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WRITE PLAINLY:

FEDERAL SECURITY AGE‘NCY

ALESBET 31

Registration District Noggh dlcoffominn s

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH state it o 2(‘12;1 .......
Primary Registratien District \03 Q 67 Registrar's No. 3( N oil /

1. PLACE OF DEATH:

(¢} County...... SaintLouiﬂ ........

(&) City or townr Richmond Heif-’;htﬂg Missouri

() IsEu ED%Wmst%wn ital A

{If oot in kospital eor institution, wrlte st bet or losationt’
(d)} Length of stay: In hospital or institution......rg%

In this community

yeard, menths or days)

. USUAL RESIDENCE OF DECEASED: efIch .?'- 419 4
(@) Stae...Migsoury ... (b) County _
(c» City or tow nsaint Lou}-s ’7

{1t outside city or town Iimits, write ““RURAL")

(d) Street No... 2417 $t.rndtmann Placa..

If rural, give location}

(e) Citizen of foreign country?..... SNSRI, N L N (Yesor No)

3. (a) PRINT Judith Lymm Ulrich

FULL NAME

3. (b) 1f veteran,

name war

’ 3. (¢) Social Security No.

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOIiDL,;

\

5. .Color or
Feomale
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7. Birth date of degeased.... December ll't'h 1948

6, (a) Single, widowed, married,
divurced......gmglﬁ. .......

6. {¢) Age of busband qr wife if

(Month) :Du) (Year)
8. AGE: Years Months Days If less than one day
0 0 5 ...... hr. min
. Birtpiace...... 080t Louis, Missouri .. . M.
{City, town. or counts) {State or foreign™COWUIIT)
i0. Usual eccupation........ Infe‘nt'_ werbst e
11, Industry or business

FATHET

—
—
W

MOTHER

12. Name Clsm R. Ull‘ich

. Birthplace Saint LOUi.B, Missouri

(Ctgy town, orpoun (State or forelgn coustry)
14, Maiden name ub TP: tﬁenn tt

[Clts‘ Lown, or county)
16, (a) Informant... Mr' - lem

15, Birthplace,......o2int Louis, Miesouri U

(State or forelfn country)

ﬁ- rich .

{b) Address... 417 StrOdt’mam Place (7)
(8% Date theseof.. 12/ Q. 1&8 ......

{ onxh) (Day} (Year)

17 {a) ... Bu.r.'.a,j,l

{Burial. crematinn, or removal}l
v

(¢) Place: burial urcr:mation

18. (o) Sigoature of funeral dlret:mr

(6) Address.. 4528 Natur&l"Brid

19. (a{ﬂw?ﬁ ........... (
{Date received local istrar)

(ne;umr s u‘!gmmre)

N

MED%SI‘AL CERTIFICATION
20. DATE OF DEATH: Month December ..,  8th -

year, 1.948 hour............ 8 minute, 30 A M.
21. T hereby certify that T attended the decsased from.. M?'—‘(P
OA‘} 7o T 3 ﬂ

that T last saw bk alive on.... Mblee & . o\P
and that death occurred on the date and hour stated above, " Duration

Immediate cause of deagh g irenrngen:

OO LA RS e eeesvms rervsvsissss s smsmer st e csm bbb s st st 0 b st s RS
{Include pregnancr within 3 menths of desih)

............... PHYSICIAN

Underline
the cause of
which death

Of autopsy. ehould be
charged sta-
............ tistically,
22, If death was due to external causes, fill in the fq!lowmg
(a) Accident, suicide, or homicide {specify)
(B) DIate Df OCCUTTRIICE e cerceetree st ere e s cees caarmerarssssast erbacasserssantassns sras rars aprearsnsranss svaspes
() Where did i0JUTy O00UT 2t iiiisie i cinimtere et e tveres vreeteerse sessesaaesansrszessess smessmnsres eres eren
“{Clty or town) {County} {Siate}

{dY Did injury cccur in or about hame, on farm, in industrial place, in public
placc’ ..............................

(Zpecliy type of ulnce)
While at Work 2. sirinssimemimniins () Meansof i infury.......

Jefterson Clty Printiog Co.

(Licensed Ermbalmer's Statement on Reverse Side)
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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, or by
.......... Registered Apprentice No
working under my personal supervision.
o Signed....... -A-‘-.o’e—b'-a
e
icensed Embaimer No 2o
P, O. Address . ,,Zf.m., ).
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

JIf this body, is not embalmed, fact should be so stated abovds- " et e ¢ 'y



