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- WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

e

i

DEPARTMENT OF COMMERCK
BUREAU oF THE CENST/S

ILED DEG 29 1943 81 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ey o
L3903

4431

State Fils No

Registration District No.. Primary. Begistration Discrict No..-gﬂ 8 a) Registrar's Ne._ 1132_{_
i. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ’/’/ﬂ 6/
{a) County... - 5 issouri
) City or tomn. St . LOU.l s {g) State,. ..M.;LS-_ -(b) County. /.? o~
. (1f ontaide city or town limite, writs "RUNAL" and name of township) (&) City or town........ St - Loul S 9 ‘1
() Name of hosgpitai or [nautuu&n: / {If ovtaide clty ar tawn limita, wtite "RURAL -} (]
—.tBl) E. Grand Ave {d) Street Now._.. 1511 E. Grand Ave
(If not in boapital or iostitction, write street oumber o location) {If roza), give location)
{d) Length of stay: In hospital or Institation. ... NOIXE oo ’
(Specify whether [{ (¢} Citizen of foreign country? {Yes or No)
1o this community...
years, montha or daya) If yen, natne country
] MEDICAL CERYTIFICATION
Fuil NAME. Caroline Uhlemeyer
s TR E T [| 20. DATE OF DEATH: Moo DRC. aay.. L 1Eh
. 3 t N . {¢) Social Security .
veteran N one No N one B2 L — l- .Q_Q.a.m..hout 4 b 30 A--Mhlrmn- M.
name war.
21. T hereby certify that I attended the deceased from.. /. 2 =/ =
$. Coler or 6. (o) Single, widowed, married, L1943 Na -
. s Female | /o "fhite|” T "Hi oW st Maeie L] i3
" i - (| that I last saw h.&Aw:._ alive on IS Y ot 19!
6. (b) Name of husba.nd o wife..... DI‘ S, 6. () Age of husband ot wife if and that death occurred on the date aad hnur ated ai ) K
Henry A Uhlemeye Iy dlive T T w lmmed!atguu of dmh ...... V'ﬁ Yl\lemn
7. Birth date of deceased.... ECEMber 4, ,.1-.@“57“.“.....,.._..“ -------------
(Month) (Dl)‘) {Year)
8. AGE: Years Months Days If ezt than one day
T
T - 86 0 l 3 by mio
5. Bitnstace....... Sts LOUis Mo. (/ i A -
{City. town, or county; (Btate or foreign country) p / I
Oth dition l f e N
10. Usual eecupation home (ln:lrudcfgn:nln:, within 3 montbs of desth) f / -, —_—
11. Industry or busiceas Maior Eadingm: FPHYSICIAN
8( 12 Name.._Christian Peters Of operatlons..... 4. -
o s C Underlin
21 13, Birehs Unknown Germany 6/ ‘“;,:fg':‘,‘r‘"‘f
I (City, towm or cgunt fareign country) 0f . L 1% =
Q{ 14. Maijden pame.... L §a Hec}é&i‘aﬂ sutopey %,&’.
; 1 Y.
g 15. Birthpiace..... mcgpjglo?ﬁ (St.ug}éﬁesn‘gg?, 22. If death wax due to external causey, £l in the following:
'16..(a) Informant_ Dr. Henry A. Uhlemey er {a) Accident, suicide, or homicide (specify}
Y Agren . EOLL E. Grand Blvd (5) Date of occurrence
17. _Burial . ....._(8) Date thertof...... lE.[ELO/ 42 || () Where did Injury occur? e o i
. " {Burlal, crematian, o remaval) Month) (Day) (Year) {d) Did Injury occur In or about home, on funn in industrial place. in nnh!ic plane?
(¢} Place: burial'or cremaﬁon_BQllEfOnta.lnecemete ry
18. (a) Sizﬂ-i}turc of funer?_} dirc_ct_?r Mati}‘ f'iermann o 20on While at work?,. (99“‘"'-' ‘Yg‘ Means of inju:_v
) Address.._ 2101l East Fair Ave , ﬁ? &L h@
o © . 23. Sigoates M .. (M D.orotherf. 7}
. [ ol WM i
{Dats mningl itar) 3!1 (Registrar's signatare} Address_.......q.. 3&.1.{_% ASow, Date o

(Livensed Embalmer’s Statement on Reverse Side)

4/ /7~ b



-

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................................

Registered Apprentnce No . ,

working under my personal supervision.

Licensed Embalmer No......#d2 £ 4. T ... . i
P. 0. Address,gfﬁl* W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 5 comply with

the ahove constitutes grounds for revocation of license.)

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




