on the dale stated above.

74, BURTAL . CREMA-
ON, REMOVEL GBoeeitr?
emova

{Degros or title}

0 %m%qu}d/ W |Bc DATEélGNED

24c. NAME OF CEMETERY OR CREMATORY

6/29/54 Friedens Cemetery

24d. LOCATION (Olty, town, orcou:nty) (Bmu}

St. Louils County Mo.

'S SIGHATU

r

25. FURERAL DIRECYOR'S S!GMATURE

 Drehmenn-Harral 1905 Union Blvd

s Stat on Reverse Side)

M, {Ls



» ) -

STATEMENT ‘BY LICENSED EMBALMER

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

working under my personal supervision..

SEUACIE e eennnersseen e emgenmrrznaiecsasannnnnn Sigma..Mum.....éi...g/uwm

Signatore of Stodent Embalmer

Li‘cgns‘ed Embalmer No.‘.—.ze._
. P. O, Address ......................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so0 stated above.



