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(1 ot ip bhospital or Jnll.llulkzn, write streat nomber or lotation)
{d) Longth of atay: In hospitalor Institution, y

(3pecify whether

3966 Arsenal Street

B C
%‘DU;EEO;I AT 7 QISTANDARD CERTIFICATE OF DEATH State File No
Reglstration Distriet No 1939 Primary Registration District No..... Registrar's No ‘?55}?
a 1. PLACE OF DEATH: 4"% 2. USUAL BESIDENCE OF DECEASED: y
= (o) County.
8 (b) City or town St. Louis {a} State Missouri () County.
= (I outsida city or Lown limijta, writs “RURAL" and nams of to . /L
= {c) Namae of hospital or institution: J l (&) City or town St . LO uis J
) -;7 ¥ {If oouaida city of town Umits, write "RURAL"™)

{d) Strest No.
{11 rural, give location}

Inthis community. born here
years, months or days) {¢) If toreign born, how long In T. 8, A.? years.
. MEDICAL CERTIFICATION
3. f PRINT Albert G, Ulrich L b3 R o6
r 20. DATE OF DEATII Month... = 2835 day
8. (b) If veteran, 3. {¢) Social Security 93 ho 1 . 20 P. ™
QAar. AUr. minite.
name War. NO ne No one ¥
21. I hereby certify that I nttended the deceu.sed from. . —
6. Cglor or 8. (a) Single, widowed, married, ya N 3 9 9 J
I « sex.. B 10 @J Married e g e; ) 2.
- Sex divorced 222222 | hat I last saw h..letl.‘l-e. alive o 2 19_\;_?
6. (b) Name of husband or wife_._ ... — 6. (¢} Age of busband or wifeif || 3nd that denth oceurred on the date and houyfitated above. Duralion
Mal‘tha v- Ulri ch nlive A 2 z vears Immediate catae of death .
7. Blrth date of deceused........» 0T UATY 1867 A/ .
{Month) (Dny) {Year) e
8. AGE: Years Months Days If less than one day Due r,o____i._.__.__ - p -’
72 6 23 br. min d
. Dae to
9. Birthplace St. Louis Missguri P
(Cllx. town, or county) (State or forelgn country) T T
10. Usua! oceupatien Piano/Tuner O || Other couditiom_j J—
* ® A Pi C {inctude pregnency within 3 months of death) -
11. Industry or businem_—0%11an Tianc Lompany »’g . u«la»fkgg;lcma
=] ’ Major findings: . . —_
B | 12. Name Rudo 1Ph Utrich y Of operationa__..____ AR
E (q Il;lnderllna
. t
= L 18. Birthplace; 3 5 & G 5 :rt;:l:l:i!e':ng
Clity, towgoor t tate or forelgn country, should be
ﬁ 14. Malden namu_ﬂy her{"ﬂn Ot autopey charged sta-
E ] Ge tistically.
3 15. Birthplace 22. If death was due to external causes, fili {n the following:

. (City. town, or county) (State or forelgn gountry)
16. (a) Informant's own mmtmeMQﬂM
3966 Arsenal St,

(b) Addresy
17. (a) Burjal

{Borinl, cremation, or remaval)
() Place: burial or _cr-m-*‘ﬂ"
18. {a) Signature of uneral director.

(b) Addrem 190 0. Grani Blvd,

Ve 1 L%
{b) Date thereut..‘S....E T = /13
{Month} (Day) (Year)

St. Paul Churchyar

(a) Accident, suicide, or b

icide (specity)

(b) Date of cecurrence.

(e} Where did tnjury occur?

(City or sown) County)

(State)

(d) Didinjury cceur [n or about home, on farm, In lndustén.l place, In public place?

¢ B (Sw‘lfv(tvu of place)

While at work?. ¢} Means of Injury,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statemnent of QCCUPATION is very important.

.D.or ot.her)l&ﬁ
 Date dzned__dia

s T

i/
w0 AUG. 311839 v )7y
{Dato raceived Jocal registrar) n /L o)
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(Liconsed Embalmer's Statement on Roverse Side)
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A s :
L STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁbalmed by me, or by
. Registered Appreatice No
working under my personal supervision.
. '+ Licensed Embalmer No.. 2 oz
,P. 0. Address. /"" M o e ' %

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

If this body is not embalmed, above space should be left blank,
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