ild De careluliy supphed. AUk should be stated EAALULLY. PRYSICIAINYG should state

CAUSE OFDEATH in plain terms, so thatit may be properly classified. Exactstatement of QCCUPATION is very important.

MISSOURI STATE
RECDJUL 12 1938

1. PLACE OF DEATH I
(a) County

{b} Townsahip

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Primary Registration District N; ............................. @g Regiatered No...........-.. 501?

*
BOARD OF HEALTH

19878

Do not use this apace,

City Sant‘t o

{c) Cly r(%) Sireet No......

August Uhlemeyer

2. PRINT FULL NAME.

{If death
(¢) Length of residence ln city or town where death oecurre?‘é v oyea. %amos.

in Hoapital or Institution, write its name instead of street and number)
da, (I} Howlongin U, 8.,if of foreign birth? yra. mos, da.

L,

2124 John St.

(n) Residence, No
(Usual place of abode, il no streat address, write county

or city) "

. @

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5-28-38 .19

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, bg'lmwlsi:)).on
) - t!
Male Vhite REPR e the =

SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
{OR} WIFE oF

Ida Uhlemeyer

1 HEREBY CERTIFY 1’§at lgttended ‘deceased from

.7.'1'57... R (- T ceevererensrrenny 18
Ilutuwlrim alive on 5-28-38 . Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov b 18 L] 1882 to have oceurred on the data atated above, at... 7 05 mP . ' bd
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related canses of importance were as foliowa:
55 6 10 el Thete et et
F4 8, Trade, {ezmion, ticular kind of
[*] wz'kedg)!::, :ms::yc:;?:;okke:;er?ﬂtg Pa i nt er
Bl 9 Ind business in which work i
ol S di N A S Painter RS | NN . S
a 10. Dait: deceased last worked at 11. Total itirnt_tlaﬂ(’mar-) ............................................................. (SSRTORUEL 400, TR URSTN SOV
8] e THBURETTRMI103]  BELAGT. o JED AN
12. BIRTHPLACE (CITY OR TOWN _St. Louis {3 [| Other contributory causes of impurmnca
Grareorcourmn o MLSEOUTTY Yl Paresis R
£ ] 13 name Henry Uhlemeyer [amEulmonazwauharcglggigégwMmmmmwmmw
o L o e ] | bl =V Feet
2 |1 spmmce crvoerowy. ULERLOVD L D ot
erma nY ‘What test confirmed diagnoala?.............oceeeceeecnnennn. Was there an autopsy?...li.q ......
ﬁ 15. MAIDEN RAME Mary Moeller 23, If death was dug to externnl causes (vialence), fill in also the following
5 | 15. BIRTHPLACE (crry orTown... O b.e LOULS ::;:::ndti,;?:ide, :;l::?mdew ............................ Date of BTy . comsocins L
z (STATE OR COUNTRY) Iii ssouril, i ) (Specily eity or town, county, and State)

. INFORMANT..._ande. COO0K ., MDD

~

Specify whether injury occurred in industry, in home, or in public place.

18, FUNERAL DJRECTOR (NAME)......
GooRess) 2161 K

(oosess)  540Q_Arsenal St Manmer of tnjary
13. BURIAL, CREMATION, OR REMOVAL Nature of injury...
race_triedens owe_dune_1....LB33H

Math. Hermann.i. Sor
¥ Av

24. Was disease or injury in any way related to occupation of decensed?

L It 8o, specify é/' Mﬁ .................

(Signed)...

{Addrem}........ 5 400 Arsenal. :S'b .................. i .....

.F.mﬂuﬂ..ugt.u.....qgggm

|4 {Licensed Embalmer’s Statement on Eeverse Sidc) 7



=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

Registered Apprentice No : ,» working under my personal supervision.

- Signed J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN IIANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




