L WAVERMAN UOF MEALI U NESAUU= :34226

. Mo.300 .
FLFD 4 STANDARD CERTIFICATE OF DEATH State Fite No
'BiRTH RO REG. DIST. MO, __318_ PRIMARY- REG. O4ST. M0, AN AT &F ponirtrar's No, !
/ 1. PLACE OF DEATH . j 2. USUAL RESIDENCE (Wbsrs decossed llved. If ingtltution: reddenes befors
a. COUNTY a. STATE b. COUNTY adinios
b. CITY (M outalde corpurats Uimite, writs RURAL and give c. LENGTH OF [} ¢ CITY d. 1 Bexidencs within Wnita of o
R township) [ STAY (In this place) OR rxted T
ot St, Louls T Town  St, Louls H hT
d. FHOLIS.PI;{PAI{EO%F (If not in hoapital or institution, give street address or looation) .- STI?FI{EEETSS (I rursl, give location}
INSTITUTIoN 3907 Delor St. ? ;m 3907 Delor 8t.
3-DBIEACNéE5°EFD a. (First) b. (Middie} 4 ¢. (Last) 4, Ds}’g (M(ﬂ.‘lth)_ (Day) (Year)
(Typeor Prine)  ALEX ANDER . G. ULSAS 3r. DEATH Sep. 25 1953
5. SEX 0 I €. COLOR OR RACE | 7. mﬁ)&gﬂgg ISIIE‘YSECPE%RRIED 8, DATE OF BIRTH 9. lft.GE (I::!:ro;n A{;’ u&n )| YEAR | o UnDeER u ues,
X {Bpegyr) —I t ¥ o Days | Hours | Min.
Male White tMaprtadi g /| Feb. 27,1892 (5% |
108. U usum.g&lcssiiﬂgj Quekindofwark | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE ((y1y saj suate or Forajga Conntry) 12‘.:8{11}%%?1-'%”
Hpa Worker-J s Manville CoJ St. Louis, Mo. V4 '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Steve Ulsas Mary Ahrens Edna I. Ulsas
E’. WAS DEEkEASEP E\(IER IN U 5. ARMED F("JRCFS‘: 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
-, 0w, ted o ioe] 3
Worid War' T h92-03-0159 |[Edne I. Ulsas 3907 Delor .St.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter obly onedeussper | | DISEASE OR CONDITION * - . VR - - E 2 DEATH
line for {8), (b}, and (&) DIRECTLY LEADING TO DEATH @ .

sThis does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if ang, giring DUE TO (b} -
o beart foflure, asthendn, | rite to the above canse (o) slating
de. It means the dis- the underiying couse last. . 1
eage, Infury, or complica- DUE TO (c)
tion which eaused death, | 15 OTHER SIGNIFICANT CONTITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION .. .| 20. AUTOPSY?
TION d B
ves L1 wo (]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastary, sireet, office bidg..eve.)

HOMICIDE _ e _
21d. TIME (Month} (Dez) (Year) (Hour 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK -5- 8[ )]

‘V
2. I hereby certify that T attended the deceased from ga lo ;u_‘___. 194:{ that I last sow the deceased
alive on .L._Zf_, 19..£2, and that death occugfed at lgij_Bn , from the causes and on the date stated above,
2, SIGNATURE ) D (Degrea or title) | 23b. ADDRESS ) | 23c. DATE SIGNED
P St ecires? py D\ fsT A Pueotd) 153> 5

2a, ag&g‘}ncnzm- 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oityl town, or county) (Giate) .
ﬁ Netional Cemetery Jefferson Barracks, Mo.

— 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
Mﬂﬂriegshauser 4228 3.Kingshighway Bl.

{Licensed Embalmer’s Scatement on Reverse Side)

WRITE PLAINLY—USING UNFADING “BLACK INE—MARE A PERMANENT RECORD

DATEREC'DB’(L%CEGAIT
SEP2 g 108




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

i
L+ + LT P » Student Embalmer No...............

1

working under my personal supervision,.

Licensed Embalmer No. ?/.:Zf/

P. O. Address }’4257441/7

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg )
' T* this body is not embalmed, fact should be so stated above,




