" THE DIVISION OF HEALTH OF MISSOUR! 58 --0 08 177

wifare FILED M 2 1958 STANDARD CER"HCATE of DEATH STATE FILE NUMBER g—n—
bli
rv;:c Registration District No., g / 7 Primary Raglsrmﬂon Dnsmct No. _ ... b__ﬁl__, e Reglshm s No ____é ___________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before
\ o COUNTY 5t  Louis a STATEMigsouri b CONTSE, Loudiysor
57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Jd6e4v3 lnside Limits
OR Y No [J OR 0 Yes R Ne [
1om  Kirkwood os [ No towe KirRwood o No
I c. Elg;-Fl’-l"PAl,_“EOROF {If NOT in hospital, give location} | Length of stey in 1b d. i.l[-)%%lfc_gs (I outside, give location) Reside on Farm
Al
| INSTITUTION 219 Orrick-Lane YRS — 219 Orrick Lane Yos LI NoBy
U 3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
int op
NI | Trpeerpeim FRED A ULMER ooy March 4 195
N N a
€ o
- 5. SEX 6. COLOR OR RACE T'MARJEDEI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (b|,. .,;:;r; I:::‘?’ER ;:‘:AR ImDER 2-:“2?5- :
male white wooweo[]  pivorceo()| June 22 1892 f"h |

100, USUAL OCCUPATION (Give kind of work done { 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

(Chem, Co Athens Ohio u.s.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Ulmer 1da Keth Nita Larlie Ulmer
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, y,eu unim-n)l Qi y-w:ww:a Idnn of sarvics) qo_ of- l‘ :—l Nit& Larie Ulmer 219 Orrick Lane
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: @ ONSET AND DEATH
IMMEDIATE CAUSE (q) WI 0 0566@(4!)

DUE TO (b) W@H&W e&/ld}ld U adculay ,) p
DUE TO (<) 6/920 /

Canditions, if any,
which gave rise to }

above covse (o},
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7
. | attendgd the d: d from Ma‘du. li-‘z to nnd last ‘lowti'r;‘oliva on - [/ a 3’,3‘ Ky 7
Dmﬂ%d at on 1I|c date stated cbove; and to the best of my knowledge, from the dauses stated.

{Degree or titls) RESS 22c. PATE SIGNED
27/ AN "Pbylircade UL eV

23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or county) " (Stata)

3/6/58 [ St. Louis County Missouri,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REG)STRAR'S SIGNATUR &7?( B
a {
. 3-5- 5§ . /8%

z lying cause last.

- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given In PART | {a) 19. WAS AUTOPSY

3 & PERFORMED?

< Y YES[] NOX]
= k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of itam 18.)

= ur

1 =T = N =

8 3| 20c. TIMEOF .Hour Month, Day, Yew

2 a INJURY  am.

E E p.m.

E 20d. INJURY OCCURRED * § 20e. PLACE OF INJURY {e.g.,inor ubouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NODT WHILE 0 farm, foctory, street, offica bldg., etc.)

& WORK AT WORK ]

£
, »

1

g

32

<

C.R. Lupton and Sona 7233 Delmar Bl

{Licensed Embclmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER ~,

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

DY M@, OF BY ittt et s eas s rran e eeesaaaaaenescaeennsras e nn «» Student Embalmer No. ........ccovnvvvens

working under my personal supervision.

.................................................................

Licensed Embal
P. 0. Addre@ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign-in-his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
]

Student oo e
Signature of Student Embalmer




