4 ' THE DIVISION OF HEALTH OF MISSOUR} 27249

V.S, Np.
Al I -~ STANDARD CERTIFICATE OF DEATH Sate File No
BIRTH NO. M REG. DIST. NO, 4&’_ PRIMARY REG. DI13T. m.ﬂ_ Registrar's No, ,.Iq %\5
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institation: reskiencs befors
COUNTY . STATE . adinkston).
> * St. Louls. . Mo. b. COUNTY oilont
q'@,ﬂ/ b. GITY G cauide cororuia Usie, write BUBAL and ebe | & LENGTH OF || ™c. CITY - <pgrans e
TOWN Pine Lawn 25 Mo. TOWN 3St. Louls YT .
d. FULL NAME OF (If not in hospital or institution. give strest address o7 lowmtion) [| o, STREET {1f rural, give location) wa{ I ‘5 <
HOSPITAL OR ADDRESS . -
INSTITUTION Mother of Good Council Hpme 4539 Chouteau Ave, /
3 NAME OF s (First) b. (Mlddtle)' 3 —(Lut) 4 DS-E (Month)  (Day) (Yén
(Typeor Print) . MARGARET : - ULBRICHT peaTH  July 18 1953
5. SEX ]| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. %) 8. DATE OF BIRTH 9. AGE (o years| U ROCR 1 YEAR | 7 GOER 3 W05,
WIDOWED, DIVORCED (smim- I MM@M) Mnnﬁnl Days | Hours | Min.
Femsle | White Widow Feb, 21,1870 3 |
10a. USU CUPA B wor . .| . ; 1
o:mdu&ggglo!u;lg?n&iﬁmdl ; 106, KIND OF BUSIN&D%ET"{‘Y 1%. BIRTHPLACE (City aad State or Foreiga Country) (,'z‘cgﬂ“.lz.ﬁ';?FwHAT
Housework At Home Weingarten, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANG OR WIFE
L Andrew Hogenmiller Unknown | Late Theodore M. Ulbricht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Ywe, a0, or unknown) | (If yem, klve war or dates of sarvios)
No None None John E. Ulbricht 7532 Lynn U. City

18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘:,’,5;2,"}#, gmmmT rr
. Enter only opscsusoper | 1. PISEASE GOR CONDITION M
line for (s}, (b), and () | D'RECTLY LEADINGTO DEATH®() Aao e ;m
*This docs ot mean | ANTECEDENT CAUSES
the mede of dying, such | Mortid conditions, if any, giving DUE TO (b} _ﬂ M oo

ar heart fallure, asthenia, | rive to the above cause (o) stating
ete. It means the dis. | the underlying cause last,

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions amtrlmlﬂ wmdmmw '
vebated to the diveate o g death. “100 .
19a. DATE OF og‘;:%t 19b. MAJOR FINDINGS_ OF OF ON 20. AUTOPSY?
] ¢ T’ Ll en 2 yes (] wo [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.s..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, sotory, mrest. offigy bids..eve)
Homicioe ~ 242l W

210. TIME  (Mocth) (D) (Yean (Hou} | 2le. INJURY OCCURRED | 211, HOW NJURY OCCU
Ry W o | wHIEATY NOT WHnE

WORK AT WORK

2. I hereby certify that f attended the deceased from 84— 27 1058 107 = /&  10.8 W that I last sow the deceased

“alive on , 189 , ond thal death occurred at 9_,]_013 m., from the causes and on the date staled above.

232, [{IGN E L .’-,‘_ ] (Deﬂuortiﬂep 23b ADDRESS m Amc. DATE SIGNED
, ide, < B HIay M 7.29 TF
z aumA\\r. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . (State)
AL @Bpectty) . - ]
Bl July 21,1953 Resurrection Cem, | St, Louls Co, Mo, -

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT REC-’ORDi —

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 5IGNATURE ADDRESS
7~ 25 - 5“‘5‘ ti? ! éi!i éz g! Jé 'y riegsbauser 4228 s. Kingshighway Bl. ‘
( Embalmer’s 5 on R Side) |

S :




A T o et A R O LIRS

2 g

7

RESNd .y/,é AT/ L
2
¢

sy
2

&S
/=4

S']:.‘ATEMENT BY LICENSED EMBALMER

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

L £ s - ¢ 3 PP » Student Embalmer No......cooveeeaan.

working under my personal supervision..
1

Signed. it 45 Méé .....................

Licensed Embalmer No. 5/.2?/ .....

Student ..o it iri i iairenaas
Signature of Student Embelmer

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



