" alive on __‘_“'5;_?_ 104 & IZ. and tha! deafh occurred at 24 30Pm., from’the causes and on the dote stated above.

"na‘.SIGNA'TURE /&\' fv/ Emm ?.d A?D;E(S{ ,‘? . | z:;y;s: ?o

%«lladNBURIAL. CREMA- '?b. DATE 2c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) “(Btatc)
. ) |

2. I hereby certify ghat.] attended the deceased from # ’ , 1027 1o _?::%L, 162" Bihat 1 last saw the deccased

REMOVAL

S. No.300 HLED J UL 22 1952 THE DIVISION OF HEALTH OF MISSOURI 26 43 4
2 9.
v. 10.48 STANDARD CERTIFICATE OF DEATH State File Nowi
"BIRTH NO. REG. DIST. NO, _3;_8_ PRIMARY REG. DIST. MNO. 1003 Registrar's No, ﬁﬁiﬁ
I. PLACE OF DEATH (2 USUAL RESIDENCE (Where decrased livad. I institutio Wemer befo.s
a. COUNTY : a. STATE b. COUNTY adaisslon).
) PR | . “H__Jio Y e ' )
b. ClTY (1 outedds corpurata limita, writa RURAL and give ¢, LENGTH OF c. CITY (if outslda oorporata limits, write RURAL acd give townsbip) -
townahlp)| STAY din thie place! oR 2./ b7
8 TOWN St. Louis . __|__TewN 3t, Louls - -
8 d. FH&SLPPTAAT.EO%F (If not in bospitsl or instlrgtion. give strect address or locatlon) d. SSDRI::EE;S . (It rural, give location) b‘ Fr
O INSTITUTION 41687 Hartford St, i 4167 Hartford St. o
B NAME OF ™~ (Firs) b, (Middle) e e Toare Tl
& || (rvpeer Pt EDWARD Al UTLAUT o July 8 1952
g 5. SEX 6. COLOR OR RACE | 7. m&%sg gﬁrggcnésﬂmm. 8. DATE OF BIRTH 9. &GE&&'K;;" [ roin s s | oen i pin
A (Bpagify) au Hours | Min.
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g m:;“ USUAL ggc‘:g?:m (O biodofwork 10b. KIND OF BUS'"ESSD?ET Il{l‘} 11 BIRTHPLACE (11 wd State or Foreign Countsy) |zb85rd%§q?; WHAT
B | Street Car Conductbr-Public Servicle Co. Greenville, Ill. /
< rs-. FATHER" S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WiFE
@ Frederick Utlaut- 1 Elizabeth Ulmer _ Mary E, Utlaut
k2 [ 5. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY {17 INFORMANT' S SIGNATURE OR NAME _ ADDRESS
{Yes.no.orunkoown) | {If res, £ive war or dates of servioe) NO. -
;i o Mary %, Utlaut 4167 Hartford St.
18, CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN
i || Enteronlyonecuse 1. DISEASE OR CONDITION ez ) ONSET AND DEATH
7 ,mmm"’ o, md‘(‘; DIRECTLY LEADING TO DEATH® () - /‘-,o Cﬁb Aﬂ . . pd 5 -,
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L  |[ e moce of éping, such | Aderbia eondtions, iy amy, gsm, DUE TO (b} - f =
5 an heart failure, esthenia, | 7ise fo the above cause (o} safing s . B . .
I de. It means the dise the underlying cause lant. . l4 6 .
o case, injury, or complico- DUE TO {c)
= || tem orteh canaed death. | 11. OTHER SIGNIFICANT CONDITIONS <o
= Cunditions contriduting to the death but nol ., —
91 related to the dizease o7 comdition cauring dentd. 7
= (| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o : S : 2. AUTOPSY?
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= , . _ vis ). wo [
21a. ACCIDENT 215. PLACE OF INJURY (os..la 20c. (CITY, TOWN, OR TOWNSHI (COUNT } A
; P * SUICIDE %. mmw.mmu‘zm .c ¢ P)- ‘!) “ o TE)
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| g 210. Tén'n__u: (Meml) (Duy) (Year) COesn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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DATE RECD BY LOCAL 25- FUKERAL DIRECTOR™S $1GNATURE ADDRE $$
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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.

Studont Inbsiner Ne.

working under my personal supervision,

LY
STUAENE .oercrserccasecrnsnscaosnencaaansas SM@%M
Student Emdalmar

Licensed Embalmer No......s?" 0x

P. 0. Address

Notes The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

. ll.thhbody‘ismunb#med.faarhoddhnmdabm .




