pt. Health,
.r & Welfare
S. Public
Ith Service

. 5.300
1-57

0

Y.

efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally reloted.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ner,

FILED SEP 29 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

N R & Primary

STANDARD CERTIFICATE OF DEATH

Registratian District No.f.

% 0BT

p T Regis?rur's No.

8916

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b ﬁ;m
a. COUNTY o STATE Misso b. COUNTY ‘ﬂ_lgsyﬂ)’
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 4 ?s"% Inside Limiss
R 0 gg
TOWN St .Louj.s Yes E No I:] TOWN Ye No D
c. FUL[I:_| NAEA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cuiside, give location) Reside on Farm
|2 3 TSR 8t 4John's Hospital |10 days 2 7 APPRESS 2716 Granda Drive, Yos [ Ne[7]
e ra
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yecr
{Type or print) OF
Elmer L. Ulrich peaTH September 14,1958
5. SEX 4. COLOR OR RACE [ 7.\, 0o cor®ever marmep[]| & PATE OF BIRTH 9. AIGE S_,,‘;:u,; n; ur':ﬁsn g;;:nn IEOL::I’DER z:ﬁtns.
irthday on: 3
Male o White wioowen[[] /4 mvorcen[JiJune 29,1894 (YA l I

100, USWAL OCCUPATICN (Give kind of work done

Ordueni.g mcsioéi‘qiéing life, avan if retired)

Mer

10b. KIKD OF BUSINESS OR

ek Ghemical Co.

11. BIRTHPLACE (City and stcte or country)

Cape Girardeau,Missouri

0

12. CITIZEN OF WHAT COUNTRY?

v3A.

13a. FATHER'S NAME

Diedrich

Ulrich

13b. MOTHER™S MAIDEN NAME

Anna Heuschober

14. NAME OF HUSBAND OR WIFE
Florence

ne, knawn)
f-lsourunnqn

1S. WAS DECEASED EYER IN U. §. ARMED FORCES?

(¥ win 10r or dutes of zervice}

16, SOCIAL SECURITY NO.

$89-03-450 8

17.

Mrs.Florence Ulrich 2716 Grand Dr, Lemay 25,1

INFORMANT

Address

PART |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH {(Enter only ons cause per line for {a), {b), ond (c}.}

INTERVAL BET
ONSET AND' D

WG e

/

Conditions, if ony, DUE TO {b)
which gave rise to }
above cauvse {a), /é
tating the undar- -
g ;yian‘gngcuuuw;a:l. DUE TO {C} 2' /
E ‘PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (c) 19. \gAS AéJTOPSY /
ERFORMED?
E p Ry YES [ M NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0o - o O -
3[ 20c. TIMEOF Hour Mo, Day, Yeur
2 INJURY q.m.
H p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sweet, office bldg., etc.) : :
WORK AT WORK -— -
21. | attended the deceased from ’/1 H / L y , to P - - "’i ond last sow ::T:ulive on P -7 3 .Sr
Death occurred at 11 .30 8., m on the dote stated gbove; und 1o the best of my knowledge, from the causes stated.
22a0. SIGNATURE [Degree or title) 0 22h. ADDRESS 22¢. DATE SIGHNED
’ L [
. Lep—oad. 7. Co( ) ¥ & ¢Lye Jfadw-(x/)m 9/!‘/5’2

Ref

23a. BURIAL, CREMATION,
{Specify)

23b. DATE

Sept.17,1958

23¢. NAME OF CEMETERY OR CREMATCRY

New St Marcus Cemetery

| 234. LocaTiON (City, twn, or county)

7901 Gravois ave. St .Louls Co.

{Stote}

8 lzi’ghﬂifét‘g% Mortuarriésress

25- DATE

SEP 1 ¢80

RECD. BY LOCAL REG.

(Licansed Embalmar’s Statemant on Reverse Side)




-

T e : . ' .

STATEMENT BY LICENSED EMBALMER f\\

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

by me, 0t BY v enans e ereverertrrretenratestrreererristanetarurararniaararreranne «» Student Embalmer No. ...................

working under my personal supervision.

StUAENt wovvrviieceieniiiireiiiieecirr e be e b csbsrae s Signed éﬁ.& GO ..... s St

Signature of Student Embalmer
' A Licensed Embalmer No%;é,f ......

. -

- P. 0. Address..a%,75. Loascl,...

*  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 hcense)
> If émbalmed by_a STUDENT, he also shall sign in his OWN handwriting.” ° ) .
If this body is not embalmed, fact should be so stated above. . : R




