THE DIVISION OF HEALTH OF MISSOUR! 389‘9;@

o. 300

oee | FILED NOV 25 1955 STANDARD CERTIFICATE OF DEATH Stte File Nommooo
BIRTHNO._____ ___ ______ REG. DIST. NO, 3]& PRIMARY !EG D1sT. noi 003 Regisirar's No.un.n 9:258
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f institgtion: residemce before
s ad:nisslon).
a. COUNTY a STATE o b. m”NTSt Louls -
b. CITY (if outclds corpurate limits, write RURAL acd give | ¢. LENGTH OF {| ¢. CITY "i,g?/ " 4. In Residency withiz limits of
OR wroakip)| STAY (in this place) QR : e incorporal
Town St. Louls o Towi  Affton [ EETRET
d. FIE!JO%P#AP';_ EO%F (I not in hospltal or Institution, give sirset addrem or loeation) .'A%TgngES‘IS (1 roesl, give location)
INSTITUTION St . Anthony Hospiltal 9112 Rambler Dr.
3 NAME OF 8. (First) b. (Middle) o (Lest) l 4 DATE (Month)  (Dsy)  (Year)
(Typeor Pim)  WALTER . ULRICH DEATH Nove. 5 195§%
5. SEX O 6. COLOR OR RACE | 7. M'})%B;!'Eg llg’E\\”cE’gchéISRglED 8. DATE QOF BIRTH 9. AGEkzz:';;n ml:‘ m;:.u l£ ; BNDER 14 HES.
{ wcﬂ on! ours | Min.
Male White | Mapoied Oct. 11,1910 | 15" [*| |
- - 10:;£§UAL ggfum'lr‘LON (cw:::nd::ml; 18b. KIND OF BUSINF_SSD%I;THI‘; 1. BIRTHPLACE /(.. 10d State or Forsige Country) 12&8{11;511'%?FWHAT
Ass oad W -Chase Hotel New Douglas, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND'OR WIFE
Henry Ulrich . | Clara Schurmer [(Mildred Ulrich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yos, no, ot unknown) | (If yes. xive war or dates of service) 0.
No None }9l-03-4 23| Mildred Ulrich 9112 Rambler Dr.
18..CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEI'W%_EHN
o0 DISEASE OR NDITION - N p - .
- Enter only enocauseper | 1 DIREATE LEAE?NG To DEA‘I‘H'(a)

line for (8}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSE 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ae Beart fotlure, asthenia, | tise to Ehe above cause (a) slating
cte. It means the dis- | the vndeslying conse fast. .

—
eaqe, infury, or complica- DUE TOQ (e}

tion chh muud death. | 11, OTHER SIGNIFICANT CONDITIONS ﬁ : a IR, -
Conditions contributing to the death but ot Sl . .ol

related Lo the disease or condition cauting death,

19a. D TE 0 jERA- 19b. MAJOR FINDINGS OF OPERATION ﬁ o ) ao AUTOPSY?
a«:zf@ﬁ.om,rét.‘ - T~ iwesiid, | wll wBr

Zla AECIDE‘T (Bpecity} 21b, PLACE OF INJURY {o.g. Inorabout 4 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID: home, farm, fhstory, msest, offien bldg..et0) —— B
. HOMICIDE — L ———— _ K
214, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —_— WHILEAT[—] NOT WHILE
L INJURY . . m. | WHLEA 10T WHRL ——

2. I hereby cerlify th 1 tteude?e deceased from L 01/ /. s 19 ‘Eg—o {f / o IBQ that I last saw the deceased
-- alive on _LLZd 19_|J and thal death océurred at _5_14_52 m., from the chuses and on the date stated above,

23a SIGNATURE / 5 é(/ W%ujum 7}32.‘ }DW»—Q 6 éi E !& DATE SIGNED

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

"HeFovat™" | Nov.9,1955 |Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS
3 RES. );yHA-Kri egshauser L;228 S.Kingshighway Bl.

d Embal oanSﬂlt}

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE 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 emb

By Me, OF DY ittt iea s e sasene st e fremens , Student Embalmer No..........|

@L‘D\ i M

~Embalmer No¢5

P. O. Address........cccccvvnnne-..

working under my personal supervision..

Student ....cvoiivmiinvcn ettt araar g rasas
Sigsture of Student Embelmer

License

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

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

7€ this body is not embalmed, fact should be so stated above. T




