THE DIVISICN OF HEALTH OF MISSOURI 4‘}(}9
STANDARD CERTIFICATE OF DEATH g 4
TATE FILE NUMEER

FILEB JAN 1l!g-§s7hufion Distriet No._.._L3_.£..? ........... Primary Ragistration District No. ... S"; 7 ~— Registrar's Nojﬁ_(q

Coroner cannot certify to a death due te natural couses.

USE 6NI_.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: Residence belora
a. COUNTY * . a. STATE . . b. COUNTY, ndn:ls’lon]
St. Louis, Missouri [ g~ # St, Louis,
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g-d B Insida Limits
OR . . ORrR [
yown Bichmond Heights, Mo, Yes{ Noo Town _ Richmond Hdighte Yes)f Nod
c, Egls_é.l_{:l:ME OF (If NOT inhospital, give location)} [l ength of stay in 1b 4. STREET (M outside, give lacarian} Reside on Farm
iNsTiTuTioN 13192 Big Bdnd Blvd. 5 yrs. ADDRESS 17319a Big Bend Blwd,| Yeso Noxx
3. NAME OF First Midde Last 4. DATE Month Day Year
OECEASED L OF
(Tupe or prind) William , B, Ulery DEATH Dec, 2h, 1956
5. SEX 6. COLOR ORf RACE 7. 8. DATE OF BIRTH 9. AGE (/a years | IF UNDER 1 YEAR |IF UNDER 14 HRS.
Cl : marrpfp B Never marmien Taw hirthdag) Preaie T DameT ot ae
Male White wioowep [ ovorceo [ Septs 25, 1901 o5
-[10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miatc or vountry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) /
Ovmer Hat Cleaning Co.) Cleanine Co. Hardin, Tllinois, U.S.A.
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME -
James Ulery Maria Sweeney
19. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. S0CIAL SECURITY NO.{17. INFORMANT Address
{¥es, no, or unknown) (If pes, give war or dairs of service)
No. Nil. 327-12-3272 Nina Bernice Ulery,1319a Big Bend, Blvd,
18. CAUSE OF DEATH [Enier only one cause pet line for (a), (). and {¢).] 3 ad - INTERVAL BETWEEN
FART I, DEATH WAS CAUSED BY- P ~ fi chmond He1gh‘t.s Mo. ONSET AND DEATH
IMMEDIATE CAUSE (a) _&A@;M S gtmes
”~ -
Conditions, if ant, | pye To (B) m M W /)@ ”MS‘.
which gare risg to _ R - Fd
choue c:uu ;): . - ! -
stating the under-
> {ying cause lasl. DUE TQ (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN -IN PART {(n) 13 :2:&3'33;2;?
3 T Hreis bres
2 /72 (2yv 4260 w0 wB—
= 20a. ACCIDENT SUICIDE HoMICﬂS}: 200, DESCRIBE HOW INJURY OCCURRED. (Ealer nature of infury in Part I or Part 1 of item 18.)°
g O 0 O
3 20c. TIME QF  Hour. Month, Doy, Year
INJURY  a. m. : i
E p.m, .
x 20d4. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE D farm, factory, sireet, office bidg., etc.}
WORK AT WORK -~ ~
21. | attended the deceased from _#J_._ﬂﬁo /7/ I? /ﬂ and last saw mah'vc on _&L%__
Death accurred at _—Aaﬁ__im on the date .lund' nbove and to the best of my knowledge, from the caules stated
222. SIGNATYRE or titie) O 2zb. aooress ﬂ DATE &?VED
Leegnte e 24 /j%« )zha Yo fies. -
23a. BURIAL, MATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or counly) {Staze)
REMGYAL (Specifin L. . . ‘
moval 12-26-56 ocal Hardin, Iilinois,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Albert H. Hopope 4700 Washington, /2-27~ 1 73

{Licensed Embalmer’s Statement on Reverse Side) -



*

/(STATEMENT BY LICENSED EMBALMER

14
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L+ e LI B o L , Student Embalmer No.......

working under my personal supervision.. k'

o . gmﬂ A .

Signature of Student Embalmer

" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. -
3 13




