) . THE DIVISION OrF HEALTH UF MIDAUURI

No . 300 K = . ¥
%o HED JUL 15 652 STANDARD CERTIFICATE OF DEATH St Bt W DI D
A o N .
W BIRTH NO. REG. DIST. NO. _J_L_,Z__ PRIMARY REG. DIST. m._ﬂ_ Registrar's Na..........L%..Q......
- y 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccassd lived. I lusti Llence before
! . COUNTY i . STATE b. COUNTY ad.oimion}.
Al St. Louis * Mo i
b. CI.IF;Y (I enteide corpurate limits, write RURAL and giv;.u %TALENETH DEF ¢ Cg’g (I cutside corporate limits, write RURAL and give township) (.
tow D) [: es) .
W Manchester wul/f G st, Louis 2/F 7
FHE.SLP:I_I;_\AI\{EOOF {If pot in bospital or instlvation, give strest addrem or looation) d.ASDrg% (1! rorsl, gve location) /
INSTITUTION Manchester Nursing Home 4217a Glbson Avs.
3 E';‘EC%A S%'E) é. (First) b. (Mlddle) ¢ {l.ast) £, DSIE {Month) (Day) (Year)
(Twpeor Print)  AMELI A NIELSON pEATH  Jun. 27 1952
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs] Of IR 1 YEAR | & ONDER K EES.
~ " WIDOWED, DIVORCED (8pecitr) " Last birthday) Mnm.hl IDhays | Hours I Min,
Female | White Widow “ir Feb, 66,1875 77
10a. USUAL OCCUPATION (Givekindof work § 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) ' 12. CITIZEN OF WHAT
done durine maows of workiz lle, even £ retired) DUSTRY & COUNTRY?
Housework At Home St, Louis, Mo, U.3.4A,
llSa. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heinrich Bpruns Wilhselmina Fohlmann Late Gebrge Nielson
5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. shve war or dates of servioe) NO.
1o Nons Frances : Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lina for (s, (b}, and (c) DIRECTLY LEADING TO DEATH ()

*This does niot mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid comditions, if any, gleing DUE TO (B)
as hear! fallure, asthenia, | ride to the abooe cavse (o) dating

etc. It means the diy. | The underlying cawielot. © R - ' =
case, infury, or complica- - . DUE TO (C) e -
tiom twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  * N -
" Oondilions omtrmuzmg to the death but not
lated to the d g death.
19a. DATE OF OPERA: | 19. MAJOR FINDINGS_ OF OPERATION.  J° L . 4’7/ 1 2, auToPsY?
L
B s 2/ | wOw
21a. ACCIDENT (Bpeciiy) . Zlb PLACEOQF INJURY (s.x..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE . mmmtmmcsngmuud.m o R
HOMICIDE L :
21d. TIME tMeath) (Duy) (Year) (Hoor) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | " work AT WORK - = Ce - :
2. ] hereby ify that I attended the deceased from _‘E&L IB.:EL to . 19.5 %~ that I last saw the deceased
alive on 4 1954, and that death occurred al Q.Q.QB . fr the causes and on the date stated above.
222, SIGNAT f/ (D% 4b. AEDI’!ESS i 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE

S R . NAME OF CEMETERY OR CREMATORY | 24d. I.OCATIQH {Oltd, town, or county)
(Bpecify)
g‘uria 7 fun, 30,1952

t. Matthaws Cemeteryl 3t. Louis, Mo.
DATE REC'D BY LOCAL

REGISTRAR'§ SI1G| TURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
(-)g_, J}QLJM 95».& Hp Kriegshauser 4228 S.Kingshighway Bl

w}ﬂ' d Embal, on Reverse Side) -

. . . 1
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




. |
STATEMENT BY LICENSED EMBALMER ‘

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

. U . Student Embaimer No.

working urnder my personal supervision, AZ
Licensed Embalmer No 4/ o & z

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o stated sbove.

Student ..iaeavnnsee esesveasssrarransaannen
Student Embalasr

. o8 :

TR




