No. 300
10.48

—

S

WRITE PLAINLY—USIlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED AUG’

11 1554

THE DIVISION OF HEALTH OF MISSOURI 3
STANDARD CERTIFICATE OF DEATH‘\

REG. DIST. NoNT 2 7 PRIMARY REG. DIST. m&M Registrar's No/?hﬁ“

State File No. i it rerrmmminnnninna

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors

a. COUNTY at. T.ouis a STATE  Miag o'uri‘ b COUNTY g . I&Olﬂmg"m'
b. CITY (1 cqtelde corpurats lmits, write RURAL snd give ¢c. LENGTH OF || «. cm' 4. 14 Restdence within Lmits of
© TOWN Ferguson omtie :H"E’ Town Fergu Son A0 e Emm“d ot

d. FULL NAME OF (If oot in hospital or insgivution,
HOSPITAL OR
INSTITUTION

ve atreot addreas or location)

P2

(1 rural, give locstlon)

* AboRESs 225 St, Louis Avenﬂzf 7

3. NAME OF B. (First) b. (Middle} ¢. (Lasty 4. DATE (Monthy ¢
DECEASED . . OF !
DECEASED (Clara Katherine Comerford N O\ 11
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9. AGE (I yesrs] r UNDER 1 YEAR | & usDER 0 s,
Temale white WIDOWED; DIVORCED (s.,.,.bi 2y lat birtbday) Mfm-, Days val Mia.
() A
m:“t.Jggﬁll;gc%czﬁm% (ke kiod of wock 10b. KIND OF BUSINESS OR IN. | 11 BlRTHPLACE (City aad State or Forsiga o“m,, 0 1ztgb'rd%§r¢9t=wmr
ired seamstYess dressmaker St. Touis kK M/ 3980w 1 U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.’ NAME OF HWUSBAND OR WIFE
- William Ulrich {Minnie Birust 1 !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) [ (I yes, mlve war or dates of urvlco)] .}+ . I 7%.
_____ s oL -1 -2 Sohig Ulrlch-ﬁerauson. Moa

certs, ‘
alive on _z/f/___,

18. CAUSE OF -BEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION _ . M ) ONSET AND DEATH
Hine for (8), (b), and () | PVRECTLY LEADINGTO DEA'I:H @ W ,f?—-
*This does mot fhean ANTECEDENT CAUSES @ M 2

the made of dying, such | Morbld conditions, if eny, giving DUE TO (b} 27 {%‘.

as heart faflure, asthenia, | rise to the adove cause (o) stating 0

de. It means the dis- the underiying cause last.

eaze, injury, of camplica- DUE TO ()

fion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,
18a. DATE OF OPTE%’N 19b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY?
eb 253 @a. A M I']DX ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, office bldg,, ote.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY w. | “work AT WORK
2. [ hereby at I attended the deceased from _ELA__._ }BI 3, to 7// 5 , 192755 that I last saw the deceased

1954, and that death ocourred at L_p_ m. from the causes and on the date stated aboue

23a. SIGNATURE . T (Degree or titloo 23!: ADD/ 7 W

T Pceocele | Lt BY Fesguser. 1o

2713 Bg m AJ.?CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION Wﬂty)’ T . (Btate)
B AL | 7-19-195% | St, Peters Cemetery | St. Lotlls{ Missouril

DA/m-:C'D Y GL R RARSE SIGNTU

(Licensed mer

zsrﬂllﬁfﬂl. DIRECTOR" S ) GMATURE ADDRESS
White Chapel Fe@gmson, Mo.

nt on Reverse Ssde)




; l’ STATEMENT BY LICENSED EMBALMER

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

by me, OF BY Lot icciiecceic e asaraare et aaeaaas Ceieenas , Student Embalmer No........_...

working under my peraoifa] supervision..

S
Student ............................................... S1gned& f é‘%

Signature of Student Embalmer
0.2

. P. O. Address : e

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.
¥




