No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 2 9 2 5

a3 Bureay oy Tu Cgé} STANDARD CERTIFICATE OF DEATH State Fite No
8.

s | FULED OCT 6 4

Registration District No  Primary Registration District No._...._._._!,gg.q Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o 0 a
{a} Couaty i /
(a) Slate,...............B.-..O. e () Count £
(b) City ot town St Louls ; .y - ( )1 ounty. b 7
If cutside city or town limijts, writs “RURAL" and name aof towoahip, 1 - -
(CJ Namiﬂuf hoanital or ingtitution: _b (@) City or igwn (f} un-i-.l-:d?}il:r mﬂ town limits, weite ..RUML'.:S""“"“‘?,"
lo,. Baptist Hospital @ Strest No....... 5414 St. Louls Ave. '
(If not in hoapital or Imuwtlon. write strost number or location) (If rural, give location) (]
{d) Length of stay: In hoapital or Institution :
(Specify whether (£} Citizen of fareign country? {Yes or No)
In this community....
yeors, moaths ur daya) If yes, name country.
MEDICAL CERT[FICATION
3. (g) PRINT
vull name__ Grace M, UWlman .. ,s
o o e 20, DATE OF DEATH: Month ept. oty 26
. veteran, . (¢ a ClUrity
yeal. . 194 ..... hnur _._..._12 S minuteso P.._._

name war, No.

21. I hereby certify that I attended the dec from..
5. Color or 6, {a) Single, widowed, married, 19...

WMte I divorcedmarriﬂd... that lant saw h € )7 alive on...i.._

6. (c) Age of husband or wife if || and that death occurred on thg date find hour stated above.

4. SmFamale!

WRITE PLAINLY—USE UI;JFADING BLACK INK—MAKE A PERMANENT RECORD

6, (¥ Name of husband or wife. Duration
Milton B.. Ulman. alive..... OB ........years || Immediatg cause of death...L, GM ia e
7. Birth date of deceased... Mar. 28 ..................... 190.8. Pl o A 4 r g
{(Manth} (Duy) (Year} ! 2 ‘7914’-3
8. AGE: Years Months Days If less than cne day Due to g @M‘ € LA
s 3a | 5 lea R '
‘-) Due to. .
9. Birthplace.... BLANG oo Mo,.. 1}
. {Civry, tawn, or county} (S1ate or fureign munuy) e EE f )[&, -
" Othe: ditions
1Q. Usuat occupauon.............HQnﬂenlf.e . - ‘ (!Mtfl;s;:-‘::ncy R T
11. Industry or business : — . \ PHYSICIAN
o ajor findings: -
Of tions..
E 12, NameF.rankPh&lpa — ﬁ . opera o;;w s - Underline
= 13. Birthplace i ; N0 o.... = &ﬁgﬁfatﬁ
Ciu Btats or l'ouh;u eouutry, Of autopsy........ should b
£ (14, Maiden same... . B AED. Hagsler e charged sta-
Ll B M tistically.
g 15. Birthplace v s T fmhon;un:y —- || 22. 1f death was due to external causes, fill in the following: ’
16. {a) Informaat...... _Mi l_tDn B‘ Ulma-n . (a) Accident, suicide. or homicide (specify)
® adaress D414 _St. Louls Ave.,..... (&) Date of occusrence
v o . surial. . ... (5) Date thereof... 9,.-29‘42 e || (6} Where did injury accur? (T S Tomer) oy
“(Baria), cremation, or removal) (Month} (Day) {(Year} || (1) Did injury occur in or about hame, on farm, in izdustrial place, in public place?

() Place: burial or cremation........ _Bland__lﬂﬂ .
18. (a) Signature of funeral director.. Drehma.nn-Harral + While at work?._ é ,,,,,,,, Gowits ‘(’,"“;{ﬁ,‘;:; of injury... a“ﬁ*
e eeeeveasmermeesecesefeeeenten o Z 4

1905 Unlop B
. g; Add-'g’ J}l?‘lY 21. S:gnature (M D ‘or other)..........

(Dnuncelvod L]ugm:lr’ﬁ() (Argistror'e signatore) . Addresa"/) 02 ?2 UWMD::LE dgned., ...’.‘...g.é y

(Licensed Embalmer’s Statemont on Roverse Sldc)




Y

STATEMENT BY LICENSED EMBALMER -

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

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

working under my personal supervision,

1 “ T ) ” Licensed Embalmer No.. 35{3?{ ...............

- P.O. Addrrnq
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoiilld be so stated above.




