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DEC 3 193

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

1 .Do not ose this space.

274Y
791 :

Township............ Primary Begistration District B&@@ by SN Registered No., 11275 -
Q... Sts. Louis o, 154 Russell Ave, a1, Ward)
2 FULL NAME Lorenz Ulsas
Pl
(8) Restdence, No... 4740 Minnesota Avea. . . .. . St., / ....... Ward,
(Usual place of abode) - {Il nonresident, give city or town and State)
Length of residence In city or town where death occurred T8 mos. ds. How long in U. 8., If of foreign birth? yIa. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MED!ICAL CERTIFICATE OF DEATH

3. SEX i, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
. s DIVORCED (trite¢ the word)
idale White ried

21. DATE OF DEATH (monTH. DAY, N0 YEAR)  November 12, 186

SA. IF HA‘RNED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF Louisg Ulaas

6. DATE OF BIRTH (month,oav.anpvear)  Jetober 25, 1887

e (r-{ il = U S
2, 1 B CERTIFY, That I attended deceased from
. » 19, , to s 19,
Iiasteawh alive on s 19iiiin Death insaid

"5
to have occurred on the date stated above, at.?sffm
Tha principal cause of death and related causes of importance ware as follows:

What test eonfirmed diagnosia?,. Was thore an autopsytforer...
T

23. If death was due to external {viol « fill in also the ing:
Accident, suicide, or homicide? z"”"ﬁaﬁeo! jury. f'f,/.d.-.?:..,m:'?’.é.f

7. AGE YEARS MONTHS DAYS If LESS (han 1
day, ..
49 0 BT o

8. Trade, profession, or particular
§| Swmanmdimegess | Contractor
{; 9. Industlx‘-y or Eusinma 2& w:i% )
g Baw 1L, BARK Bh0n e KRR, BREINREE.)
8 10. Data deceased last worked at 11. Total time (g::n)-
8 this occupation (month and spent in t

year). ... ... occupation......... %]

12. BIRTHPLACE (ciTy or Tovm. D be_Liouis,

(STATE OR COUNTRY) Algsouri
g 1.NaME  Steve Ulsas
& | 14 sirmapLace crry orrowmy. UnkRIOWD,
o ( STATE OR COUNTRY) Indiana
14 .
4 [15. mammen name__ilary Haberstroh
'-
O | 16. BIRTHPLACE (CITY OR TOWN)......
Z (STATE OR COUNTRY)

PN I e F =MLY, WFINTT WIFFAVING iIMAT= I Fl2 1o A Fanivinaikivi

/a-vv_a--a, fow )

hockdnt,sileid,or b _,,..L 75 7t
ere i (Specify Ety or tows, county, and State)

17, nForMaNT...... . Loulse Ulsan
(ADDRESS) 4740 Minngsots Awa, =00 |

18, BURIAL, CREMATION, OR REMOVAL
pacds S. Pater & Paul pye November 14,3

Specify "hw“@_‘)ﬁ? in indng, inlbome. ot in public place.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should stets
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e : 4
Nature of injury ...t 2o, Aeckczith. J ...... 1; M;J\

24, Was disease or injury in any relntod to occupation of doz:.:%;
1f so, speciiy W LR A /
(Slzned)/ ,(9 ........ ! fefbte wall D
Address) .../ oo Z
{ ) ' 77 YA |
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