THE DIVISION OF HEALTH OF MISSOURI 26971

2. I hereby cegtify thal I atiended the deceased from %mn_', Igﬁﬂ to é_%_ﬂ_, IQﬂ, that I last saw the deceased

" alive on 19_\)_ and that death Dcurred at ‘2§ 00 Fin., from the causes and on the date stated above.

S. No_300
gl P STANDARD CERTIFICATE OF DEATH G
BIRTH NO. JUL 3 1 '953 REG. DIST. NO. :3 l 8 PRIMARY REG. DIST. ...1003 Regisirar's No.m ... ...-gg_....-...
1. FLACE OF DEATH : 2. USUAL RESTDENGCE (Wbers deccassd lved. 1 losiration: restlenss before
a. COUNTY a. STATE Mi SSOUI‘i b COUNTY r_-;- 'L,.)P_--Uml-iom.
5 w b. CITY 1 oututds corpurate limits, write RURAL ead give c. LENGTH OF | <. CITY 4. Is Residence within Limits of
- OR ] . towrahip) Y cln this place) OR . sgr e
- 5 Tom St..Louis > 55 e towk St, TLouis = B O
L d. FULL NAME OF (If oot io boepital or Lnatitation. give streot address or locstion} o STREET (1 rural, give location)
o HOSPITAL OR ADDRESS 5 7
° D mstiruTion  S§t,. Touds Altenheim /;QD 5400 So. Broadway /
a 3 L_l’iE%ME %li') Y (Fir.st] N b, (Middle) < (_Las:) 3 DATE (Montt)  (Day) (Ym)
= (Typé or Print) Sophia: - Ulrich: o June 20, 1953,
E 5. SEX 6. COLOR OR RACE | 7. vh‘!IARI';}EEB NE\yggclésFisll”E 8. DATE OF BIRTH 9. AGE (I::;-)-n ;‘r u:.u | YERR | o ONDER M s,
_ ., - - on Dayy | Houm | Mig.
2 Femal White Sthzie Jarr. 1, 1863 | "96° j |
2 10. USUAL OCCUPATION (ke iod of =k | 105. KIND OF BUSINESSéJ-(ER IN. ,‘" BIRTHPLACE  (¢;vy and State or Zaraien Counte) )| 12 SITZENOF WHAT
g TCTerk Dry: Goods: Stoeq: Sti.Louis County,. Mo YIRS,
< 13n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Christian Ulrich Catherine Gruber Single _
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. oz unknown) | (If yes, wive war or dates of service) = NO. . . . -
s : - None Sophia Ulrich, Ferguson, Mo,
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig;!"ERVALNg%EN
| Enter only oneceuseper | |- DISEASE OR CONDITION H
E Jime for (23, (b3, and ¢y | PIREGTLY LEADING TO DEATH" ) BM -
i «This docs nat mean | ANTECEDENT CAUSES : . )
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) wm&& M&g :
j s heart faflure, asthenda, | rise to the above cause (a) ttuHM :
o cte. It meany the dis. | She underlying cause laat. Q ! ! ?
o) case, infury, or complica- DUE TO {c}
= tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not j‘. ?
3 related to the disense or condition canting death, o hida .
[ 13a. DATE OF OP'FI}})?i 19, MAJOR FINDINGS OF OPERATION 1) 20. AUTOPSY?
E ves [ KO
) 21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (o.g.. inorabont | 2lc. (CITY. TOWN. OR TOWNSHIP {COUNTY) AT'E)
) SUICIDE . bome, tarm, fastory, strest, ofles bldg. ana} .
| B [2e TIME (Mot (Dan) (Yun Glown | 2le. INJURY OCCURRED | 2If."HOW DID INJURY OCCURT ] .
. WHILEAT [ NOTWHILE . .
| bL INJURY m. WORK |, AT WORK ‘T qg(n L
2
%

]| 23a. SIGNA {Dregros of titly Z3b. ADDRESS ) SIGNED
| wo. o7 518 21453
24a, BURIAL, CREMA- | 24b, DATE 4 . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)

o ; 't 6/23/53. | St. Peters Cemetery| St. Louis Co. Mo.
25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE ~

JUN 2 2 1953 White Chapel, Ferguson, HMo.

‘0)(' on Reverse Side)
’ .




%0l /) 0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision,.

SEUGENE e v e ereeeeeeoaeeinsee s seneein e e eeneenen Signéd.-.é{f_btt...

Signature of Student Embalmer

Licensed Embalmer No. 3 ?7

P. O. Addres&

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




