THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 $387pt
e || FILED JUN 27 1059 STANDARD CERTIFICATE OF DEATH1 stare Fite o e 0O
EIRTH RO . REG. DIST. MO, _ﬂ_ PRIMARY REG. DISY. IO_____O____Q_3;_ Raegistrar's No, 5110
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f & Ld belore
a. COUNTY 3. STATE b. COUNTY adznimion.
Q/ Missouri
b. CITY (I octolds corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporat= limits, write RUBAL and give township?
OR townshl OR -~
TJOWN St.Lovris Mo, TOWN St. Louis R/SE T
g d. FHOL%PTAME OF (If not in hoapltal or instisation, give street addrem of location) d. STREET - (1! rural, give loca g -
O iNerotioh  8t. Louls State Hosplital ;¥BADO Arsenal Street
ﬁ 1”3, NAME OF 8. (Fist) b. (Middle) 0 (L) 4, DATE (Month}  (Day)_ (Yea)
DECEASE OF
E { Type or Print), MARTHA ULBRICHT peATH dJune 3 1952
s 5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | &. DATE OF BIRTH 9. AGE Uo rean| & DN | TR | ¥ Weotr u w3,
B WIDOWED, DIVORCED (& T IB-%: no-n-l Dars | Houn | Min,
FEMPRLE | Wi 17TE S/ KA E y; Unknown aob. I
é 10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Ciyy aad State or Forsigs Country) 12, CITIZEN OF WHAT
R “Wone Unlnown ? .
< 1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Urdmown Unknown . _
B |75 WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yen, 0o, or unkbown) | {If yum, pive war or dates of sarvios) NO, . .
3 Hospital Records SNOO Arsenal St,
i il 8. caUSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 |} Enteranty comcmmper | 1 SRS O BN Btamev,) _ CEREBRAL VASCULAR ACCIDENT packyitss
ey » L]
g Ttz does wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if ony, DUE TO (b) - :
. 3 o# Beart failre, asthenin, | Tite 20 the above cause (o) . - } N .
B e It meons the dtg. | he uaderiying couse lost. S IR - T P
o case, Infury, of epmplica. _ DUE TO (¢)
5 || tiem which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS ", . "/ PR
. = Mmmummmdmmw
| 3 related to the df tom causing death.
: t= || 19a. DATE OF OPERA- { 195, MAJOR anmss OF OPERATION. * -/~ -, Lo o ee, ]2 AuTOPSY?
. = . TION 0 El
= . .. YES NO
© || 2e- ACCIDENT " Bpecity) 216, PLACE OF INJURY (a5 tuorabeut || 2127 (CITY, TOWN, OR TOWNSHIP) - (ooumn (snma) ‘
h SUICIDE home, Iarm, fastory, street, office bldg., ee) T . C
Z HOMICIDE . . i
g 2td. TIME (Mosth) (Day) (Ten) (Houn | Zle. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
P R o MmO R e 5 3/X.
B
E 2. ] hereby certify that-I attended the deceased from uJan 1 1852, _June 3 19_52. ihal T last saw the decedsed
b alive on 319_5.3 and that death occurred al ._22._ ., from the causes and on the da(e stated above.
o - || Ba. SIGNA /] (Degrna or uuc) 23b. ADDRESS . 2. DATE SIGNED
[y
%%WA/ W ~ 5400 Arsenal Street 643/52
E )  BURIAL, cnau- 24b. DATE T, FAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, towD, or county) (Btatc)
B |PHURATH 6562 | cHivnet. 1S/ 200s5. 2%
DATE RECD BY LOCAL V'2<- FURERAL DIRECTOR'S $|GHATURE ~, 'ADDRESS
RES. BOUTHERA LoNERRL. Ho
JUN 4 & = . : 0’0

ot Reverse Side)




(R}

ST. ATEMENT-. BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse :i'de of this certificate was embalmed by me, of by e omereem '

Student Embainer No.

working under my persona! sapervision.

STUIINE cecnrccirresnrsaracrcsacsarasracnas 5 4 o

Student Embalmer ..
Licensed Embalmer No._.. W S

P. 0. Address 222 aodoleac

Nou; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




