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1. PLACE OF DEATH CERTIFICATE of DEATH 791 Do :.;i iﬂhj'pﬂftl
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g {a) County............... .. Registration District No....................... . ", rr

B (b) Township........ Q Primary Reglstration Distriet No......... 1®®8 Registerod Ngiﬂﬁ&3 .........
> (¢} City... s5t. Louls (d) Street Ne............ D08 Pine. S a. s st.

1f death occurred in Hoapital or Lmntut.mn, write ita name instead of street and number)
{e) Length of residenccin clty or town where death occurred 10;". meos. ds. (f} Howlongin U. 8.,If of foreign birth? yTE. mog. ds.

2. PRINT FULL’{AME GGOI‘EG Franklin Uimer.

(Usual place of ahode, if no strect address, write county or city) (If nonresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i SEX 4, COLOR OR RACE S. SINGLE, MARRIZD, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (monTH.pav.anpvear) 10 =27 =38 .19
. i 8 v
Lale White Single 2) 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

(OR) WIFE of i

6. DATE OF BIRTH (monTh,DAv.aDvEAR) M@ reh 19th., 1%70 :
7. AGE YEARS MONTHS DAYS If LESS than 1 X cere nx {ollows:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION

68 7 8 N ‘Dale of onset
Z | 8. Trade, profession, or particular kind of et A oI OO £ e rsbrettiborovsot- A =B Worstes, WP ot A Wi 15 000 IO
] work dome, samawser bookkeeper.ave.. e tired I»SV yer | VS
E [ 9. Industry or busivess in which work § o7
o was done, as saw mill, bank, ete................ S P YTy (e
D | 10. Date doceased 1ast worked ut 11. Total time (years)
8 this occupation (month and spentin th:
WRAT} oo it mrmmsmemeeeeeasemenssreesaap e semyons s enes eccupation
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% 12. BIRTHPLACE {<1TY OR TOWN) ¢
a (STATE OR COUNTRY) - Ills. _ [ — "
a E | 13, NAME George Ulmer et
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B E | 14, BIRTHPLACE : ry ' L  —
e g (CITY ORTOWN) *7'il Name of operati R, o Date of... s
o - ™ { STATE OR COUNTRY) peration........ : b
: E SW itzerland , What teat confirmed di 1 Muthere an nutopuy? d)
88 g 15. MAIDEN NAME Percellia Tichauser 23. If death was due to external causes (violence), £l in also the following:
- fei 11 13 1= SOOI 151
E E 6 | 16. BIRTHPLACE (crvy or Town) - ’” ;‘:ide”;‘d"_“‘f"d"’ or h"’;“dd"? Date of injury
a ;. z (STATE OR COUNTRY) SW 1 t Zer 1 and L ere i iy (Specily ¢ity or town, county, and State)
- - - ' inj i . £ . or in public place.
] E 17. INFORMANT rSs. RO ge DaEl t . Specily whether injury oceurred in Industry, in home, or In po place
< “oomes)  New Baden, 1L1S, e

i
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F

. BURIAL, CREMATION, OR REMOVAL

racoummerfield, T1lSmre 10-30-38

Nature of injury.

go 24. Waa disezsp or fnlary in eny way to occupation of dwsnd'!%ﬂ

¥ 19. FUNERAL DIRECTOR (NAME). .P I'Q Yost Und. Coe——ff 1 e, specity %

w3 m“m’ 710 F.. Grend Bivd.p e M. D.

O ; 065 L (address)..... 7*'Tz e A e SINALDN, o
20. FILED U W Local Registrar, (Addrpea) 54
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' . 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,

A, A, Smithers or by ' -

Registered Apprentice No , working under my personal supérvision.

) . ’ Yoo L. Signpﬂ L-: @\ al .

Licensed Embalmer No......." 3916

L © P!O. Address.. 2010 T Cz.a..gi..-leﬁ_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumpl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




