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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTHENT OF COMMERCE

FILED

BurEAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

ESTANDARD CERTIFICATE OF DEATH State Fits Mb

T a180 7

Regiatration District No. J l ; Primary Registration District No._.é.é.?é.__.. Registrar's No. _/d /
1. PLACE OF DEATIh 2. USUAL RESIDENCE OF DECEASED:

(@) Coumy._.oLs. Louis

() City or town..._Manchester
If cutaide city or town lfmita, write "RURAL’ and name of tawoship) e
(¢} Name of hospital or institution:

Manchester Mursing Home

(1r oot in bospital or institotion, writestreet nember or locatlon)

(d) Lenogth of stay:

In this community..__..

In hosplital or institution

{Spocify whethar

(s)
{e)

(d)

(e)

State. MO o (b) County. Franklin 34

City or town....20ODErEsville . Missouri
{1f outsida city of town litils, writs “BUHAL"™)

Street No

(Il eorul, give locaticn)

Cltizen of foreign country? No (Yes ot Nu)

yaars, months or days) If yes, name cottolry.
MEDICAL CERTIFICATION
3. (n) PRINT -
FULL Robert Ulbricht
— pryEr 20. DATE OF DEATH: Montb...sJAXe. . _. any_._ Bth
3. t N 3. ! Securit -
(b} 1f veteran, . I: Tome y year_ lglgé___________hgur 8 '30 mintrte.._. .....-I{AH M.
. ne J
niame war bt ° 21, I hereby certlfy that I attended the deceased f __201{‘._ A
d 5. Calor or 6. [a) Single, widowed, married, 19?___‘ tOue. S £............... . 19, 7‘
. sexMale O — rce. ¥hite divnrccd_v)r{i.dmer.‘k that I last saw h(;m aliveon..... 19 g ‘
6. {#) Name of husband or wife.... e 6. (c) Age of husband or wife if [| and that death occurred on the d Duration
LatpeEmilie Julius Ulbricht R e Immmdcthmm
7. Bisth date of deceased__..... Qe ober %] 186F || --.tle
o (Montb) (Duy) (Year) d“
8, ACGE: Years Months Days If less than one day Due to___..~
82 2 8 hr. min.
7. Due to
9. Birthplace Garmamy.
: (City. town, or county) - . {State or forsign conntey) o - .
conditions.
10. Ususl oocupar.lon. ___.._.S.t OIJ.Q.....'.'.'E!A S.01). (Ret lred S 11'103 O(}z:cg,dew‘;m within 3 months of desth)
11. Industry or business . 8 ) i PHYSICIAN
. Major findings: o
E 12, Name.. Unknowm. UlhrichE - ‘ % Of operations . Underline
= | 13. Binthplace ' Garmany 7 e 3&:\3;; to
{Clty. tuwn, or couaty) (Bu}‘u or foraign country) Of autopsy ' should be
B ( 14 Maiden mame . IInkmovm LLEITIATLT i . |charged sta-
E _Q_@ r v “ tisticall
15. Birthplace J— many. . o b -,
Z [ enm— (Siata or forelgn mnm) 22. 1f death was due to external causes, fill in the fcllowing:
16. (a} Info cHrs. C.D, Kronsbein (a) Accident, suicide, or homicide (specify}
& Addes.. 5072, Cates. Ave. " (®) Date of occurrence
1. @ Cremation -(8) Date thereot.. 1210016 (¢} Where did injury occu? Gy e owe) (G ey
{Burisl, cremation, or remaval) (Month) (Day) (Year) {®) Did injury occur in or about home, on farm. in Industrial place, in nubhc place?
(&) Flace: burial or crematlon......Jak. Grove. Chapelry ...
18. (o) Signature of funeral director. Robert dJ. Ambr uster While 88 WOFKoureoneere e o 3'4"1.:..?" of Ity o,

®

Addresa.:..lﬂ. B

19. (a)/‘::r_'ézﬂ’ s ©

o2, W PN )

{Regitraz's lixnnm-)

23.

i Address ,,33-‘:0_ ..... ' F

22 (M. D, o

X Dau:slznedj 7 ‘l‘

Slgimtme....Q‘_-.'-..

(Li d Ermbal :.n

ton Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No -

Signed '/ ‘Z ;'f -

‘o
icensed Embalmer No \

working under my personal superyision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the shove constitutes grounds for revocation of license.}

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




