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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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FILED SE

Registration District No..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_]_O.D.B

<3960
7888

State File No

Regisirar's No.

/

{State or foveign country)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Mi bt v I
o) sate......Migsouri . @ count : \
(b) City or town Sf . LAUuIs Mn @ - {3} County - \
(lfom.ude city or town limits, write * *RURAL" and name of township) () City or town St Lﬂu 15 . , 7
() Nagt‘:tof 1 or i uottgmni tel f) (If autaide civy o towa limite, weite “RURAL ) g
P : @ st 23140 _Hellidev St,
(If not int hoapital or institulion, write street number or logation) {If raral, give location)
{d) Length of stay: In hospital or ingtitution ayﬂ . . .
(Spocify whether (e) Citizen of foreign country? {Yes or No)
In thia community //
yeard, ‘months or days) If yey, name country [
3. (s} PRINT OSE ‘ MEDICAL CERTIFICATION
Full name_.. JOSEPHINE UHRICH
ek e o 20. DATE OF DEATH: Mon@ DL day.. 11
. . . t;
3. (¥ If veteran (e} a urity year 1944 hnur,w,.“_k%l g hzuo" ] mM..?..............._...M.
name war. No.
- -~ 21{. I hereby certify that I attended the deceased from
5. Calor or 6. (o) Single, widowied. énar;md. /J_—r‘ . 1%_, toﬁ_{ - S 194-/
v oxRomale| e Wnitel adarzied |\ U D o v L B F e
6. (b)) Name of husband or wife .o 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour statfd above Duration
~Hrank-Ulrieh aliveD____year
7. Birth date of decensed....0.0%...21 1895
(Month) (Day) (Yoar)
8, AGL: Years Montha Days I less than one day
J hr. min
48 10 21 5 Ducmdd" ot o (O KAt Tk V> PRy
9. Birthplace Bohemia - e Aﬁc- % e
{City, town, or county) (Stats or foreign covatry) ""K
. [a1] canditions. )
10. Usual occupation At _Home (Iktude pregnancy within 3 mouths of death) ﬂ
11, Industry or business HO“BGWife . PHYSICIAN
jor findi H —_—
gy n ~Rgtex Viedsr [ o oversitons v —
nderline
& | 13. Birthplace Bohemia a 3’&35’;3
{Cicy, coun; . (State or foreign country) Of atto i, shotld be
g 14. Maiden name Unok“%n o autopay charged sta-
S tistically.

1. Birthplace..._ Bohemis....

(City, town, ar county)

16. (a) Infoman Frank Uhrich
(6) Address. . 3140 Hallidav =%,

,BJII‘ ial._ . () Date thereof...* ept_l_%/44

{Burial, cremation, or ra-val) Mnnr.h) {Day} (Ycar)
(¢} Place: burdal ot cremationl @ S5.P &tﬁl‘. - BB nl.
18. (a) Sigoature of funeral directo )

17. {a) .

(o)
(b)
{9
()

" While at work?. i (&)

. If death was due to cxternal causes, fill in the following:

Accident, suicide, or homicide (speciiy)
Date of occurrence,
Where did injury occur?,

(City or town) {County) {Bta
Did Injury occur in or about home, on farm, in mdusmai place, in public place?
USRS
. (Spu:nl’y typea of place)
Means of injury... . e

® 2906, Gravopig i - ﬁd

. as AM. D, hy

oo SEF 1% 040, 0. F A || S orot
(Dahrmivodloalrermnr) £ {Reglstrar’s signature) Address._..... E gcl

(Lictnsed Embalmer’s Statcnent oo Roverso Side)
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4. STATEMENT BY LICENSED EMBALMER : P
p] . i
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embaln"ted by me, or by...... S
P Regxstered Apprentlce No ammemeiaenenny
working under my perso_nal supervision. '
Signed 5’4 w/«—/
o o " ' ' ) L:censed Embaimer No._.... f ..
: ' . P.O. Address 2 7@5 LA
- Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRIT]NG. (leure to comply with
the above eonstltutes grounds for revocation of license.) ‘ ~ Lo
If this body is not embalmed, fact should be s0 stated above. T . ' : ©




