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s'TANDARD CERTIFICATE OF DEATH
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i

Stale File No

Registrar’s No,

1. PLACE OF DEé'%In Touls

2, USUAL RESIDENCE OF DECEASED:

{Megiatrer's tignoture)

(&) County. i 3t. Louis
(%) City ar town Fergusotn, (a) State Hissouril (3 County. Vel
If outside city or LI rite “RUURAAL” and 14 hi -
(¢} Name of haspfta] or imstitations o T marme of towrabiz) () City or town Ferguson 7
20 8t. Louis aAve. / (§f autalde city or town limits write “RURAL™)
(1f cot in hospital or imstitution, write strest number or location) .
ve.
(d} Length of atay: Io hospital or ipstitution ~(d) Street No. 325 St ‘ Louis A :
6 5 rs {Specily whether (If rural, give location)
In this community, y :
yeara, he oc dayn) (e} If forelgn born, how long in 1J. S, A2, 7 years.
. MEDICAL CERTIFICATION i
R AN Minnie Ulrich ,
TR o - 20. DATE OF DEATH, Montx MBICH day 2
. i N . {¢) Social Securl
cteran ¥ year. ] 042 hour. 4 2 50 minute A M,
name war. No.
21. I hereby certify that I attended the deceased from
P / 5. Color oryy 6. (g} Single, wid?v}v.c& 5’3:??1 fm Z / K Z, o T 15 Z
4. Sex F race divorced...t. 2 3OV EC that I last saw hroZ . alive on -—3’ - a—" —— 19&_.2
6. (b) Name of husband or wife ___________ 6. () Age of husband or wife if and that death oecarred on the date and hour atated above. Durat
William C. Ulrich alive_ 81 vearn|| Immediate cpuse of death__<) L f e
7. Birth date of deceased B UZUST 8 185% Ve i
{Month) {Duy) {Yoar} b
8, AGE:« Years Montha Days If legs thao one day Due to. %“ WM é? _S_J
84 4] 22 e " 25 ; éz :, =
Due tof S — =8 = / ?
5. Birthplace New Orleans . . 7
d(ﬁiu. town, o:i unty) (State or foreixn conntry) —,
. gusew . he ditions P . ]
10, Usnal occurmfmn 0(:;;;5!::':1“““ within 3 monihs -srd:nlh) -~
11. Industry or business. . - JPHYSICTIAN
& {12 Name Unknown M e —_
Underline
E 13, Birthplace. Uannown : _9’ / 4 glﬁgléztg
£ . UBRR W £ = (Siata or foaign eoumtsy) Of autapsy — 22 e shomid be
3 { 14. Maiden name charged ata-
g { Unknown g taically.
E 15. Birthplace G ——— Buarois Toreinm oy | 2. 16 death was due to external causes, il in the following:
sophla Ulr_l ¢h (0} Accident, sulcide, or homicide (specify)
18. (a) Informant o
o Address___ o0 St Louis, Ferguson, Mp ) Dateof cccurrence
T : &) Where did inj ? L
1 @ Burial ® Date thereofbQLCH 4, 1918 Where did injury occur T TR
(Buarial, cremation, ot removal) (Monlﬁ) (Dn!'J (Year) H (&) Did injury oceur in or aboutyon farm, in lndustrial place, in public place?
{¢) Place: burial or crematio: S5t. D MEL G _
18, (a) Signature of funeral dn-ec:z.?q.,_, - While at work?, £ (s?x“, tmﬁ::::?:)ﬁ Infury. i1}
® Adgges 118 N. Floris om. o b o okt
_ . Signature. P 02T or
19. {a) - 5-"4"/ I AAL AN - .
B Address ..

" e + D. or other)._._
........ '.?!‘;ta Date sign ,(...;é
7 7

7 b "J (Licensed Embalmd’s Statement on Reverse SiM




STATEMENT BY LICENSED EMDBALMER

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

........ Registered Apprentice No ,

working under my personal supervision.

Signed....o......c... : . .

Licensed Embalmer No

P, O. Address,

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

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




