Mo, 300
10.48

FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. DIST. m1003

........................................

BiRTH né. Rrguﬂ'crl Now st .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutica; remidance befors
a. COUNTY a. STATE M b, COUNTY adinbmion).
> *
b. CITY (i outelde corpurate limita, write RURAL sad £ive . LENGTH OF c. CITY 4. Is Residence within limits of
township)] STAY (ln this place} QR ach Incorporated
TOWN  St, Louis - "' * TOWN St. Louls v TR Dm_‘;
d. FULL NAME OF (If not in boapital or lastitutlon, give street address or locstion) . STREET (It rara!, give loeation) tr('
PITAL OR RESS, ’Z /
(A Enroute City Hospital L127s Virginia Ave. 0
3 EI;IEAC'EFE\S%IE a, {First) b, (Middle) c. (Last) l 4. DS']F'E {Month)  (Day) (Year)
{’I'vpe orPring) WILLIAM H. UMLAUR DEATH July 25 1955
(:' 6. COLOR OR RACE | 7. MARB{!'EB glE‘yEschEigﬂRIED?l 8. DATE OF BIRTH 9. hﬁ?g:hun;nlg UNDER ID.!'I'.;: of UNDER u WM.
(Bpacil: onthe Hours | Min.
“Male White Harrts sprid 27,89% | T l
10a. USUAL gﬁf%ﬁmon uﬁt::::ﬁsmx 10b. KIND OF BUSINESS QRN [ 1L BIRTHPLACE (i, e or oraigs Comitiy) 12, CITIZEN OF WHAT
ok er-Kra er Marble Co. St.Louis,Missourt
135. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
'__Sigmund Umlauf Brigetta Rupprecht Ruth Umlauf
I15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, r unkoown)
Yes

{ J-I(a wr dates

90-03-4921

ING UNFADING BLACK INE—MAKE A PERMANENT R_'ECOR!{)q

18, CAUSE OF DEATH

. Enter only onecause per

line for (a}, (), and ()
—————
*Thiz dors not wmean

the mode of dying, such
a8 hear! failure, asthenia,
eit. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,‘)

ANTECEDENT CAUSES

16, SOCIAL SECURiTYLI

Ruth Umlauf 4127a Virg ini

Ave.

INTERVAL BETWEEN
ONSET AND DEATH

a

e

%

¥

Mordid conditions, if any, giving DUE TO (b)
rise lo the abore cause (o) stating
the underlying couse last.

DUE TO (¢)

tion which coured death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing degth,

19a. DATE QF OP_FIRoAri 18b. MAJOR FINDINGS OF OPERATION . q‘j 20. AUTO!
i 4 6 YES NO D
21a. N '] 21b, PLACEOF INJURY (s.x.. in orabogt | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
D, kotne, farm, fastory, sireet, uuuup‘ wte) (9 & 0
g 2id. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEATI—] NOT WHILE ¢
’l INJURY = | “work AT WORK /}
2 jlar hercby cemfy that I allended the deceased from 1 7£ {o , 18 , that I last savi the deceased
E alive on , and that deathm_ m., from the causes and on thc datesstaled above.
= A 2, @h or titley | 235, ADDRESS 2. DATE 51 ED
By
_/ . M{/ a.A‘.el.oy /' Soo Qéad..é 726 <€
E 2. BHERMIAL ((:;%EMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy (suu)
pedlly)
£ | HaEal™ 151 28, 1055 ] Tareonood Park Cem. St. Louis Go. Mo.
DATE RECD BY LOCAL | RE RAR'S SIGHATURE 25, FUNERAL DIRECTOR'S5 SIGNATURE ADDRE &3
1 o4 ,q:ff' },&iri egshauser ;228 8, Kingshi ghway B].

"MW

(Licensed Embalmer’s Statemnent on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e eeeremaeeisasirennnimaraeaenearennaa ceraeaiieeseaanascaas P , Student Embalmer No....=......

working unde y personal supervision..

Signed %/Mﬂ%ﬂ ................

Licensed Embalmer No. %‘;{.

P. O. Addresa.%?&’@é
&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T* this body is not embalmed, fact should be so stated above.




