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

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

.

N, B.—Every item of information should be carefull

oo
)
| =~ 3

CAUSE OF DEATH in plain terms,

;7/

;/.
=T PLACE OF DEATH

. PRINT FULL NAME..

=
w
o

UEGD MAR 9 1839

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .%
CERTIFICATE OF DEATH 7 7 1 '

} Regiatration District No........ooooo 8o,
Primary Registrotion District No

2

Do not use this space.

fJ Reglatered No... \50&
R, 1, Affton, Migsouri at

(a) County.. St' Louis
(b) Townshlp....
{e) City “Affton

(e) Lengthof residence/h_: clty or town whero death cccurred ¥ra. mod.
2 Henry Ummelmann

(d) Strect No....... R,

(If death occurred in Hospl.tal or Inntmxr.:on writa ita name instead of street and number)

da. {f} Howlongin U. 8.,1f of foreign birth? ¥yre. mod. da.

{a) Residence, No..........

RRNO.

1

....... | | Affton, Missour;

(Usurl place of abode, if no strent address, write eounty or city)

‘town and State)

(It nonr ident, give city F

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

|F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Male White Single
54,

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

Jan. 25, 1878

7.

AGE YEARS MONTHS

61 0

If LESS than 1
day, e hra.
or ..o min.

Days

26

OCCUPATION

work done, as sawyer, bookkeeper,

10. Date deceased last worked at
this oocupa.tmn (month and
year)...

8. Trade, profession, or particular kind of

Farmer

= g P RTINS

9. Industty or business in which work
was done, as saw mill, bank, etc

11, Totsal time (years)
apentin this

paticn

-
~

. BIRTHPLACE (citv or Town).... St. Loule County. C ............
{STATE OR COUNTRY) Miseouri . T S

FATHER

13. NAME William Ummelmann (.r_;

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY}

MOTHER

Germany L,

15. MalDEN NamE  Frranciska Lutert

21. DATE OF DEATH (MoNTH, oaY, ano vEam) FODe 20, 1939 4

I HEREBY CERT Y., That I attended deceased from

ty EL. 1938 o Fethe 2. i 19597
B alive on.... el A A Y A Death is said

to have occurred on the date stated above, nt4 458"!::
The principal cause of death and related causes of Importance were as follows:

Name of operathot...........vccvmcereimrmresrecererneseenserresseenensones Date of
‘What test confirmed diagnosia?.... . e eerriceecee.... ‘Wes there nn nutoply'.' ........ bovme 4

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Germany

17.

[NFORMANT

Walter Ummelmann - Brother

(AODRESS) Affton, Missouri

, BURIAL, CREMATION, OR REMOVAL

PLACE New St Marcue Cemgy Feb. 23, .39

‘Where did injury occur?

{Specify city or town, county, and State)
Specify whether infury oecurred in indusiry, in home, or in public place,

Manner of injury. \“--———_

Nature of injury.......o..c......

1,

0. Hoff{meiseter Und. & L. Co.

FUNERAL DIRECTOR

(ADDRESS) ppqa

-,

Le

St. Louis, Mg,

24, Was disease or injury in any way related to cecupation of d ,,}40,_‘
If so, specily

? (Slgned)....
(Addfess)

gg!ﬂ[ar

ML‘ee-..-:ed E&B&‘lm.l:r.'s Statement on Reverse Side) YAV 4




STATEMENT BY LICENSED EMBALMER

Ly e oeoeeeataseemeeemeeaeomeeemeemeeeemeedeeseeesesseEesessEARSseanememtemiimeeosimteseecemrosieissssmsensamememnemesan semen , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E : e et ensabts s

.

No , aor by . Registered Apprentice No.

working under my personal supervnsnon
Signed.......

' .

Licensed Embélmer No

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWRIT[NG. (Failure to comply wi
the above constitutes grounds for revocation of hcense.) :




