THE DIVISION OF HEALTH OF MISSOURI .
elfere STANDARD CERTIFICATE OF DEATH -~ @;Q%ﬁﬁdi

ublic
rvice I FILEU MAR 2 ]‘ 1% Registration District No. oo, 3 lgunmmy Registration DIS"!C' No.. 1003 ... Registrar’ s No.. No.. 3031 —————
| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance before
a. COUNTY o. STATEMS gaouri b. COUNTY admi s sion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limitss”
WN St. Louis Ynsw No [] TgVRIN St. Lou.ls YesX] N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b f. STREET {If outside, give lecation) Reside on Farm
S AL O Lutheran Hospital | 52 yrs. RF [P 4114 Wilmington Yo [ No (X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print . OF
Alois (Albert) Hubert Umlauf peatn barch 15, 1958
5. SEX 6. COLOR OR RACE} 7. RQ EJ 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIED Y -
- ir nih: Da: Hours in.
Male White winoweD () oivorcen[ ) March 31,1.905 t32 m Months l s ] Wi
108, USUAL OCCUPATICN {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} a 12. CITIZEN OF WHAT COUNTRY?
duri 1 king life, even if retired IHDUST, . . .
uring mE’ﬁgwf"a:Ve'f n if ratired) N'p @'Ovemment 3t. Louls, Missouri U.S.4.
132 FATHER"S NAME 13b. MOTHER*S MAIDEN MAME 14. NAME OF H'USBAND OR WIFE
. Sigmund Umlauf Brigetta Caroline Ruprecht None
15.- WAS DECEASED EVER IN L), 5, ARMED FOQRCES? 146. SQOCIAL SECURITY NO.| 17. INFORMANT Address
(Fen. gy grgrinamm] U veg oy g dores ol seevics) | 492_10-163 Mrs. Brigetta Umlauf 4114 Wilmington

18. CAUSE OF DEATH (Enter only one cause per line for’{a and {c}).) J ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: U ONSET AND DEATH
IMMEDIATE CAUSE (a) ’ .
W ‘ /942>
Conditiens, if any, DUE TO (b} . ]
which gove rise to } 2‘ f ‘

above couse (o),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i ‘2: lying couss last. DUE TO (¢}
- = PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus n ase conditlon glven in PART | {a) 19. WAS AUTOPSY
3 hi 23 PERFORMED? 72
< r .« O YES[] NoY
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.) -
= w
] v a (] ]
3 2 -
v J| 2c. TIME OF Howr  Month, Day, Year
2 a INJURY  am.
‘.:;' k3 p.m.
E 20d. INJURY OCCURRED -20e. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE " form, fagtory, strest, office bldg., etc.}
k. WORK AT WORK . _ —_ f —
E 21. | attended the deceased from /"‘" 2 1o m‘ /é ond last saw : im aliva on A al E 26 /ﬁ:g X
- g Duolh occurred at l 25 P. m on the dufe stated above; and to the best of my knowledge, from the couses s!ored
8 {Degregror title) Q_) ) 225 ,ADDRESS 22¢. :;ma SIGNED
= D-/8-5
: L 5’%"'4—%\ ad 7/7W 8
730. BURIAL, CREMATIOM, 23b DATE 23c. NAME OF CEMETERY OR CREMA'{ORY CATlO ity, tewn, or county) {5tare)
REMOYAL f: . .
HemoVa rch 18,1958 SS. Peter & Paul Cemetery St.. Lé#uis County, Missouri -
24. FUNERAL D!RECW ADDRESS 25 DATE RECD. BY LOCAL REG. ?ﬁls RAR'S ATURE [
! . . . 0
| Beiderwieden F.H.Ine. 1936 St. Louis MAR 17 58 Y S 4 7.

; {Li d Embolmes's & on Reverss Side) A U
I y / A
|



STATEMENT BY LICENSED EMBALMER

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

- _-———'_-'d—'-——.___-__"——-__
—_—
DY M8, OF BY ool e o eieirtieretrsrensr st sastaesasssrernessaniaensnrastesassacrenrnnensnn .» Student Embalmer No. ........c.oeti s

working under my personal supervision.

Student vivveceeiiiiiiiiieiee e e s
Signature of Student Embalmer

Licensed Embaimer No4/". .5.‘-)“:’) .-

P. O. Addres/s4... ‘C‘M.,a’r

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}.
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.



