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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g JUL 15 1

DEPARTMENT OF CO
BurRAY oF THE CENSUS

MERCE

Registration District No. q_g _\;é...._...

MISSOUR! STATE BC')ARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_gt@___

r'd

State Fils Na__._w
LY

Registrar's No.

1. PLACE OF DEATH:

@ County——.. S%a. J.!QBLQ Gountv b .3
@ City or town...Jeffarson Barracks

If ontside city or town limita, write “"RURAL" and name of township)
(¢) Name of hospital or nstitution:

Veterans Administration Faecil lity

{if not in bogpital or [natitotion, write stroet
{d) Length of stay: In hospital or institution A&mtted g/ 20/ 40.
(Specifly whelber

In this community.
yeary, monthe or days)

2. USUAL' RESIDENCE OF DECEASED:

Illincis

(g} State.. (h) County
{¢} City or town O'Fallon

(If outside city or town limit- write “RURAL")
(d) Street No R. R. #1

{I{ rural, give locatian}

{ey II fc;reizn born, how long in U. 8. A.? Years.

MEDICAL CERTIFICATION

3 R AME Christian Ulrich Ll—LD’Lf ) J
TR o S P~ 20. DATE OF DEATH: Month _ YUN8 day 14
. veteran . (¢ rity
' 1940 & P L Y
name war. World War No._S5+8. none year... our 1348, . minu Lite
21. I hereby certify that I attended the deceased from
5. Coloror 8. {a} Single, widowed, married. || ~~ May 20, 19_ 40 June 14,1240
4.5 Mal8 | e white. divorced__marriad || ., 1aet caw pAM  ativeo June. 14 L19.40;
6. (&) Name of husband or wife........Ag:.a'___ 8. {¢) Age of husband or wife if |{ and that death ocenrred on the date and hour stated above. Duration
alive... ... d years || Immediate cause of death
7. Birtk date of deceased April 17, 1885 || ..._Carcinoma of $h ith
. {Mooth) (Day) i (Year) metagt ; and
8. AGE: Years Months | Days If tesa than one day peew megentery. unkn .
55 1l 27 hr, i
: Ui Due to. - P A et | !’7 =
" 9. Birthplace New.York City, . New York,... VN
(City, town, or county) (Srate or foreign cou.n7, none [ 7o
Oth diti
10. Usual occupation.... -1 Mpa.ir_er a (lmar“g‘:“ °mw Tiihin 3 et of deaih) y
11, Industry or busi i‘ i i PHYSICIAN
& Unlmown ajor findings: . —
E{ 12, Name A of ope.mr.inns_..mna thnderﬂn‘:
= U 15. Birthplace Unknown e cause
P . P 'which death
{City, town, or county) (State ar forelgn covotry) YGB - gae cause of de&th hoatd b
E 14. Maiden namL_..__lm.lﬂlﬂﬂﬂ L4 Of antapsy. - = E'Pa?;:aﬁ e
stically.
E 18- B’“""‘“’--—--—---—-—%%- o Toaie o iizm sy~ || 22- 17 death was due to external cauzes, £ in the foliowing:

18, (a) Informant

(Month) (Dwey) {Year)

() Place: burial om_m:' National Cemetery

18. (d)ﬂmtmdfunfaldlrum A‘bert H HOQQQ I"Lq

(b) Address

() Accident, suicide, or homiclde (specify)
(¥) Date of occurrence

() Where did injury occur?. o Py T

(d) Did im;p' occur in or about home, on farm. in Indnstria! phce in public place?

S A e T

23, Signatyre 21HeDs, (M. D. or other) 4 ____

ad ch.Med.Officer. %dmedﬁ_

U(l.ieenlad Embalmer's Statement on Revarse Side)




7 t

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

‘Licensed Embalmer Noo/Z- 2. 8%

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\*IER in hls OWN HANDWRITING. (leure to comply
the above consututes grounds for revocation of license.) -

If this body is not emlmlmed, above space should be [eft b[ank.

PRSI el e

» ot
" working under my personal aupervision.




