th, THE DIVISION OF HEALTH OF MISSOURt 58:_0165_65 """""

e FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
(14
rvice Registration Di_:li:t NO e, 3 _l_&tirnury Regisiruﬁon Disfl'l_ﬂ N°-...1m3 ________ Regislrm"s No..@,'zgg _____
: 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY o. STATE b. COUNTY admi ssian)
Mo,
=57 \ b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CETRY Inside Limits
omn St. Louis Yes [J Na (] tom St. Louis Yes[J Ne[]
EgLL NAM%OF (IF NOT in hospital, give location) | Length of stoy in 1b d. STREET (1§ outside, give location) Reside on Farm
SPITAL OR DRESS
g / stiuTion 4449 Delor St. /57 4449 Delor St. Yos [J No[]
3. NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
(Type or print} OF
MARY P. ULLRICH DEATH May 1 1958
i 5. SEX \ 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MarRIED[ ] 8. DATE OF BIRTH . AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS.
' 1 birthday) [ Month Day Howrs Min.
i Female White wipowen K| ;)__Q;__VQRCEDD March 24 . 1877 “E 1' ay) [Menths | Days I
. 100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H‘ﬁuyéwbt‘k""’ wven if retired) Aueusﬁ'bme Germany Lf— U S.A.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Ellensohn Unknown Late Casper Ullrich
w
c—'g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g o RGeS A e o e None Marie Rolf 9813 Scottdale(21)
o
! o 18, CAUSE OF DEATH {Enter only one couse per lime for [a), (b).and {c}.) INTERVAL BETWEEN
! w PART |. DEATH WAS CAUSED BY: “ ) €4 . C M ONSET AND P?T¢P
' & IMMEDIATE CAUSE (a) .
3 / , U 2,--———- ar . e
E (":;;ldil'}ions. if any, DUE TO (b) - 7 . 4
ve rize t —
- hich ooxe e e } / ,(4,;4/ W 3 B'f’?i—a-
, 4 stating the wunder-
_ 8 g lying cause lost, DUE TO {c) . ¥ £
<5 Z2fE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termifial diasase condition glven in PART | (a) 19. WAS AUTOPSY
3 & s PERFORMED?—Q-—
3 S , — /[ YES[) NORE
: - 5z¢ Bl 200 ACCI UICH HOMICIDE 20b. DESCRIBE HOW INJURY OCCU . (Enter nature of injury-in PART | or PART H of item 18.)}
- = = w - .
= u S
T ¥ o/ o )L L yar 2200
Y Ul Me. T OF .H Month, Day, Y - . .
| R A W=
e & pA :
. E g 204. INJURY OCZURRED - | 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD T WHILE 0O farm, foctory, street, office bldg., ete.)
5 g | womk AT WORK N Ks! / Y
£ 2100 aﬁeﬂdeé the deceased from IV iv- {‘ /Lf ?J/. to MM ’/ d last sow tr;\ alive on tﬁ — /= d
Death occurred ot 7 :OU A, . m on the dufelnat/d abod¢; and to the best of my kmwlcdge,"fmm the couses stoted.
220. SIGMATURE oo or ti D 22b. ADDRESS 22¢. DATE SIGNE
0. HE 1D S | &) &
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOff (City, rowhede eumn[ {State)
REMOVAL (Sgacify}
Removal May 3,1958 Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26”REGISTRAR'S SIGRATURE .

Kriegshauser 4228 S.Kingshighway pif¥;2 558

| {Licensed Embalmer’s Statement on Reverse Side)

I‘j,n

L. i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0f by oo et sans , Student Embalmer No., ...................
working under my personal supervision.

Student oo

Signature of Student Embalmer
. 3 .

Ltcensed Embalmer No....fﬁ ....... ,7
P. O. Address

Note The above MUST BE S[GNED BY THE L[CENSED ‘EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shali sign in his OWN. handwriting. .

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




