V.S, No.300 THE DIVISION OF HEALTH OF MISSOUR! 12449
.S, Wo. —_—
wev. 1w.¢s lHiro MAR 31 1953 STANDARD CERTIFICATE OF DEATH State File No,..
BIRTH NO. REG. DIST. wo. 31 8 PRIMARY REG. DIST. 1_QQ3_, R,,,,,,,”N,_____.g.ﬁ@__:g___
I. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decoased lived. 1f instiustlon: ressdence before
a. COUNTY : 8 STATE Mg agourd b. COUNTY i _ad:mimicat.
i b. CITY (1 cotaide torputate Emits, write RUBAL and glve ¢. LENGTH OF [j . CITY 20 5/7 4. Is Resldmce within Hodte of
' GR woship}| STAY (in this OR ' . i
i Town St. Louis, Mo. 0 Years || Towe Ste Louis A N
| d. FE%SLPP'?A{EO%F {Tf oot in bospltal of imstitution, give strect address or losation) Asnrunm (1! rural, ghvs location)
| instiruTion. 8807 Northerest Lene g 8807 Northerest Lane
3. g&h&ﬁs%% a. (Fiost) b. (Middle) <. (Last) 4, DOAF (Month)  (Day) (Year)
£ Twpe or Print) Hugo Ulrich peath March 8, 1953
5. SEX {) |6 COLOR OR RACE | 7. MARRIED, Bsyggcnémmso,) 8. DATE OF BIRTH o AGE da yanl v oo | TR | IF UOER u W,
! , {Bpycity] t birthday, o Days | H Min,
Male White owed o 7=-10-1865 ' =)
m:; 333#‘ anc?up.ﬁtﬂ (Givekind of ok 10b. KIND OF Busmssn?gr IRHY- M. BIRTHPLACE i\ 4 Seate o Foreign WW |zcgmﬁ§?mnﬂ
Retired Jofferaon County, Mo. UeSeha
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Antoine Ulrich Roasella -~ DEce agsed
i5. WAS m—:ieass:) E\[ER '"ﬂ”'s'“RMdED F(!)RCF_'-‘,‘; 16. SOCIAL SECURL‘;,V 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no, or yaxnown, Joi, K1ve WAT O tes of sarvios! .
ﬁ ' Unknown Misa Rose Ulrich, 8807 Northerest Lane.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL BETWEEN

¢ T . ONSET AND DEATH
. Enter only onscause per | - DISEASE OR CONDITION
Hino for (s}, (b), and () | DVRECTLY LEADINGTO DEATH"(5) Jﬂ?ﬁﬂdé@ T g2l
This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
as keart faflure, asthenia, | rite to the above cause (0} snting
cc. It means the dig. | e underlying cause logt. ; ‘ e :

case, infury, or complica- i BUE TO (6)
tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS
* ’ Conditions contributing to the death but not*
related (o the disease or condition cansing death.
19a. DATE OF OF_F& 19b. MAJOR FINDINGS OF OPERATION’ . . . . 20. AUTOPSY?
_ ves (] wo

21a. ACCIDENT, (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, bR TOWNSHIP) (COUNTY) (STATE)

SUICIDE .homa, farm, factory, strest, offioe bldg., et AN

HOMICIDE M B
214, Té'lgE {Montd) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21\'. HOW DID INJURY OCCUR?

' N WHILE AT NOT WHILE| .
INJURY - = |  WORK AT WORK ‘ A2 9\

2. I hereby certify that I attended the deceased from ﬁm_ap 19[3_ lo M 195_-3 that I last saw the deceased

alive on M_'Y_ 1.9_:‘__:1 and that death{fecurred at 18 00 A, , from the causes and on the dale stated above.

2. SIGNATU P {Degree or titl) | 23b. ADDRESS .. . | Z3c. DATE SIGNED
. - ¥ - .- b -i . - .
W AQO 23/ i

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity. town. or eulmty) . (Btate)

“%movéi"‘“’"’-’ 3111953 onk“t‘rrove Cémetery - ' Welliston, Mo

ﬁﬁgq%aﬁ 'S5 SIGNATURE 25, FUMERAL DIRECTOR’S SI1GMATURE ADDRESS
0 * th Hermenn & Son I Inc. 2161 E. Fair Ave.

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLA‘.CK INE--MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ VT ¥ T P brrneens , Student Embalmer No...coeevvvvrvunn.s.

working under my personal supervision..

Student......... et isetseassseranesnareanainane s
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- -



