o 36011

v. 5.17.39

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

Hyreau oF THE CENSUS °
State File No

I X32873

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED DEC

113428

Registration District No....

- Primary Regxatrauon District No.........] Q O 8.

Registrar's No........... Qt?zii

1. PLACE OF BEATH:

2. USUAL RESIDENCE OF DECEASED:

Femalse /

6. {¥ Name of husband or wife ..o

John Ulmer

4. Sex. race

that I last saw h .. alive on

£8) COUDLY oo e egeemeemmmeaggr emermeeamegemensnasanas -
{a} (&) County.
® City or town..... Obe. Louls, Missouri ‘St. Louise
(ll’ouhu]c city or town limits, write “HURAL” ond name of township) (¢} City or town.. . L/ &
(¢} Name of hospital or institution: (rIIl'oulsidu city or town limits, write "I"flh\L‘T)
Luthern Hospital @ Strect No. 4559 aft Avenue
(11 not in haapital or ioatitution, wrile street | mhaur tocation) {1f rursl, give location)
(&) Length of stay: In hospital or institution ays - .
Unhlown {Specify whether (e) Citizen of foreign country? - {Yes or No}
In this community.. d
years, muntha or duys) 1 yes, name couniry,
MEDICAL CERTEIFICATION
358 PRINT Magdeline Ulmer 21
- " 20. DATE OF DEATH: Montn NOV.MbDOT,
. B I . 3. Social i
3. (&) U veteran - (¢) Socia &c“n'ﬂone vear..... 194:2 hour. 10 A _minute 30 AM. _
Ji e name war. No. A 7 %
k) - 21. I hereby certify that T attended the dec from.....~ ¥\, / ., ,f,
5. Color or 6. {a) Single, widowe«é. married, ga'L

and that death oceurred on the date and hour stated above.

Duration

Immeadiate causc of death

aliv
7. Birth date of deceased Novenlbe T 11 ? 1866 i
{Montb) {Day} (Year) %WW W7 " e
B. ACE: Years Months Days If less than one day Due to.. 2. ,;/; Fj
- / d.Y

76 o 10

min.

9. Birthplace.

Germa.nyy

X - © . {Ciy, towo, ur county)

Home

10. Usual occupation

* {State or loreign coumry)

O

. (Includa pregoancy wllhin 3

2o

Olhercond:tlons AV, 2L S
the af defith)

PHYSICIAN

1. Industry or busineu..wm

12. Name.

. Birthplace

TGy DREYeT

Germany?

{

. Maiden name

(City. wee. Gt wn-

(Suu or foreign munl.ry)

Unknovwn

. Birthplace

Major findings:

A

Of cperations..........

“{+ Underline

the cause to

Of autopsy............

which death
should be

Icharged sta-

4

MOTHER FATHER =

(City, town, or county)

(State or Foreign country)

16. (a) Informant iam J. Ulmer
(b) Address 4023 Oleaths
17 @) P:urial ) Date thereof.. 1];) (204 (%2)
urial, cremation, or remova,
5t. Paul's"th.“¥ard
(¢} Place: burial gr ¢remation

18. (a)
1)
19. (a) .

Addre

s 23 —

Signature of funegg g&ar G%géao/ 2

" (Rogistrar's sigoature)

22. If death was due to external causes, fill i the following:

tiatically.

{a} Accident, suicide, or homicide (specify)
{&) Date of occurrence
{¢) Where did injury occur?
{City or town} {County) (State)
{d} Did injury occurin or% on farm, in industrial p!ace. in pnblic place?

While at.work?.

Slgrmt.ure

Address...... ] 7/ 2

{Liccnsed Embalmer's Statement on Reverse Side)




::-r‘"‘ [
.
L] [
¢ .
e A

- . - ‘

’ "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, or by..............] L ......

working under my personal supervision.

.. Registered Apprentice No -

., Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal]ure to comply with
,the above constitutes grounds for revocation of license.) -

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




