. Mo, 300

. 10.48

A
v

IACK INKE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

{

1 : THE DIVISION OFr HEALTH OF MISSOURI
FILEQ JUN 9 1950 STANDARD CERTIFICATE OF DEATH s riene 38734
' Bll!-‘l'll NO. REG. DIST. WO. 31_8_ PRIMARY REG. DIST. Rmmrcr’: No. &3—1—1.—.—.—“
1. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where d d llved. If instisutl id
a. COUNTY a. STATE MO. N b. coum -d.ni-som

b, CITY (H cutsids corpurate Bmits, write RURAL aad shre ¢. LENGTH OF

¢. CITY (I catxdde sorporate limits, write RUBAL and give townehip)

OR . ‘tarwnmhi A OR
rown . St, Louis, Mo, o STAY e tikseml o St, Louis 2 ) XT
FE&SLPP'I&AAI‘_EO%F (If ot i hoapital or § jon, glve strest add ar tan) d'AsDr[?REEETﬁ (It roral, give location) 0

INSTITUTION Firmin Desloge Hosp:.tal 4 }E71la Gibson

3, é“s’é:"éﬁ S%FI': & (Fim b. (MIadle) < (Lm’f) - 4 DSIE %_‘:nm (Duy)  (Yean
(Type or Print) Theodore _ Ulbricht DEATH
5. SEX 6. COLOR OR RACE | 7. xlmmsg. NWERC%SRR'ED' 8. DATE OF BIRTH GE u::;,m 2 oo | TR | O Gooen u i,
. \ ) Hours | Min,
Male & | Yhite Rarried /o | 9=30-69 8 g™ "8 ||
10a. USUAL OCCUPATION (le-lhdaftﬂrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
m.ﬁ Flnllﬂo.wlnil DUSTRY S . ) RY? -
feTiTod Harnessmaker t. “ouis, Mo. «Se
138, FATHER®S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ulbricht 1 ®Bmelia Steidemann Maggie Hogenmiller
15 WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURHY | I, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y ws, 0, or cnknown) | (If yoa, ctve war or dates of sarvics) NO. :
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . tmﬁ 353.}".%“
. Enter only onacanss 1. DISEASE OR CONDITION 3
line for (o by, and ey | DIRECTLY LEADING TO DEATH®(5) LN O L) A %L
«This dos ot mean | ANTECEDENT CAUSES do .
the mode of dfing, such | Morbld conditions, if any, gising PUE TO (b) — 4 L’,.
ad heart failure, asthenia, || rizeto the above couse (o) Hating .- - : ET CE. _'U‘ A
cde. It megna the dig. | She underlying couse last. -
care, infury, or complica- ) DUE T0 ). - -- ..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related to the disease or condition equaing death. . e
19a. DATE OF"dp_lr-:%AN- 19b. MAJOR FINDINGS OF OPERATION . T 20. AUTOPSY?
. AUl R - . . . . ves () wo )
2in. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (a.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - - -. ([COUNTY) . ... (STATE)-
SUICIDE ' hom..hm fastory, atreet, cffice bldy..eta) A
HOMICIDE . | ) . 7 .
210. TIME |, (Moats) (Dey} (Yea) (Houn), | 21s. INJURY OCCURRED | 2if. HOW DID INJURY DCCUR? / ’
i 5 o~ s A N VnailE At [ NoT wHnLE = L 7 3 3
- INIURY ‘o, WORK AT WORK .- T L il Y
2. I hereby certifyy that-I attended the deceased Jrom 5-19-50 Egﬂ_A_ o o-3=50 , 18 , that I last saw the deceased
alive on 3 , 19 and that death occurred ot 312 ., from the causes and on the dale stated above.
| 232. SIGNA E - A el 23b. ADDRESS - Zk. DATE SIGNED
N ot WR-V¥ A Tp ipin 5510 Hospjtal - O
| P . N ) - ] > / . ran ‘St uis- h,‘ 0. 6—3—50
u BgRIAL CREMA- | 24b, DATE Z8c. NAME OF CEMEI’ERY OR CREMATORY 244. LOCATION {Olty, town, or county) ~ (Btate)
ﬁ‘ Flat = 6=5=50 Resurrection. . St. Louis 8ounty Mo.

D BY LOCAL | REGIST] 'S SIG
PENT ta6g ReG: ys M

25. FUNERAL DIRECTOR 8 SIGMATURE ADDREAS

{r'iegshauser Mort. 4228 So. kingshig

1 Frhals |

on Reverse Side)




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, OF by

Student Embalmer No.

working under my personal supervision,

Student """"““"“;"l"' ............ Signed< ’
Student ba r
. - - Licensed Embalmer No /44 0L ? .

P. O. Address

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

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




