2. 2
-43
.39
37823

DEPARTMENT OF COMMERCE

FILED™ JAN 18" Wi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo. .o

State File No,

1002

RITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECOi{D

{Date received local registrar) (Rtmtrur [ ;lmmn)

Registration District No_.. S Regisirar's No......_..._..__.__#_'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =i W
(e} County ot LOU.i ] (a) State Ml ssouri {t) County. / 7
{b) City or town 3
(.l!outsida city or town limits, write RUBAL and oame of tuwnship) (¢} City or town S t . LO 1nis N /
{c) Name of h %tal Or. _Lt?j%.ltio H ) (I outside city or lown limits, write “"RURAL"™) L
"\ S 68 Hospital @ st o, 3635 Bamberger
. (If not in hospital or institution, write street uumbﬂ ‘- - T
- s Y (If rural, give location)
(d) Length of stay: In hespital or institution 3VS . .
. (Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or.days) If yes, name country.
. . MEDICAL CERTIFICATION '
i@ FPRNT  william A, Ulmer Jan.
20. DATE O 1g Month day
3. (b) If veteran, N 3, {c) Social Security % . J A,
tnut M.
NATIE WAT. 0 No. NOl‘le our e
21. I hereby certify that I attended the deceaSed from.
( 5. Color o 6. (g) Single dowed married, %‘A\-
] 4 19
.. Mals Whitd Married 7 4
4, Sex race. that ¥ last'saw h fy - alive on
6. (# Nameof huaband or wife.......coroomemreeme 6. (c) Age of husband or wife if and that death occurred oz the datésnd hour stated above. Duration )
18 ‘, alive. St years Immediate cause of death
7. Birth date of deccased...... 08 31 1906 < ¢reol
(Manth) (Day} (Year) o 7
‘ (Dreprlocas clecles 14
/. AGE: Years Months Paya If lesa than one day Due to.....{; 7
~ 58 4 #‘ hr. min 7 ) /’
Due to..... iy ¢ ol b
i
9, -Birthplace Germ%lny / ) Y i ' 55? o T ‘¢- fﬂf N
{Ci wn, or,county) {State or foreign cowitry) (3 ' J
R ?rulnub ef L. . Other conditions I /
10. Usual occupation 2 iz || {Include preguaney within 3 montha of death) l &«
11. Industry or business MaiorEnd: L PHYSICIAN
or findings:
H( 12 Name August Ulmer . ook Of operations o
E Germany7j the cause o
& ( 13. Birthplace - : . ﬂ 3 Ay /C: Aion which death
vt Maidon o W ERHEITITHE - GuontHEFrmry |} Of autopey . £ obarged sthc
3 2 — -
?ﬁ Li,— [l MA 'I;_):fé_ W ~itistically.
g 15. Birthplace T p——"— ---(-é-‘-nﬁsﬁﬂm p SN 22. Ti death waﬂ,cﬁe to extern!l caué{s. ﬁlf in the following:
6. t@) 1 m,mmm - Hadwi ig Uimer - ) \ (e) Acrident, suicide, or homicide (specify)
, i
~(5) Addresg 3635 Bamb erger Ave. #) Date of gecurrence
17, (E) Bur 1 al (b Date Lhereolq_a'_n'_?__a_ _1_9_4_5_ () Where did injury occur? {City of town) (County) +  (State)
- (Buml. cremation, nnemonl} La el EITT (8311(1; [’ﬁ) Did injury oceur in or about home, on farm, in indnstrial place, in public place?
(¢} Place bunal ‘or cremation .
18. (o) Signature of funerdl dlmtur%dw— %@Aé— ) While at wo ity ?;5” i&g’;)ui 1mury_._...©. ............. -
® Addres A p Ty 15 2%, UTAVOILS AYEe RO
. gnature_ = —
19. (Bt LK el S _
(@ ) Address_;m,u y AKWE( %‘L) Date mg ’/' F'&

(Licensed Embalmez’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

. Licensed Embalmer No.

P. O. Address. 7.7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) .

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




