THE DIVISION OF HEALTH OF MISSOURI ')44()0

Mo. 300 F Ei ; : g
o l HLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH Stete File No..
"BIRTH WO.__________.___________ REG. DIST. m._BJ_B_ PRIMARY REG. DIST. KO. 1003 Registrar's No. ...._..6_121___
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deosassd lived. If institution: rekdencs before
0 *. COUNTY  gt, Louis . 2. STATE M sgouri b. COUNTY sdimioat.
b. CITY (I cuteids corpurata Umite, write RURAL and give ¢. LENGTH OF || c. CITY . Is Reskdance within :
OR township)| STAY (In this place) OR .
tows  St, Louis "|LY s 26D _Town  St, Louis T
d. FH&SLP'I‘TAME OF (If not in heapital or Enatitution, glve streot sddress or location) . SDTDR% (1 rursl, give Jocation} 5 T
INSHTUTION.  ST. CHRONIC HOSPITAL _3 5600 Arsenal St,. }} 0
3. NAME OF a. {Pirst) . b. (Middle) ¢, (Last) + | 4. DATE (Month) (Day)
DECEASED
(v ot BERTHA B. ULLRICH oS, July 14 1955
/| 5. COLOR ©R RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 9. AGE (e ¥ moca 1 v | w wocn
. ) . " {Bpa - 0! ours | Min,
Female White Widow August 2, 1874 W ' ' : |
‘o 102. USUAL OCCUPATION (Ghe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. 11d Seato or Foreige Cownter) o] 12, CITIZENOF WHAT
- “““%‘f“”"‘om“'e““‘“"'“'“‘“"“"" Homemaker °“*™ St. Louis, Missouri = CfyS¥NpRY?
n|3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
J. Fred Niemaler : Margaret Kieffner | Louisidy Ullrich (Deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUY R N ADDRESS
(Y-.nlﬁtonnknown) i (llr-.q!"wlrordatuoillarviu) Unknown NO, Mrs. ma orc’ h!‘ |§ %oaﬁie Avenue
18. CAUSE OF DEATH R } . _ . MEDICAL CERTIFICATION . T T ., INTERVAL BETWEEN

 Enter only onemsuseper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for a), (b}, and {c) DIRECTLY I£ADING TO DEATH'(a)

_*Thiz does not mean ANTECEDENT CALISES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise fo the above cause (a) stating

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

ete. It means the dis. | the underiying causelost. - SR : . o
case, infury, or complica- DUE TO (o)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
’ "Conditiona contributing to the death but not y . .
related to the dlseate of condition causing deght e B o 4&% o ~
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ) . 20, AUTOPSY?.
TION

. ves L wo fX

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fastory, streat, office blds . et
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 213. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 17/;
HILE AT[—] NOTWHILE
INJURY a. | work AT WORK . 00
2 7 hereby certify that I atiended the deceased *from Apr.19, ~ 19 51,0 July 14, 18.55, that I last saio the deceased
alive on , 1955 , and that death occurred ai _7:00P ., from the causes and on the date stated above.
. 23a. SIGNA.TURE (Demxliﬂa 23b. ADDRESS i 23¢, DATE SIGNED
- ﬁ; 5600 Arsenal St. | 7/15/55

24a. BURIAL, CREMA- Z‘K DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
o REM°"""“°"""” July 16, 195 New Bethlehem Cemetery St. Louis Connty, Missouri -

25. FUNERAL DIRECTOR 8 81 GMATURE

Math Hermann & Son,Inc. s 261"E

’f‘air Ave




Pl

STATEMENT BY LICENSED EMBALMER

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

by me, or by et et n b eans , Student Embalmer No............

v;rorking under my personal supervision.. / /

' ——:

Student -.ooioiiriniiiiiiiii s et Signed...... éd ....... .-/g ..................
Signature of Student Exbalper

* ) ' P. O. Address B tis At

>

. 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 handwntmg |

* this body is not embalmed, fact should be so stated above. o DV




