THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o2 STANDARD CERTIFICATE OF DEATH e e SRR
q, ! BIRTH KO. REG. DIST. WO, _é_lnmmv REG. DISY, no._ail_a_ Regisivar's No.......-,B_..,‘)..,?_‘:..,..__.
'() 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deceassd lived. If iastitation: resiisnos befocs
a. COUNTY ! . b, COU dunimion:,
Cape Girardean ﬁ:_ iﬂgagu;nl . —_Cape Eix:ar_d_eau. _,.
b. CITY (X onteide corporata limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (I outside corpornta listits, write RURAL and give mn.u;-
o) . townabip}| STAY (I this place) OR /6 9{
TOWN  Cape Girardeau Yrs TOWN au
d. F#éSLP?'Pﬂ.EO%F [+1} mfl in bospital or ln-:lmhn. give street nddress ot looation) d.ASJ[;!FEETSS : (If rural, ghve location) U
iNstituTion g MouseriNursing Home 805 90~Rillis St.
3. g&n&i s%:: & (First) b. (Middle) <. (Last) 4, nspa (Month) (Day) (Yean)
{ Twpe or Print) Joe : ¢ Ulrith. DEATH Nov,4, 1952,
5.5Ex () 6, COLOR OR RACE | 7. w&min. gls‘}rga rgsnmz_n. 8. DATE OF BIRTH l 9. ..;A.?E e yesn @ wden | Ak | & woce & ws
{Bpetify) bdrthday ot Houss | Mia,
Male. white. e heTe. vV | Jan,7,1872. 80, "9.1851™"|
w:;m wuugg‘cgﬂﬁ u‘:‘.‘.ﬁ.::h;ﬁﬂf 10b. KIND OF BUS'NESSD?ET Hl\; 11 BIRTHPLACE (60} vad Stete or ,,,,i._/,_m,, uCSEr#m?r WHAT
PTinner, Ind. UsS. A,
13a.. FATHER'S NAME 13b. MOTHER'S MASDEN NAME 14. NAME OF HUSBAMD OR WIFE
. Christ Ulrich. . Don! t Enow.
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTIAL SECURITY | T7. INFORMANT S S GNATURE OR NAME ADORE S5
i {Yea, Bo, or unknown) | (1f yes, give war or dates of service) - Va
| No. No s John Frepgel, Cape, Girardeau
| 18. CAUSE OF DEATH " i OR CONDITION M@cm. CERTIFICZE 'e e Zg 'ONSET AND DEATH.
| -||. Eater oply cnecaussper | - -
it o oy, (- 2 (& || PIRECTLY LEADING TG DEATH" g) 4 ‘ﬁ: '

o728 dors not mean | ANTECEDENT CAUSES _ N
the mode of dying, such |  Morbid conditions, if enyp, g,, DUE TO {b)
a3 beart failure, asthenia, | rise to the above cauae (o) tating
eic. I means the dlp. | D¢ ERderiping couse ladt, - -
casz, infury, or complico- DUE TO (&)
tion which cavaed death. | 1L OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bul not
' relafed to the diseass or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERA: { 190. MAJOR FINDINGS OF OPERATION- - 3 3 20. AUTOPSY?
' /X vis (). o BF
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (s inorabout | 2lc: (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE. bows, farrs, (agtory., street, offiow blds.. see) -
HOMICIDE. ‘ .
214. TIME (Mosth) D) (Year) (How) | Zie. INJURY OCCURRED | 231. HOW DID INJURY OCCURY'
m.?lfﬁ\" ) WHILEAT[—| NOT WHILE
. WORK " AT WORK
22 1 hereby certify phat I, the deceased from L2~ (5 19—"-2!"///44 , 1 wqt 1 lost saw the deceased
alive on , 1842, and that death occurred af M m., from thgcauses and on the: stated.abore.
Da. SIGNATURE (Degroe or Utle) | 230 / k. DATE SIGNED
. P
0 W L /d;-é et /é GpsHsz
24a: BURIAL, CREMA--| 24b. DATE Ue. NAME OF CEMETERY OR' (;fsunoav 24d, LOCATION (City, town, of cotmty) 7 (Biatc)
! “ﬁ nui M: l
‘f uria Nov 6, 195:, Faimonf_ Cape Girardeau Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. Studont Emdalmer Mo,

working urder my persona! supervision, - / .
Signed Qgﬂ()% r@/mﬂm

Student ...cheercnrasacans testansnonacsesns
Licensed Embalmer No._ﬁ&[-\.g

St.udmt Embaimer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



