moo y FIEDSEP 24 1049 T ANDARD CERTIFIGATE OF DEAT 32275

o.48 ~ STANDARD CERTIFICATE OF DEATH 4620 File Nov oo
! BIATH NO. REG. -DIST. NO, 3].\8 Pﬂl‘ﬂl? REG. DIST. M.IQQB. Registrar's No....... ’?...92_-1-_.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deomsed lived.' I Institaticn: residencs before
a. COUNTY & STATE M1 ggouri b. COUNTY O’ imimion.
b. CITY mwuu-mp}mlimh-.-rlununuuddn g‘rLENG:thu DF, c. CITY (If outdds eorporaty Limits, writse BURAL and ghve townehip) /
 8t. Louis iy STHERE  GWn  St. Louis /
d. FULLHAMEOF(nmhhumnlormunm-uM_ulmw {I¥ rursl, give loestion) T
Neriomion Firmin Desloge Hospital /. /f%m 1177 McRee ey
3. EI;IAME OF 8. (First)y b. (un'idle) ¢ (Last) 2 Dg;g (Month) (Day) (Year)
f'nmwmu) Albert Martin Ul jee pEatTH September 12,1949
6. COLOR OR RACE | 7. HIARF'!"!'EEDD NEVER MBRRIED 8, DATE OF BIRTH 9. AGE (In Tan| ¥ Doo ¢ TEAR | F OWDER o s,
- Bpecity) . birthday’ Days | E; Min.
Male / [ White Warried =} Jamary 3, 1886 lg3 l |
Iﬂn USUAL OCCUPATION (Girakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn mmj 12, CITIZEN OF WHAT
during mast of working lifs, sves i recired) DUSTRY / [o's] 1
Automotive Engineer Coach Lines Leiden, Holland 7 - U.5.A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknovn  _Uljee Marie Van Hensbergen Mrs. Ida E. Uljee
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unknown) | nrwd.luldurviu) NO. R
Yes World war I - R93-07-7878 Mrs. Ida Uljee, 4177 McRee Aveme
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lngAALHSETW%H
| Eater only onecasoper | I, DISEASE OR CONDITION
Jins for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH" (5 /

| AT @M VR di Plecertle,
the mode of dying, tuch | Morbid conditions, If any, giring DUE TO (b) .

or heard failure, asthenta; rm to {he aboor cotise (n} stating a,
ete. It means the dis- underlying cause o —
eaze, injurg, or complico- DUETO () .. -
tion which caused death. | 11. OTHER SlGNIFICANT CONDITIONS
Conditfons contributing to the death but not - . %
related to the dhmc or condifion causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o ’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT‘E)
SUICIDE w . - | bome,farm, tactory, stress. offise hidy.. wt0.)
HOMICIDE - . :
21d. TIME  (Month) (Daz} - (Year) (Banr) .

2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? o X
WHILEAT NOT WHILE .
INJURY n— WORK AT WORK A'L W

2. I heveby certify that I attended the deceased from %LZ, 1999, 10 $12 10¥7 | that I tast o0 The deceased

alive on LeAY #1 - IQﬁ, and that deaih rred al _lLaﬂ_A.m., JSrom the causes and on the date slated above.

2‘,‘.’bDe‘gl'ae -il:tlﬂﬂ) 23b, ADDRES GM S‘ : - % /AstGNED

a

2%, NAME OF CEMETERY OR CREMATORY 343, LOCATION (Oity, towD, o county) (Siate)

WRITE PLA'MY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 Bum&}. A- | 24b. DATE P

O%W‘%- Sept, 15,1 249 atio Cemetery | Jefferson Barracks, Missouri
DATE REC'D BY LOCAL g'ss; 25. FUNERAL DIRECTOR'S SIGMATURE - ADORE $S
SEP 14 1945 f‘\ Beiderwieden F. H. Inc., 1936 St. Louis

(Licensed Embalmet’s Statement on Rewverse Side)
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STATEMENT BY LICENSED EMBALMER

R

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

st

Student Embalm

Student Emha!ner o et A
Licensed Embalm A[ /[ ________________________
' P. 0. Address ﬂ

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

If this body is not embalmed, fact should be s0 stated '‘above.




