OLVL

S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

P BukeAy oF TuE CENss STANDARD CERTIFICATE OF DEATH State File No

boemn E!AEEnQongiuClr-i]; Alzwgls Primary Registraton District Now Regisirar's N°9i‘?-|‘;$

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
2 || @ coumy LTS @ sue Missouri & County Loy
[~} (¥ City or town 2
(o] (If outaide city or town limite, write "RURAL™ snd oame of towaslip) () City or town St. Louis L7
= (¢} Name of husp:ml or institution: (If outalde city or town limits, write "RURAL"}
& 4613a Bulwer Ave [/ @ sreeio.. 46138 Bulwer Ave o7
E {If oot in howpital or if:.n.lltutiun. write atreet nomber ur location) - (#{f yura), give locatiou) 2
o (d) Length of stay: In hospital or institution N
7 N (Specify whether || (e} Citizfn of foreign country?. Q {Ves or No)
- In this community... 2 YQ&I‘S 6 months #
= yenzs, montha or days) If yes, name country
-
=t i i MEDICAL CERTIFICATION
& |l i3 YUNT Henry  H., Uplinger: -
- — PR 20, DATE OF DEATH: Month..OCh . day.....2
a + (b) If veteran, None 3 ;“) Nsnecunty year. 1947 hour. 1 minute.....g...Q....A..o.M.
T, (1]
- fefe ™ 21. I hereby certify that I attended the deceased from,.. @& /)7
El S. Color or 6. (a) Single, widowed, married, 2 o Ll P10 P ),?
T : ey 19,00,
- 4. Sex Male o race. Jhite ! divarced... Wldowed 'Eﬁtllast saw b #_ alive on / 19_2_._. >
E 6. (5) Name of husband or wife....verereceeeceneene. 6. (€) Age of husband or wife if and that death occurred on the date and hour etated above. Duration
i Alma Uplinger m,veDead_yem Immgeagiate cause of death...
g 7. Birth date of deceased De(celgnber (l). 18?6 ;
Month, Day, Year,
-]
4.} 8. AGE: Years Months Daye If lesa than one day
A |
| :n; vl 80 10 1 s e Due: )
(1]
& || o Binhplace...... UDKDOWN, Pennsylvdnik . i .
é - . (City, town, or coanty) {Y1ate or foreign country) K = ’ o r4
5 Other conditions. e
, ?] 10. Usual occupation Re t ire d C arpent er - (;nf.]rnda pru;pnl:xcy within 3 months of death) [ f i -
= || 11, industey or business_._CETDENLEY — AL PHYSIOAN
or Nndings:
J (. veme..... JOPN UPLINGEE vzl | O Spersifons /. —
| . 17 . . Y Underline
Z ||\ 13. Birhplac Unknown :  Unknown : +oefihE cavsc to
[{ y ty, (State or foreign country, Of autopsy........ hould b
j ﬁ { 14. Maiden name %mg{ﬁf @ e - :ih%:cg smf
= leistically.
E E 15, Birthplace...... Ph?f}}?rvctﬁh’) - fémlz%ﬁiﬁ%ﬂgﬂ - [ 22. If death was due to external causes, fill in the following: ’
= 2 e @ 1n;.,rmL_._-_..A;:g_l_l_;l_@_.._._.up.l.;.nger 7@ acddent, suicide. or homicide (specify)
B (%) Address_ 46 13a Bulwer Ave, (#) Date of occurrence
7. @ Loeurial.. @ Date thereot.... /4 /47 .. (&) Where did injury oceur? T o pETe)
"{Burial, cretmation, & vemoral] (Monib} (Day} (Year) || () Did injury occur in or about home, on farm, in industrial place, {n :puhhc place?
(¢) Place: burial or crem.auonFrle.d:.e..nS___cemg.,terx._.- e
18, (a) Signature of funernl director. Suedmever & sSons While at work __(Swf_'r’ ‘(’3‘ uhr{:l;::)of injury.... U

3934 N, 20 _Stree -
© A 5 L2313, Signature. //_ ........ (M. D, orother)” a

O BG4

Y. . Date signed __.__./g 5
{Liconsed Embalimer's Stotement on Reverso Sido) &l"_;_’ ‘ 7 )




STATEMENT BY LICENSED EMBALMER

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

........ . , Registered Apprentice No......

warking under my personal superviston.

Signed

Licensed Embalmer No..... 3? ...........................................

P. O, Address.......... (3 ?34 ))‘ ;‘bg-

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

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




