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

FEDERAL SECURITY AGENCY
REDDEC YL

Registration District No...; W

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noloo,b

State File Non;“.;i.azgl___
Registrar's No. 1(}581_.—_.

1. PLACE OF DFATH:

{e) Coun .
v St. Louils

(3) City or town -
(If outeida city or town Limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: )

St, John's Hospital

{If pot in hospital or institution, write streot number or kcation)
(d) Length of stay: In hospital or institution

{Specify whather

In this community.
yearn, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(a) State %) County. -
© Cltyortown.__obe Louls o
(If outside cily or lown limils, writa "E\URAL") /
(@ Strest No. 5025 Goethe Ave,
{1f rural, give localion)
(e) g&n of foreign country? (Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3ulf SNt ANNA A. ULRICH bec .
3. By I weteran, 3 (o) Social Security No. || % DATEOF ng"l' Month ¥ b e _day
name war. None year. 48 hour..... 10042 . minute._. _Panm.
- || 21 I heteby certify that I attended the deceased irom.
Female / s Colarr itel® (o) Single, ﬁdi‘gd- ma"i;d e d OLE oo 19 Bto L R 2 S 1wdd
4. sex£ OIME e/ I race divorcedl LAOW —;r"" that I last exw h@nd _aliveon ___§oe ™ . J : 19.!3:
6. (b} Name of husband or wife .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Late Adolph BlIVE T Immediate cause of death :
7. Bisth date of deceased Jan, 6 1859 34!3# .
(Month) {Duay) {Yorz)
8. AGE: Years Months Days If less than one day I
b '79 10 28 hr, min
73 ¥
9, Birthplace St. Loui'S»— - MO. - - . o ) B
{City, town, or county) {Stats or foreign country) = ' - N
10. Usual eccupation Housework - eilﬁrxnmuam,wh@)n&“ A4 m&a_
11, Industry or business Moo Esd A PHYSIGIAN
. . or findings: . —
C - 14 e < W, BN S ;
é{ 12, Name-...EQi 1—.‘1;...12»» hne ider - / - Of operat v hUndetllne
> : the cause to
2| 13. Birthplace : which death
tate or foreign te; ) 2. hould b
£ f 14. Matden name ﬁ'ffan SHES churper™ s ™ =ie ==yl of autopsy... ) pta E;h‘:*‘““ﬁ";
: stically.
s{ 15. Birthplace 7 22. If death was due to external causes, fill in the following:
= {Clity, town, or county) (Suu ot [oreign oounl.u)
16. (@) Informant M8, Alma_ Steinmetz [ Accdent ssicide, or homicide (opecity)...
) Address.....0Q29 _Goethe Ave, (4 Date of occurrence
" [#
7. @ Burial - ) Datetbereot_ L2 9_48 1| (0 Where didinjury occur? T T
(Burial, cremation, or remaval) . (Month) {itay) (Year) (d) Did injury occur in or about home, on farm, in industrial plm;e in pubhc plaoe?
(¢} Place; burial or crematiol @ SUT'Y action. QQELQJJ_QI!Y ~
18. (a) Signatare of funeral du-ectonKri.e an. _UnLQQ - Whﬂ; at w _mﬁESpedl‘: h;w ﬁm’ of lojury .
() Addees- _42 3.9__-# Sh E_hwa Dle .
ﬁlgﬁ & 5 23. Signature_ (M. D.orother)... .
19. (@) (Daumvadlmlumm) ® istrar's signatare) ....,...,.... Address. & A/, A . Date signed S G/HY

(Licensed Embalmer’s Statement on Révcded Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision. ; :

O 5

. Licensed Embalmer No.....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit
the abhove constitutes grounds for revocation of license.)

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



