THE DIVISION OF HEALTH OF MISSOURI

wwl AUED JUN 18 ?95& STANDARD CERTIFICATE OF DEATH sunruene 22872

. 10.48 ‘5 -
BIRTH NO. . REG. DISY. NO. :; l 8 PRIMARY REG. DIST, NO. 1@ Reqmmr;h’c.....§..;’2..?3 S
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution:. resldence before

a. COUNTY . STATE . . b. COUNTY . dintmloar. |

. Missouri St,Louis

¢c. LENGTH OF c. CITY {1f outeide oorporats limita, write RURAL sod give township)

PVdaYET) 1o Webster Groves Y597

b, Cél Y (U outaide corpurste limita, writs RURAL and give
. townhip)
Towy  St. Louis

d. FIEIJ(%JS-PP'I"}MLE -OF (If oot ia hospital or Institution, give strest wddress of locatinn) d. Assrpﬁgs . {1 roral, give location) /
iNstiTunion Deaconess Hospital 109 S. Iola
3. EI;IE%!\EES%F a. {First) ‘ b. (Middle) ' e. (Last} i 4, DSTE (Month) .(Dey) (Year)
- (mePHM) Wilhelmina ..  ch Ulreich DEATH Mav 30, 1956
II 6. COLOR OR RACE | 7. Mﬁ)%ﬂl%g "EVEECESRR[ED 8. DATE OF BIRTH 9. AGE (I.nﬂ)sn;l; oo .l;r‘amn ? oo .
; (Bpacify, birthday. on: ours | Min.
Female /| ‘Uhite MRr ed Feb,13, 180 ¥; ™ |
10a. USUAL occum'rlon (@wekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate ot forelen sountry) 12 CITIZEN OF WHAT
king tife, even if retired) DUSTRY COUNTRY?

Housewife None Cellinsville, T11, UsSele-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14." NAME OF HUSBAND OR WIFE

August Peneleit Augusta Kare__ - Joseph Ulreich

IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" § &1 GNATURE OR NAME ADDRESS
(Yes. nwru_nkmwn) s ,N wive war or dates of servics) s NO,

© : ene Jogseph Ulreich-109 C: TIg

18. CAUSE OF DEATH MEDICAL CERTIFICATION : IgTNsﬂg}liL" gw
 Enter onl 1. DISEASE OR CONDITION A

lina for (. (29, and vy | DVRECTLY LEADING TO DEATH*(y _ Myocardial infarction 4 days

ANTECEDENT CAUSES
*Thiz does not mesn
the mode o dying, such | - Morbid conditions, If ang, gioing bue 1o vy Coronary 301‘“'0818 —— 3 years .

o# heart fallure, asthenia, | rise to the abovr cause (a) stating

ete. It meana the dis- the underlying cause last.

ease, injury, or complica- _ DUE TO (e}
tion whick caused death. | 11, OTHER SIGNTFICANT CONDITIONS

Conditions contribding to the death but not
related to the discase or condition causing death.

19a. DATE OF'OP.?E;“ 192, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
¥one e . 420 1 | O w0
21a, ACCIDENT (Bpedlty} 21b. PLACE OF INJURY (ex..tnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlos bldg., sxe.)
HOMICIDE - - [p—
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 2if. HOW DID INJURY OCCURT
T | WHILEAT NOT WHILE| .
INJURY Hona m. WORK AT WORK oooo0

22. [ hereby cerufy that I atlended the deceased from __1911.5.... 16___,to __May._.i(l_ 19_5.6, that I last zaw the deceased
alive on __May_30_ 19_5A, and that death occurred at M ﬁ! . Jrom the causes and on the dale stated above.
Z3a. SIGNA RE ’ (Degree or title) 23b. ADDRESS 19 E. Lockvood Ave. » 23c. DATE SIGNED

# 7920 A2 | Mebster Groves, 19, Mo, 6-1-5¢

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) (Btate)

24a, [AL,
"Removal $/2/56 Park Hill Cemetery Sappington, Mo.

DATE REC'D BY,LOCAL ISTRAR'S SIGNAT! . FUNERAL DIRECTOR'S SIGNATURE ADDRE NS
JUN 1 1958°°% eyer-Pf‘ltzmger Kirkwood 22, Mo.
i (Licensed Embalmrer’s Statement on Reverse Side)

Wm PLAINLY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

.................................................. Student Embaimer Mo. . L

working under my personal supervision.

SEUTENT wvsuannescnncancransasncasncansonse Sign
S5tudent Embalmer

P. O. Address

/
Note: The above M'UST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING, (FaJure to compl
the above constitutes gtou.nds for revocauon of hcense.)

M this body is not embalmed, fact should be so stated above. | — +




