£ JUL 16 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOA E z___

State File

<2356

No...

PRIMM’( REG. DIST. NO. 'Yj g Regl:lrar:Na_aﬂzgzm.

@ ! BiRTH NO.
191‘ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Inatitution: residense befors
a a. COUNTY a. STATE . b. COUNTY, admisaion),
I Jackson Mlssourl ackson
CITY (If outcide corpurate mita, write RURAL and give ¢. LENGTH OF c. CITY . In Residencs within limits of
township) [ STAY ¢ ls phu) a elty o scorporated townT
TowN Rural ( Blue) “9 YIE owRural ( Blue) T2 B "
d. FULL NAME OF (If not in hoapital or instltution, cire streot address or loaation) . STREET (1! rursl, give location) MQ
HOSPITAL Q. ADDRESS
mstotont2nd & #40 Highway 4ond & # 40 Hi ghway 7 n2i

3. NAME OF b. (Middie)

DECERSED 8. (Firat)’ e. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Prine)  Emma Rosenkranz Ulrich bEAH  July 7,1953
5, SEX (| 6. COLOR OR RACE | 7. JvMRT-i-ED' gﬁch!BRmEd;; 8. DATE OF BIRTH 9, :.GE o yeam| ¥ uboEx 1 YR | 7 Goek u ws
N y . {8pe l t birthday onths Dlr! Houm | Min
Female White Widowed Aug.25 1865 87110 |
10a. ”f.‘.’,& Sggm;%% u;(:'l:‘:‘k;u;g&l; 10b. KIND OF ausmEssD%ET 'r?\? TL BIRTHPLACE (0 10y State cr Foreign Coubtey) / :z CITI%%OFWHAT
ousewiie —————— — Illinois U.S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Karl Rosenkranz Dora Wried 1 Cn
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yge, no, orunknown) | (If yes, give war or dates of service)
5 pilrshyini el None Kurt Boisen .
18. CAUSE OF DEATH . . . . .. MED L CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION o - ONSET AND DEATH

line for (), (by, and (c) DIRECTLY LEADING TO DEATI-_I'@

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

rise (o the above couse (a} ming
DUE TO (&) ﬂw,dﬂ?;!—&la 3,6

. the underlying couye last.

Il. OTHER SiGNIFICANT CONDITIONS ..
" Conditions contrituting to the death but nat : : ' T
relzted Lo the disease or condition cousing death.,

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,
ge. It meens the dia-
care, infury, or complica-
tion which caused death.

‘ ew,‘/ﬂ A a:at/e s i

192. DATE OF OP_F{ROAIG 190, MAIOR FINDINGS OF OPERATION . ' - x 20. AUTOPSY? -
' 5 32 vis [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..In orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surest, offiow bldy..e3e.) -
HOMICIDE : . ‘ . T
21d. TIME (Month} (Day) (Yesr) (Hoar) 21e. INJURY QCCURRED | 2)f. HOW DID INJURY QCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK
= f hereby 1913 that I last saw the deceased

thaj, 1 atten.ded the deceased from % , fo
alive on and thet death occurréd at ., from the
Z3a. SIGNATU Degree pr u%.l.a y) /?
mm,@u% A

uses and on the dale stated above.

. | B¢. DATE SIGNED
.

7-3-53

. . . s 'h
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e BURIA J.ALCREMA; 245, DATE Zic, NAME OF CEMETERY OR CREMATORY | 24, WD, orcounty) . (Stete)
of 5
urial A Tehy 9,195% Bree®ing -Cemeter . .
DATE REC'D BY REG! R'S SIGNAT _?S ;" 5. NERAL DIRE ﬂ' 51 ATY ADDRESS “E
e _BES! J ) ,
7~ 9 ~5°% 2
Bl i -{Licensed

er's Statement on Reverse Side)




i

’ . STATEMEN:T BY LICENSED EMBALMER

I hereby certify that the body whose_n%r&e,ie.-fel:orded on the reverse side of this certificate was embal
s avhadhl
S .

.......................................................................... seisases, Student Embalmer No,.....o..-....J

working under my personal supervision,.

Student ... ciiiicie e iaaae—a
Sigonature of Student Emhelmer

DWRITING. (F#il

“P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to ‘comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-———

-




