THE DIVISION OF HEALTH OF MISSOURI «
/.5, No.300 3
ceoweso ) FIE)DEC 271943 sTANDARD CERTIFICATE OF DEATH i A3 036
t
BIRTH NO._________________ REG. DiST. NO. __3_1& primary REc. 01sT. o B} R,,.,,,,,,N,il,g_ﬁ_zg___
1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁl:?dlumd lived. It inostitution: midenn_bdoro
a. COUNTY a. STATE COnnecti cut b. COUNTY, Fairfieiaﬂou}.
b. CITY (I outalde corpurata limit, writs RURAM ad give c. LENGTH OF €. CITY (1t oumide corporate limits, write RURAL acd glve township) f
R St.Touls J township)] STAY (in this place) Tg‘md Darden Z‘Z 4
d. FHé.LPﬁBAME OF (I not in hoapital or instlitution, give streat nddress or location) d. A%rﬂ . (It rural, give location)
Wstritobhage Hotel-212 N.Kingsh:!.ﬁ hway 1) Deepwood_Rd. 6,
a. DEC%ESOE'E a. (Flrst) ) . b, (Middle) ¢. (Last) 4. DSF (Month) (Day} (YW.-_;?
(Twpeor Pint)  August Prederick Ulbert peaTH  Dece 8, 1949
T R R R Y QA e e P Fp
) ] t ¥, on 1%, ] ours | Mip,
Male /| VWhilte ried "ﬁ' Oct,.7,1899 | |
10a. USUAL OCCUPATION (C'h‘ukindulwork 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State o7 forelzn countey} I 12_ CITIZEN OF WHAT
doae during most of working 1ifp, even if retired DUSTRY NERY?
company Qfficer ™ lAlco Valve Co. Eaat Hartford,Conne o e
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno K.Ulbert | Mary Unknown Esther Brownge TUlbert
g WAS DE(iEASED EVER IN 1.5, ARMED FORCFS': 16. SOCIAL SECUR:IOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nn ot unknown} ar.qf dates ol gerviee . | .
wor g War Unknown s «EstherBrowne Ulbert,Darien,Conn'e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | [. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TQ DEATH‘(a) Lo

line for (B), (b}, and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE 7O (b)

|| 02 heart fotture, asthenia, |, Tise to the above cause () stating . .- S N PR PR

dte. It means the dig. | the underlying cause last. @C/LJ_-@-—LM ’ W

ease, Fnjury, er complica- DUE TO () i

tion which coused death. | }. OTHER SIGNIFICANT CONDITIONS = ' 4

Conditions contributing to the death but a0t
related Lo the disease or condition causing death.

19a. DATE OF DP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPS;

; NO_D

21a. ACCIDENT (Bpocify)

21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borme, farm, lnstory, stoest, offioe blds..e10.)
HOMICIDE
21d. T(lng “(Month) .(Dayy (Year) (Houn 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? }:7 X
. WHILE AT[—] NOT WHILE - ‘§é=
INJURY m. WORK AT WORK - @)
2. I hereby certtfy that 1 attended the deceased from , lo , 19 that I last saw the deceased
alive on and that death occurred at £G4/ £ o/ 5 . , from the causes and on the dale stated above.

PLAINLY—USING UNFADING BILACK INK—MAEKE A PERMANENT RECORD

‘4 w g ,@‘7&4} 15 Znagreeor title) | 23b. ADDR?;Og 2; Z /J%w

%a BHERM\!’"ALCREMA . 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -244. LOCATION (City, town, or county) i (State)
bh oval 49 ,L Spring Grove Darien,Conne

DATE RECD BY LOCAL NA p5, FUNERAL DIRECTOR'S SIGNATURE ADDREAS i
iﬁ ﬁ({@d% Albert H.Hoppe,4700 Washington Blvd.

WRITE

REG.

licensed Embalmer's Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me.—-o:‘-'tss.._.ﬂ“_‘e‘ .........

Student Embalamer No.

working under my persona! supervision.

v

Licenzed Embalmer No ‘72“73 ..........................
P. O. Addressﬂ-ﬁiﬂwrwo'

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.)

SEUAENL vvunsnnranacssorsransnnnns . Signed.... =AML :
Student Embalmer

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




