« Al dissases in Port | must be causally related.

IRy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fLED FEB 2 1w

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7...2,..,...,,........“Primury Registration District Nﬂéééy

istration District No. ... £

59-001995

STATE FILE NUMBER

o Registrar’s No.._ £

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Ff institujion: Resid ' £
a. counry Lineoln o STATE  MisSourd s conty St Gmginles
b. CITY (lf eutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o g 20 Inside Limits
T8$JN Tr oy Yes (& Na [T TS\R\'N Wentzvi 1lle d Yns@ No []
c. FULL NAME O (i! NOT i pil& 'fﬁl jon} | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR nco ﬁ ﬁ w ADDRESS
! INSTITUTION &emor g1 Hosp- 1l mo.23 Yos [ Na[]
3. FI_AME OF DE)CEASED First Middle Last 4. DATE hinlh Dué Y'e;r
rint OFP
ype orprm William Henry Uhlmansiek DEATH 2 59
5. SEX 6. COLOR OR RACE| 7. MarrIED[ ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In ysars{F UNDER 1 YEAR| IF UNDER 24 HR
la izthdo Moaths | Da Hours Min,
Male o White wioowepf . oivorcen[] 5/21/1877 “sﬁd " B‘ I g | '

10a. USUAL OCCUPATION {Give kind of work done
duting mest of werking life, evan if retired)
i v

arme

106, KIND OF BUSINESS OR

"FEFhing

1t BIRTHPLACE {City and state or country)

Mew Melle, Missouri?

12. CIT1ZEN OF WHAT COUNTRYHN
- L]

U,S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME m 14. NAME OF HUSB8AND OR WIFE

Henry J.Ullmansiek Keroline Brackmann Carolina Eckelmann
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yoanool uﬂkmwn)l(li yes, give war or dates of sarvics) None

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (5)
which gave rise to
absve couse [(a),

Canditions, if any,
stating the under- }

18. CAUSE OF DEATH (Enfer only one cause per line for {g

birs T8 roy LinngnpAEERY, . o

INTERVAL BETWEEN
ONSET AND DEATH

% lying cause last, DUE‘TO (:}
E PART ll. OTHER SIGNIFt TIONS CONTRIBUTINGaJO DEATH but not related to the terminal dissase condition given in PART | (a) i9. gAS Acl)JTOPSY
ERFORMED?
kv
T Adn 2 / '; 72 YES[] NO [T
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
nl
v O O d
§ 2c. TIME OF  Howr  Month, Doy, Year
S INJURY  aum.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1g.)
WORK AT WORK f) )
L4 =
21. | attended 1 oosed from , to A and last saw tfﬂ" alive on /~ ‘q - S-?
Deafh occytre on the date stated obove; and to the best of my knowledge, from the causes atotdd.

mru'or title}
(%}

o~

22 AEEFS'S’__
Lo, 200

27c. DATE SIGNED

P2 ~5%

2/1/59

GMIO‘V‘{Larotify) )

ey N

Lifin Cemetery

=yl
E OF CEMETERY OR CREMATORY

zu.&.gtnnon {City, town, or county)

Wentaville, Missouri’

{State)

24. FUKERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

T.J. Pitman, Wentzville, Missour]l /—Z /-~ 5’7

{Litansed Embalmar's Statemsent on Revarse Side)

26. REGZTRAR'S SIGZTURE ; :



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooevreeeet it ieriretie e e e e e e ees s bbrat s s ae st s ar s s te e , Student Embalmer No. .......coevvunenn

working under my personal supervision.

SLUAEAL tervvreiramrrenisriaserateesierrnsiessrasranrasinns
Signature of Student Embalmer

Licensed Embalmer No 4? 7’;/

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

P. O, Address.. L))
G. (Failure

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

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

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




