THE DIVISION OF HEALTH OF MISSOURL
wate STANDARD CERTIFICATE OF DEATH e §8:02333~1'~ -----

ATE FILE NUMBER

Z:rbvl::. l“-ED U L 11 lmeglstrurlon District No. ... ¥ f __7_ ________ Primary Regmrnnon Dnsmcr No. \5:‘_‘!{_!_ __________ Regls!rur s No. _[,_é,?

Fd
1. PLACE OF DEATH S T- L o A / S 2. USUAL RESIDENCE {Where deceased lived. If institution: Resuiance before .
. . COUNTY - . STATE b. COUNTY admission
30 ° Geounby Hespital ° /a. £ £BWls/
1-57 b. CJTY (IF oytside ccrporota limits, give TOWNSHIP only) Inside Limits c. CIOTY 0 Inside Limits
R M "
3 Ton @ ﬁ 7 o n Yos X No (3 TOWN l’\/l N Loo H # YosBXl No[]
c. Egls_é_l_'l‘_{A#EogF {1 NOT in hospnel give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
nstivtion ST. A CTY Hos DoA 182 WARREN AVE| vesO N
3. :{TAME OF DE)CEASED First Middie Last 4. DATE Maonth Day Year
ype or print oP
John R Ulmer peat  June 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDRC] NEVER marrieo[} 8. DATE OF BIRTH 9. AGE SI.:';;:.; :uvrssag:em |:£:oER 2:“:95.
s Male o Colored woowep[[]  foivorceo[] May 5 5 1870 88’ e l 15 I ]
.E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri 1 king lils, even if retired) INDUSTRY .
5 " Hetired ' e i K. Sumter City, Ala./ U.S.A.
_-—;' 13a. FATHER’S NAME 136. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. Unknown Unknown Della (Deceased)
§. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Address
% {Yes, no, N\snﬂm)l (IF yas, give war or datas of sarvice) Unknown Matt’ ie U lmer hll? F inn ey
e 18. CAUSE OF DEATH {Enter only cne cqusc per line for {a), (b), ond {c).) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED 8 - ONSET AND DEATH
IMMEDIATE CAUSE (o} __Unknown natural causes . M

1

above couse (u),
stating the wnder-

Conditions, if any, } DUE TO (b)

which gave rise to ]
DUE TO {¢) 7 ?{I{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse lest.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! dissase condition given in PART I (a} 19. \;AS AgTOESY
2 ERFORM|
= E YES[] NO
- £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) d
= w
g : 3 0 O
5 S| 2c. TIMEOF Hour -Month, Day, Year
¥ 8 INJURY  a.m.
‘;T "X p-m.
E 20d. INJURY OCCUQRED 200. PLACE OF INJURY {e.g., imor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WILE farm, factery, street, office bidg., erc.}
5 WORK
f 21. | attended the deceased from ] and lost saw : alive on
g Dsath occutre m on the date stated chove; and to the best of my knowledge, from the cavses stoted.
- . i b.
3z 22a. SIGNATURE Q M o S/ 22b.” ADDRESS 22c. DATE 517 “é-
3 Herbert K, DUomke M,D, Registra 651 S, Brentwood, Clayton,Mo, / 27/

23a. QURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) © (State}

EMOY AL (Specily = .
b 6/25/58 Greenwood Cemetery Saint Louis 20, Mo.

B otcce. (227D Tl -2 h-oF | Yrd, )P(Qwéw/z@

d Embolmer's Stay on Reverse Side}




STATEMENT BY LICENSED EMBALMER .

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

DY 1@, OF BY Lttiiiiiiii et e s e e s , Student Embalmer No. .............eeeees

working under my personal supervision.

SEEAEME  rereeenrenenrerneronenracnisssssssinuienrmmassssarranns Signed . JZ. /. /.
Signature of Student Embalmer

Licensed Embalmer No...gf
P. O. Address../é..?./..

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

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

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

L




