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Coroner cannot certify to o death due to natural causes.

nomonclature in item
USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondar

diseases in Part | must be casuvally raiated.
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ALED MAR*1 1 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..._...3.6..}{.._....._..Primnry Registration District No.

FILE NL

Registrar's Mo.

37

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (¥Whaere deceased lived. {f institution; Residence batore

admission)

(Fer. no. or unknown) (1S yra. give war or datea of wervice)

No Non Unknown

Vernia A.Nielsen, 2225-Hood

o. COUNTY Warren > STATEMiggouri * 7St ,Louis
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 2z Inside Limits
OR y OR q2E=Y
town Warrenton esX NoD Towme Overland YesO NoO
e Eglghrm%%;ﬂf NOT inhospital, givaloeation)|Length of stay in 1b 4. STREET ﬁ” outside, give lecation) Reside on Farm
wstirutonKatlie Jane Home | 1 year aporess 2225 Hood Avenue | ve.n weo
3. KAME oF First Middle Last 4. DATE Afonth Day Year
DECEASED oF
(Type or print) Emil Valdmar Nielsen oean Feb, 17,1957
3. SEX 6. COLOR OR RACE 7. marrieo [ neven marrien [ 8- DATE OF BIRTH lg. ;Gl'gfz(;nhgmr)‘ IF UNDER 1 YEAR IF UNDER 24 HRS.
sk birthdey) | donthe | Davs | Hours | Min.
Male White ¢ wiooweo (] / pivorcen [N Jan . 13 9 1 875 82
“f 10, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (City nnd siafo or country) 12, CITIZEN OF WHAT COUNTRY!
dyring most of working life, ecen if retired) N
arpenter Construction Denmari * U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Unknown Unknown
[EX . S, Add
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. tNFORMANT tddram £ Louis ) Mo.

Ave,

I8. CAUBE OF DEATH [Enter only one cause per line for (8), (b), end (0).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Verdict .of Coroneris Jury,

INTERVAL BETWEEH
ONSET AND DEATH

Conditions, if any,

2:35P.M.

whick gare rise fo
ebove cause (@),
stating the under-

w0 : - i
ouet0 0 Origin of fire undetermined.

e 1o @y Pe8th due to Tire at Katie Jane Home,apouf

G/67

Iying cause last.

"
Death occurred at

z

[} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) d 19. WAS AUTOPSY

E “f PERFORMED?

S . ves P wo (2

= 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) )

B a m -

2 | 2c. TME OF  Hour  Month, Dap, Yrar| —

2 5 .

hi 1yJU [ s } R -

3 Fyem . R

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, |20/, CITY. TOWN, OR LOCATIONZ COUNTY 1o @ STATE
WHILE AT NOT WHILE Pt farm, factory, sireet, office bldg., efc.)
WORK AT WORK il e zd
2. I attendad the d d from , to and last saw ;:,; alive on

m on the date stated above; and to the best of my knowledge, fram the causes atated.

(Deghee or title)

Q_R.

d.25: SIGNATURE

Osvorecid)

225, ADDRESS .-

22

7

2Zc. DATE SIGNED

B b5

: -:QRESS ).
thggerland-lu-Mo.

260l -Woodson

Boilig =57

23a. BURIAL, cagum?n‘. 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State)
REMOVAL ( iy . . 1
Removal [2-22-19 Laurel Hill Gardens Pagedale,Mo.
24, F DIRECTOR 25, DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side}

-éﬁj?rﬂ( ’§Z;?“a”1j/ ,




. STATEMENT BY LICENSED EMBALMER

. - 3 i .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or l;y .................................................... e eeeaemseeanaeaaeaaaaan , Student Embalmér No........

working under my personal supervision..

Student.....coiiiiiiiiiiieiiiiireiaat e rrarea s . Signed . Ml ol ..o

Signastore of Student Fmbalmer
Licensed E mery No.~3.£4

P. O. Addrwm

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

If embailmed by a STUDENT, he also shall sign in his OWN handwntmg.

If thxs Jbody is-not embalmed, fact should be ‘so stated above. - e




