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

DEPARTMENT OF COMMERCE

FILED, JUN & 4B

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF

DEATH State File No,.”" ‘— 2

e
E
10n District NOR‘ g Primary Registration District No.____._.._.__________.._‘_OQB Registrar's No. (.'12035
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o fjﬁ
o oSty LOUL S, MO. @ s MIBBOUTY ) county £.2
1 or town .
i (I ontsids city or town limits, writs “RURAL” and name of township) () City or town St. Lauis AL
(¢} Name of hospital or institution: {Lf outsida city or town ligita, write “RURAL"™)/"
45564 N, Market Str, /| = 4558A ‘Worth Market v/

(If not in hoapital or institution, write street number or location) !

(&) Length of stay: In hospital or institution
{Specily whether

In this community.
yeara, months or days)

{If rurel, give location)

Citizen of foreign country? /j {Yes or No)

If yes, name country

3ug FRINT Catherine Ulrich

MEDI TIFICATION -
2
Month day Z

3 o I 3. () Social Seennit 20. DATE OF Dy‘
. veteran, - L cia urity .
N year. / hour. inttte. bl‘zM
name war. No. 7
21, [ hereby certify that I attended the decease m.. o £
5. Color or 6. (o) Single, widowed, magried, /! 19 ‘:;
emal$ White . Married / = Z
4. Sex F " I race. dworced____....__._.._____.__?_.. that I last gsaw h}k__‘_’___ alive on /; /
6. (&) Name of husband oL wife, ..o 6 (6) Age of husband or wife if || 2nd that death occurred on the date and hour stgfled above.
Aafb ert Ulr i ch alive....... """"i Immediate cause of death
7. Birth date of deceased June 28 b} 188
{Moath) {Day) {Year)
Ve
8, AGE: Years Months Days If less than one day Diue to.._;?f. A / — ” P
60 11 | o " . W‘/ | orme
. ] Due to \.‘v%""f/" [~ it et N zfikﬂj 22
9. -Birthplace St L Loul B [] MO . ﬁ ; / . , ﬂ }l
{City, town, or county) (Siate or foreign country) ¢ |
. ‘Housewife R R Other conditions. M Aﬁf
10. Usual occupation. - (Include pregoancy within 3 months of deatl) l é? —
11. Industry or business : PHYSICIAN
Major findi H -
5 12, Name -'He nrY\‘ Sprenger [ T 3 aj(?{o;rﬂiggnq et ! . '[_I)' derli
=) nderline
2= | 13. Birthplace Germany tf (e cauce to
ACity, o (State ar fareign conntry) Of autopsy. .jshould be
5 14. Maiden name wan ° 7 . charged 8la-
E . It C{ : 4 L ' ' ' ltistically.
© | 15, Birthplace. - : - - 22. 1f death was due to external causes, fill in the following:
= (Cily, town, or county) (Sla'te_('r fm'e.lm country) A
16. (o) Informant Albert Ulrich (8) Accident, suicide, or homicide {specify}
&) Addr e 4?_5‘_8__A_.__N_o_rty ° Market (5) Date of occuzrence
de&}auri Lol D here: o May 24’ 45 (¢) Where did injury occur?
17. (a) - - (%) Date thereo (City or town) {Coanty} (State)
(Burial, cremation, or temoval) r(M""“‘) (Day) {(Year) (&) Did injury occur in o me. on farm, in industgiil place, in public place?
(" Place: burial or cremationS o PeEET: & Paul Cem N =
15, (o) Signature of funeia dirctor Bromschwig Und, .Co.| - . T G el o
® AMRY‘g’g%?TgVi st _]ﬁr_i sant
19. (a} « B L il

iBeristrar's signatare)

{Data received local regiatrar)

{Licensed Embalmer’s Statement on
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STATEMENT BY LICENSED EMBALMER =~ '~ A " )
- e CL L

' . ~f. . - -
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or By

, Registered Apprentice No.....

working under my personal supervision,

i : B o 'P 0. Address.
- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ\TDWRITING. (Fallure to comply with
the above constitutes grounds for revocatlon of license.) ) . R . ) .
Sy . S
A ey

i

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




