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

e
Pl

I

DEPA%TMENT OF ((J:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L . o
UREAU OF THE CENSUS Lo,
FILED ™01 12 1847  STANDARD CERTIFICATE OF DEATH - “tisiv ra No i (1.8
iy 10 5432
Registration District No...m.._.._......____318 Primary Registration District No. SO, - ... Registrar's No. ! _ i & _
1. PLACE OF DEATH: .- 2. USUAL RESIDENCE OF DECEASED: _
t 6 . 3. -
'(aj Ct.;unty = St15uLE (o) State...MiBSOURL ... @& County iy N
(b) City or town .
(1f outside cit¥ or town limits, write “RURAL" and name of township) (c) City ot town St.. louis, / 7
{¢) Name of jnm of mstiizmn : Z / . (If outside city or town limits, write “RURAL")
R ﬁ('l[mr. in hﬂp‘ll‘ﬂ or institution, write sireat munberm Jocaviol) @ s t No...... 516& Berthaﬁ,ﬁg%?cmmn) 7
(@) Length of stay: In hospital or institution O
(Specify whather || (£) Citizen of fereign country? (Yes or No)}
In this communrity.
years, months oz days) - If yes, name country.
MEDICAL CERTIFICATION
doie FRINT  Johanna Ulrich.
TS PR — 20. DATE OF DEATH: Month g1y day
. L . - (e a. 1t
(8) I veteran ¥ vear.....1947 hour. 10:15 LK
nName war No.
] 21. I hereby certify ?[ attended the deceased
5. Col 6. S . ed, ’5‘
Female A N {a) Single "ﬁfﬁ‘i‘f‘i’é’d" / 2.7
4. Sex : race divorced............. that I last saw h. =¥ alive on

Brank.,

é. (6) Name of husband or wife 2" % . 6. (&) Age of husband or wife if

and that death occurred on tmur B

Ty‘d ayhévc.
!

Duration

{Barinl, cemation, or removal) {Moath) (Day} (Year)

ot . Memorial Park Cem.

Place: burial or cre

18. (o) Signature of funeral direcior__ S].llli yan. BIO bhers PR While at workz/ ... G""d!’ ""’"’ ea fmn.ry ______________ -
¢) Address... 2649 North Buclid Avenue . . ﬂ %
WL 7 W, ){" o g 7823 Sanau) (ot D.5fokeD 7.\
19 (@ {Date received local repistrar} @ (Hum.ru 'umlm) Address // 617(_ N A Al

i Immediate cause of death
Ve e ¥ ATH
, october I 1878’ : “
7. Birth date of deceased.... -
{Moeath) (Day) {Year) /
8. AGE: Years Months Da;ab Ii less than one day Due to "@ K-
68‘ PO S, .1 N D
1 ue to
/9. Birthplace St.louls Mo, @ . g
{City, town, or county) talo or foreign country}
. W Other corditi P f&/ ..................
10. Usual occupation House ife {Include prch::::, within 3 months of death) V é tF S
11. Industry or busincss e : .| PHYSICIAN
& : HMajor findings: L
5 12. Neme William Brethold A || Mol S, /W
g . 7 T Underline
- . Germ&nY the cause to
= | 13. Birthplace 'which death
i 1, tﬁﬁ! {8wto or lureign covatry) of t h 1db
g 14. Maiden namFBé(‘i‘tﬁﬁ m . - aULtoDIY. :h:r:edsta?
g . France. e 5 tistically.
¢ | 15. Birthplace T — Bl o e goaatey) 22. 1f death was due to external causes, fillin the following:
= . » N ¥ .
16, (@) Informant MEe ET8nK Go Ulrich-" Husband ’ {a) Accident, suicide, or homicide (specify)
@ Address___016C Bertha Avenue, (%) Date of ocrurrence
) P o Where did inj 2.
17. {(a) burial (b) Date thereof l? g 47 @ ere ury pocur (City or town) {Couoly} {Stnte)

{d} Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

.

v

(Licensed Embalmer's Statement on Reverae Side)

//'z/;7




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 /

, Registgted Apprentice No ‘K "

working under my personal supervision.

Signed...

; | ol
Licensed Embalmer No .ﬁg‘ j \3

P. 0. Addrme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlT]NG {Failure to comply wi
the above constitutes grounds for revocation of license.)

<

Tf this body is not embalmed, fact should be so stated above: « *




