J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=-018676

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________ ‘rlmary Registration District No. ‘.5 _..___Regumar s No. _!‘3_&‘__3__,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
& COUNTY St- LOU,iS _ . a. STATE MiSSOllT'i b. COUNTY St' LOIliS admission}

b. C(IJ};Y (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
R
1own Hanley Hilles 1 10 yrs. 1own Hanley Hills Yes X no O
€. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET (if cutside, give location} Reside on Farm

\Nstmnion 7715 Racine Drive Yes 3§ NoO ABORESS 77715 Racine Drive Yo D Mo (X

VS 300
Rev. 4/59

l4fos &
aforf]

DATE AMENDED

R (I_:AME OF pECEASED ‘First - Middle Last 4. DATE . Moanth Day Year
vee or rint ~ MINNIE ~ ULRICH peam  APRIL, 25 1963

5. SEX : 6. COLOR OR RACE 7. Married [] Naver Married B |8. DATE OF 8IRTH | % AGE (last birthday) | IF UNDER i YEAR IF UNDER 24 HR
Female White Widowed O Divorced O | 2 /27 /1774, a7 Months { Daya | Hours | Min.
10a. USUAL occumnon Giva kind of work done | 100, KIND-OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

rmg mon orkmg life, even if retired) e
foit At Home St. Louts, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Christisn A. Ulrich Wilhelmina Grimmel . - None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHIRITY N 17. INFORMANT Address

{Yes, no, or unknuwn) {If yes, give war or dates of
| Mr. Louls H. Becker, 7715 Racine Drive
18. CAUSE OF DEATH (Enter only one cause per ine for (a), (b), and (c]. “| INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: : - ONSET._ AND DEATH
IMMEBIATE CAUSE (a) C!ee\-e,bra,l Hm oyYy hégc <

Conditions, if any,” DUE TO (b) amﬁ_m‘.lﬂsé} [A ?‘ﬂﬁis .

whith gave rise to
shove cause’ (a),
stating the under-
fylng couse last, DUE TO {c)

PART [l. OTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but net related to-the terminal PART 111, If deceased wes female was
. diseass condition given in PART I {a} ere a pregnency in last 90 days.

Chy. Qavdvae Deceom peﬂisa}mﬂ : o O Ye | O Mo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED,. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] O o-
s NODH
20¢. TIME OF Houl Month, Day, Year

. INJURY a.m,
P.m.

DOCUMENT
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MEDLCAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in.or about home, | 26 CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., efc.) . -
NOT WHILE AT WORK [J .

- r — o . :
21, | sttended the dectased frcm__mad_ll’;_zr—, fo_Ay_tll_zs_is_dnd last saw hﬂlwe on_A.Fb_L]_z_‘*_lg———
L O0 A, m on the date staied sbove, and o the beat of my knowlodge, fram the cavses stated.

Death occurred at 4

22a. SIG RE egree or title)

USE BLACK INK

22b. ADDRESS . . 22c: DATE SIGNED
. .
23a. BURIAL, CREMATICN, 2‘3b. DATE 23c. NA;J\E OF CEMETERY OR CREMATO| -23d. LOCATION (City, town, of county)’ (State)

Birsed ™ aerdl 27, 1196 Valhalla Cemetery - 8t. Louls County, Missouri

-24. FUNERAL DIRECTOR DRESS 285, E RECD&LOC;{ REG. \ REGISTRAR'S SIGNATURE
Beidervieden F.H.Inc., 1936 St. Louis 6 ‘;‘ :

SHOULD READ

-

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.-~ STATEMENT_BY LICENSED EMBALMER

| hereby certify .that the b’ody‘whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or-by

Student Embalmer No.
working under my personal supervision.

i b%

777 Y

4

. r&frgf'.?"?-?re -

Student - i -
_' i Siunlﬁ.lro of Student Embalmer . J

Licensed Embalmer No 3 YX 2

P. O. Address._ < ¢

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 QWN handwrmng

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




