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

’ . - I‘HE'DN;‘.HON OF HEALTH OF MISSOURI
ALED JAN 28 1950  STANDARD CERTIFICATE OF DEATH State File No... 3490

- !BlR.TH N. b TG s~ T nec. pist. wo. ﬂL_anmv REG. OIST. no.éo_zé__. Regislrcr'a;i;;:'./.:w

1. PLACE OF DEATH

¢ USUAL RESIDENCE (Where d d tived. If insi

. WY St. Louis »STRTE Miggourl b COUNTY Kt ,Lou bE—e
b. CIEY (If ogtoide corpurats Limits, write RURAL and g:‘..m cm_AI.YE.:{lflt: OF’ c. Cg‘( (If outadds corporaty limits, write BURAL and give townahip) L’L / (7 7
towmn  Carsonville  “™ == 9rowu Carsonville ) Ny

d. FULL NAME OF (If not ia bospital or instivation. give strect sddrom or locatlon)

Weritorion 8725 Shirle‘y Ave.

raral, du loeation)

. STREET
" AboRESS 8725 Shirley Ave,

3. NAME OF 8. (First] b. (Middle, c. {Last)
DECEASED (¥t ¢ ) ( * DSFE (Mmh) . TE{ ) lgﬁ" )
{ Twpe or Print} DONNA ULRICH DEATH
5. SEX - / 6. COLOR CR RACE | 7. M.ggwé% rézgggcgsnmfz , 8, DATE OF BIRTH ) ’ 9. l:?E Un .\ro)nn r u::- 1 YR | & unoew 4 uxs.
. peciiy) . birthday’ Hours | Min,
Female White aver arriedl) Octe 27, 191}9 -l I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND -OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn -'.-..w,) | 12, CITIZEN OF WHAT
dona during most 6f working life, sven if retired) DUSTRY ‘ COUNTRY?

St. Louls, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy H. Ulrich Fay A. Ulrich Nona
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' §
(You, 0o, oz unknown) | (If yea, xive war or dates of sarvice} — st %‘?E?E ﬁf‘%‘ey A eADDRESS
: NoNE Fay Ulrich, Carsonv E Mog
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTER\ML BETWEEN
_Enter only onscauseper | |- DISEASE OR CONDITION » ONSET AND DEATH
line for (s), (b, and (g | DPURECTLY LEADING TO DEATH" () { WCL‘ r.(
“This does mot mean | ANTECEDENT CAUSES
the mode of duing, such | Morbic conditions, if any, giring DUE TO (b)
|| a2 heart fatlure, asthenia, rige {0 the abote cause (a) gating = - - . R R - -
ete. It meona the dis- the underiying cause last,
case, injury, or complica- . DUE TO (c')
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Condilions coniribuling Lo the death buf not - : 75}2\
related to the disease or condition causing death. - o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B K 7 -, |20 AUTOPSY?
TION : r]b \x
ves [} NO
21a. ACCIDENT  (Bpacify) 21b. PLACE OF INJURY (e.x..lnoraboot | 2le, (CITY, TOWN, OR TOWNSHIP) K | . (COUNTY) .. (STATE)
* SUICIDE home, farm, fagtory, strest, offes bidg..eve.) ' i
HOMICIDE
21d. TIME (Month) (Dwy), (Tear) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
TNJURY ’ m. WORK AT WORK
2. [ hereby certify that I altended the.deceased from , 18 Y 7 19___, that I last saw the deceased
ah'ue on , 19 , and thal death occurred al _________ m., Jrom the causes and on the dale slaled above.
or ;’me) zv. ADDRESS 651 So, Brentiood Blwd . DATESIGNED
strar . % 1& Sta‘hlstlcs St. Louis Co. Health Dept. 1/19/50
%ao"n H&l g‘h“LCREMA- 24b. DATE g I\A'ﬂE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Stalke)
(Bpesify) -
Buriall ;| _1=19-1950 ak Hi11 .St.,Louis Co., MO
nz:ibgav‘m %fnu 'S 0) )‘1 “FUNERAL DIRECTOR'S §! gé ‘AbORE S
e er, Ave,
JAN ke WA 1py Th301 Banshes M%

(Licensed Embaloer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..... tverrerans teseasavrans

working under my personal supervision. ) %
Signed - Ldd.....

L]
5igned.esveissanas s e tasbeenaeaas reeevenarnn Licenzed Embali No_yﬁ .Z 9' N

Student Embalmer

P. O. Address___£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND
the above constitutes grounds for revocation of license.)
H this bpdy is not embalmed, fact should be so stated above.




