No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

38853

ALED DFC 12 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . REG. DIST. MO, Ei I 8 PRIMARY REG. DIST. NO. 1003 Remmano...:_.l..—.Q....s...g.Q.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence befors
a. COUNTY a. STATE b. COUNTY adiciwlion),
MO - )
b. CITY (i cuteide corpurste Umits, write RURAL and pive ¢, LENGTH OF ¢. CITY 2. I Residence within Nemits of
R township)} STAY (in this place) OR * cilar lpcnrpm-u town
Town  St. Louls Town  St. Louis =t p]

d. FULL NAME OF (M oot in hoepital or jnstitution, give strect addrem or locatlon) o STREET (It rursl, give location) "7" f
HOSPITA ADDRESS 4’ o1 1D
INsTHURION M1ssourl Baptist Hosp. |44 4920 Berthold Ave.

3. NAME OF a. (First) . (Middle) 5. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Tvpe or Print) CORA A. SCOTT DEATH Nov. 30 19 55
5. SEX 6. COLOR OR RACE | 7. M%%FE.}E% gIE\‘n{ggCEBR(EIEe?jq 8. DATE OF BIRTH 9-:«.?5 (I:hn)m ; Ug ID'3 F UKDER 24 WIS,
Ipe ) ¢ on! Hogte | Min,
Female' | White ow 2 Jan. 16, 18831 | R ™ |
10a. USUAL OCCUPATION (G - 0b. KIN Nl R IN- | 11. BIRTHPLACE s - . -
done during mu&o{worﬂc:xllg(:.':::nhi?mk) 10b. KIND OF BUSI E:‘;SD?JSTR'I’ 'B ¢ (City and State or Foreign &“"”/ 12£LIR'¥E¥?FWHAT
Housework Washlngton, Ind. TU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

William E. Ulrich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

Anns Fromme

Late John H. Scott

B T T T VNN ok
17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yea.no of unknews) | (11 yes, b 7 or dates of service)
f None

None

. Enter only onecatse per

18. CAUSE OF DEATH MEDICAL,

1. DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TQ DEAT]t]‘(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

I/A/ 4

Carl Ulrich h920 Berthold Ave.

ERTIF, INTERVAL BETWEEN

ONSEY AE DEATH

Morbld conditions, if any, giving DUE TO %
rise fo the above couse (o) stating

¢ fall
ot heart falture, asthenta, the underlying couee laat.

de. It meane {he diz-

eaze, fnjury, er complicg DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo Lhe divease or condition cousing death.

tion which couzed death.

ca{w/é .

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION ' oGP
v Vv YES D mg
2ia. ACCIDENT (Bpecily) 210. PLACECF INJURY {s.g5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taotory, street, sfSor bldy., wi0.)
HOMICIDE i
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY m. | woRk - AT WORK
22, I hereby . Lia_ Iaﬂ‘ﬂlat I last satw the deceased

cerlify that I attended the deceased Jrom
alive on Jf >~ , 19574, and that death accurrcd t

3 0 m., from the causes and on the dale slated above.

2%. SIGNATUR| {Degres or titj’

Z'Sb ADDR . LY 23c. DATE SIGNED
@/ > )X~~~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

u:}.ﬂeg&l ng. CRENIA;':' 24b. DATE 24c. NAME OF CEMETER‘I’ on CREMATORY 24d {CHy, town, or courfy) (Btate)
Retoval (Bt BDec 2 1955 Washington, Ind.

DATE REC'D BY LO%&L - 25 FUMERAL DIRECTOR' S BSIGNATURE ADDRESS

DEC1 1958 J% )gﬁ'xriegshauser 4228 S.Kingshi Bivd,

C i e

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

.

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

DY ME, OF DY .ottt ietiie e ba s aaa et nas PR , Student Embalmer No......-.---

working under my personal supervision..

Signed.&’W"d. ‘. .........................

Licensed Embalmer No.. 5=

| P. O. Address g;%

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 OWN handwntmg

1€ this body i5 not embalmed, fact should be so stated above.

Student ... o..oovimoiirean e eraae e
Signature of Student Embalmer




