|
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RAL SECURITY AGENCY
ional Office of Vital Statistica

Registration District Nm,?_48§£_

4 0CT 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

31494

State File No

Regisirar's No. ......

8524

1. PLACE OF DEATH: 2. USUAL &b ¥ DECEASED: 6“_‘;’3
(g} County. is (o) State Missouri (b) County ” 2
; Ste.touls Mo, - :
(8) City or town 2t.Louls
{if omtaide cily or town limits, writa “IUNAL” ond namo of sowssis) || () City or town . 4
(¢} Name of hospital or institution: {If outside city or town l:u:mu.wnln "AURAL™) ¥
St.Louls City Hospital~-Max C.Star ‘Js%&fﬁrn Father Dempsey's Home o)
{I{ not in hospital or institution; write strest number or tia] emor i &1  givplgcativn)
(d) Length of stay: In hospital or institution aa ys S . /m m.—r‘—-‘\
8 y ears u (Specify whether || (e) Citizen of foreign country?. (Yes or No)
In this community LT
years, manths of days) Ifﬁ.‘rm# country. . R >
/ MEDICAL CERTIFICATION
PRINT
Foll fAME. PAUL UHLIAR ... | .~ —~  Aug.
3. ) I , 3. () Bocial Security No, - e 2y
) veleran 4 ‘ year 1948 b 1
name war.
21, I hereby certify that I attended the d d from =
f) 5, Color or +| 6. (o) Single, widowed, martied, 9o to.. AUZe 28%h Y
4 St 0AL8] race_whide  dworoed w1 AOMEL e 1100t e h EF.. ative on Aug. - 28th \

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

6. (5) Nameof husbandorwife.. ... 6. () Ageof husband or wife if |{ and that death occ e date and hour stated abov: R S |
Unknown alive.__ years || Immediate cause of/feath R - Yo
7. Birth date of deceased.......m-. December 28th, 2?2 ||—— M éﬂ-&g@"’-‘lﬁm
(Month) (Day) (Your) .
8. AGE: Months | Days If lesa than one day Due toeem /'
,H ~ - | . —P—— AL ‘
49 hr. min, |[ 7€ k - ol LA T
q Dutto__ %2 —m}d
9, Birthplace Hungary . 5 ; M M
{City,; town, o county) ¥ {State or [orcign eam:'t.r:) & ,
10. Usual occupation nil : ‘uw :-m, -uan 8 months of death)
11. Industry or business - mj v PHYSIGIAN
g 12. Name ' Martin Uhliar . s v Of opneral:.tz:ns " emrere D U.';an
E . . »  Hungary| e the cause o
By 13, Birthplace (c“, Pyo—— ' i s o wliﬂchldambth
S a2 t] u
g 14. Malden name _.._._.‘Annﬁ,...E.Qﬂﬁ_tl.ﬁkf________"_”_ PR c!x:rged ata
= H unga r"y ... . : tistically.
§ 15. Birthplace. T w"m‘ prp—— Bioteor m““_;) 22, If death was due to external causes, fill in the following:
16, (&) Tnformant .Renard -~ || ta) Accident, sulcide, or homicide (specify)
) Address St.Louis City Hospital . () Date of occurrence
17. (2) Ammm_fio%ﬁ (5} Date thmeﬁ.m () Where did injury occur? Ty TN
(Borial, cremation, or remov: (Day edr] (#) Did injury occur in or about home, on farm, in industnal plaee in pnhhc place?
{¢) Place: burial Ammmt erd -
- H [ pla .
18, {2) Signature of funemmwaﬁd MOf‘tua ry Seml Whﬂe at ngx e ifi:a.-:;)jf inj __..,-;.Q.___'_____..
”
© (3) Address.....— -——-4—) 134 ‘\darrc*-m—r ar Ave, . 23, Slmtu.te nnnnn ____‘&i-? orother). ...
- @ %& lodal rexistrar) /  Registrar & migDAtare) Address.__ a aye.ﬁﬁtfekmﬂ D !é“ 4 8 -

(Licensed Emhalmer’s Statement onn Reverse Side)




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 '

working under my personal supervision.

- Signed

' (/| . Licensed Embalmer No..

P. 0. Address !

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