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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH

OF MISSOURI

1. DISEASE OR CONDITION

Nt oy TIPS | "DIRECTLY LEAGING TO DEATH=

tine for {a), (b), and (c}

e

CERT:FIQATION:

TRY e 1=
FILED JAN 2¢ 1951 STANDARD CERTIFICATE OF DEATH o e Fie NMS{”SM
! BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m‘lo__O\)’ Registrar's No ? '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deseased lived. If lnawl Adenon bufore
COUNTY . STA . adn .
. : * STATAY ssourd, , b COUNTY | M
» orpuTR a . . C 0 " T e b <.
, b C(I)"[!Y {If outeide corpurate Umits, write RURAL ndwd::.uw _%I_ALYEI{Q:E:”E::) ¢ ;O‘E (I outaid wd townahip) ?*ﬁ (A?
TOWN st. Louis “{‘TﬁmN 3
d. FULL NAME OF (1f aot in bospital or instiition, give street sddross or looation) EET (If rursl, give location) J
WSTTUToN £g1Q dear Blair Ave., APDRES 2610 Rear Blair Ave,,
3DBIEACNEIJE\5°EFD a. (First) b. (Middle) ¢ (Last) oo~ 4, DATE (Month) (Day) (Yﬂﬂ
{ Type or Print) Fran.k UliCk Ian ]]:L !951
5, SEX +{ 6. COLOR OR RACE | 7. MARRIED B[E\\:'OEE lElSRRIE:' ) 8. DATE OF 9, AGE {Io years . THDER | ﬂ:ll F OER B ey,
(B on Ho Min,
kale O umite o g itp¢@4é ] bL ] > | =
18a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (State or foredgn oountry) 12, CITIZEN OF WHAT
dona during most of working Life, sven if retired} DUSTRY st 10111 5 COUNTRY?
Retired : «
13a.” FATHER' S NAME "[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Ulick Susan Sinder Late Linda Ulick,
LS[ WAS DECEASE:J E\&ER IN U.S. ARMdED FORCE? 18, SOCIAL SECURITY 17, INFORMHI_T—‘S SIGNATURE OR NAME ADDRESS
= eronkooma) | ’““"“""'“”? Lillie Renisch 3523. Arkansas
18. CAUSE OF DEATH lgggﬁgm

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

. "This does not mean
the mode of dying, such

A Sy

JMM_J.-

rite to the above couse (a} dating

A A 8
oa heart follure, asthenia the underipying couse last.

ete. It meanas the dis-

ease, infury, or complica- DUE TO (e)

;»yaw_aazm

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing denth.

tion which cavsed death,

‘/222.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTO
TION
L wo []
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..foorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE bome, farm, fastory. siress, offios bldg., 40 :
HOMICIDE ‘
21d, TIME (Mosth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I} /
. . WHILEAT[™] NOT WHILE ..
INJURY m- | "woRK AT WORK £ )
2. I hereby certify that I aumded the decedsed from 9, to L, 19__", thai I last saw the deceased
alive on and that death occurred M m., from the causzes and on the date siated above.
GNATURE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
ZMW% /3 oe W /AR nTT

?Aa BURIAL CREMA- | 24b. DATE
B tBhd-fﬂ

24c. NAME OF CEMETERY OR CREMATORY

New St. Marcus  Ce

24d, LOCATION (Olty, town, or county) - {Btate)

. 5t, Louis County Mo.

Jan 13 195
DATEREC‘DBYLDCAL

UNERAL DIRECTOR'S SIGNATUR

Eoltner Und. Co. 2283 st Touis Av.

Al REG! RAB'S SIGNA f
.JAN-Lof -k /7 ﬁ/’ aAcn,

<

(r- 1 Frbealiriss’,

4

on Reversa Side)




STATEMENT BY LICENSED EM.BAI.MER

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

. .. Student Embalmer NOuoiveessinensocnsssunsnnss
working under my persona! supervision,

[Y
. Signed. M 7. ‘
Slgne Student Embalmer Licensed Embalmer No.....[. o

P. 0. Address ZALD $ Lotin 2 b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply witl

the shove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove. _ - : - e T




