THE DIVISION OF HEALTH OF MISSOURI

.5,  No.300 te -_—
5 w20 ’ FILED JUN 16 1958  STANDARD CERTIFICATE OF DEATH . o D§35.02=478
| BIRTH NO. REG. DIST. NO. =~ = 180 PRIMARY REG. DIST. NO. 567}"‘ Regisirer’s No. ../2..-5‘.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Lostitutlon: residescs before
a. COUNTY Lincoln e STATE  Missouri b. COUNTY St [ou9g=--
B b. CITY (1f cuteids eorpurats limita, weite RURAL and rive ¢, LENGTH OF |{ "c. CITY 4000 . I Resklence within Limits of
OR ip) | STAY (inthis ) OR a incsrporal
o 16wn Rural,Snow Hi11 TWE™|"2 H¥$™| 6 Florissant = °| ‘&WH™"=pH™
d. FULL NAME OF {If pot in hoapital or lum.ul.lon give streot address or location) rural, give location)
HOSPITAL
8 INSTITOTION N " ABRES L4185 Myrtle St.
B [T NAMEOF & (FIrst) b. (Middle) ¢ (Lash) 4 DATE _ (Month} _ (Day)
DECEASED ¥ 6ar)
| ” (Typeor Pim;  MO1Vin Nehl Ulery oy June 8, 8’
' ﬁ 8, SEX 6. COLOR QR RACE | 7. MARIH.E% EWEEC%SREIEE.I‘) 8, DATE CF BIRTH 9.hA.GE n .vo;n bl; u&n Inﬁ F UNDER M HES.
k, (Bpucify ¥, on Hours | biin.
g | Male White Merried ) [May 1k,1921 C YA |
% || 108, USUAL OCCUPATION wexiadot xork | 10b. KIND OF BUSINESS OR N | 11. BIRTHPLACE (000 i Suave or Foreign Country) 12, CITIZEN OF WHAT
M Civiil Service Postoffice St Louls, Missourl o
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
w (Lermenes Ulery Mary E. Lockldn Mary KocH Ulery
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
=]
o (Yu no cr unknown) Lﬁ({ . #ive war or dates of service) & .
= & Korea 79=-12-20 Mary Ulery,.i85 Myrtie,Filorissant,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only one couse per 1. DISEASE QR CONDITION ONSET AND DEATH
2. || 1 tor (a3, (b, and (@ | PIRECTLY LEADING TO DEATH® () Coronary Thrombosis 20
] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, If any, giving DUE TO (B} Arterio Scleroshs Unk.
- at heari faliure, asthenta, | rite to the above cause (o) Hating
=) ele. It means the dis- | UAe underlying cause laat.
o ease, injury, or complica- DUE TO (c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not
9 | _related to the disease or condition cauting death.
= 19a. DATE OF OP'FEJAﬁ 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .,
4 420/ | vs[ B
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 2]¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIiDE boma, farm, fastory, strest. office bldy..at0.}
Z HOMICIDE
g 2id, TIME (Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
: Ry WHILEAT[™] NOTWHILE
J' WORK AT WORK
E 2. I hereby certify that I allended the deceased from lo , 19 , that I last saw the deceaszed
2 " alive on , 19 and that death occurred atl._:ﬂ)_qn from the causes and on the date slated above.
g (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
_ W CORONER 3| 351 Monroe St. Troy,Misscuri6/8/58
/60‘, E - DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
/oy g 6/11/58 Memorial Park Cem, St Louis, Missouri
REGISTRAR'S S1GNATHRE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
>/ . [Wwhite Funeral Home,118 Florissant,

ig ]M {Licersed Embalmer's Staterment on Reverse Side) FYoT *m



ss6l 9T NOF

gcet -8 T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coccoooioiiiiiiieiiar e e e isaeaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is ot embalmed, fact should be so stated above,



