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Coroner cannot certify to o death due to natural causes.

nomenclature in item 1B. No symptoms will be listed, All
WUSE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

efc. must use only standar

diseases In Part | must be casually related.

loctor, coroner,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318y regisnation i J03-....

%758—030884

STATE FILE NUMBER

- wnBORG

‘?‘ﬂ ’Fﬁ ﬂ.”G 2 Siﬁ%gishaﬁon District No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacegsed |ived.
a. STATE
Missouri

If institution: Resldgm:a bofore
b. COUNTY admission)

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR - . *
Town St.. Louis, Missouri

Inside Limits

Yesk Ne O

<. CITY
OR
town St. Louis

Inside Limits

Yesﬁ Ne O

M o W

wicowen (1 ¢ oivorcep O

c. Egls_l:l’_'_?lAAL}:\EogF {If NOT in hospital, givelocation) t 9 :L yti,'b]b {If outside, give location) Resida on Farm
D/ wsituTion Masonic Home of Mo.[ 8-17- 1/27“"““555 5351 Delmar Blvd, YesO Nom
3. NAME OF First Middie Laxt 4. DATE Month Doy Year
DECEASED . OF
(Type or print) Ernest Llhn DEATH 8 17 58
5. SEX 6. COLOR OR RACE 7. | B. DATE OF BIRTH 9. AGE (fn years { IF UNDER | YEAR |IF UNDER 24 HRS.
MARRIED [_] NEVER MARRIED | O v oeh e

Months I Daw

June 27, 1881 77

-{10a. USUAL'OCCUPATION (Give kind of woik done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

Cow Tester

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City mnd atate or country)

Hammel, Denmark ¢

13. FATHER'S NAME

Niels Peter Nielsen

14, MDTHER'S MAIDEN NAME

Ingria Nielsen

16. SQCIAL SECURITY NO.

EVER IN U. 5. ARM@Y FORCES?
(If yra. pize yor tex of service)

None

i7. INFORMANT

Masonic Home of Mo, - 5351 ‘Delmar Blvd.

¢ cause per line for (a), (b), and {¢).)

X Bnter|ond
. PEATH WAS CADSED
| i 5 usz (a) ( :Q Yoaln r
DUE To (b} _G:gu_cra_&ze_l_ﬂk‘éuu-_&[gmw____

INTERVAL BETWEEN

ONSET AzD DEATH

 one K araona)

£dolF

N DUE TO (¢}

o T 1N OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15."WAS AUTOPSY

= PERFORMED? ;\

1 2ua and 3L‘L de gvee IBuvws Lekt ‘ﬂqu ves [ no RS

= NACC%E; SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part 11 of ilem 18.)

8 0 a

& Dropo-ul cigavelle ow bed c./aﬂes

= L 2¢. TIME OF Hour Month, Day, Year bl ’

hi INJURY it

sl 2:50 »n F- 7-8F

X | 20d. INURY OCCURRED 20e. ;LACE rm’ INJURY (e. ¢ mbc;rd ahout I;lomc. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, faclory sireet, office bidg., efc. . . .
WORK AT WORK Masonic Home ospital 5351 Delmar Blvd. St. Louis, Missouri

alive on M

and fast saw h

21. I attended the deceased from - , to -/ 7~ ‘r? "":1 f P4
Death cccurred at m on the date stated above; and to the best of my knowledge, irom the causes stated.

22q. SIGNATURE

(Degree or !ﬂle)
8 LUaJZbMJ . D.

22h. ADDRESS

s+ » | 22¢. DATE SIGKED
H720 U.bd‘\u.uq't&‘ foup

Mo, | 8- I1P58

23a. BURIAL, CREMATION,
REMOVAL (Spegtitn

23¢. NAME OF CEMETERY OR CREMATORY

LOCATION (City, tou'n. or counly) {State)

o

25. DATE RECD. BY LOCAL REG.

AliG 1 858
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Lot . 7+ STATEMENT BY LICENSED EMBALMER

0 - i P - .3 .

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

fed A o LT = T < PP

- ot
e -

working under my personal supervision..

Student ...l

. . . P. O. Address . ¢

Note: 5 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING.

~%to complyh 1th the a,bove ‘constitutes grounds for revocation of llcense) L -‘, “ﬁi A i- Y
i embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’
. K thls body is not embalined, fact should be so stated above. ~. ™ . IR




