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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

)
o g O

FILED FEB 14 1949

BIRTH RO.

THE DIVIRION OF HRALIR OF MBSOURT Jr, LUon 211350y JI'
STANDARD CERTIFICATE OF DEATH State File No.snsvnm S YIS

REG. DIST. NO. 12__ 8__._

PRIMARY REG. DI1ST. NO. 2 000 Registrar's No \ ) 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d A Uved, If & dd before
a. COUN 5T, . h, COUNTY ndinbasion),.
Greene uissouri St, Louisa
b. C(|)1|;Y (If outcide corpurate Uimite, writs RURAL and give (S:T LYENGTI: £F c. Cg‘g (I cutelde corporste limits, write RURAL and give townabip) é"
- . winghl {in th )
Town Springfield e Dayv - Town  Ferguson i
d. F#o“év#ﬂ.ao%r: {If not ia hoepdtal or | lon, give sttwot address or loostion) d.ggl%grss (11 rural, ghve location) * e
__INSTITUTION Burge Hosp. 239 Welgle Drlve /
3. NAME OF a. (First) b. {Middle} ¢, {Last) s DATE T T(Mogthy (Day) ~(Yeir)
DECEASED . OF
(Twpeor Printy  ‘ThoOmas Anthony Uhlik cean Feb, 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB rélE‘\;'gR hElsRRIED ) 8. DATE OF BIR_TH 9-':(‘55 (Ia n}sn LI; W‘::l 1£ ; R nMu:.
{Bpagliy, birthday; on ours N
Male White arriad - 7 | Oct, 17, 1875 ""7% |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forslgn pounter) 12, CITIZEN OF WHAT
done during moat of workiog lifs, sven if retired) DUSTRY- Cor 1

Service Kan

Qrsan Builder

Detroit, Michigan /

13a. FATHER'S NAME
Unknovin

13b. MOTHER'S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U. S, ARMED FORCE?

(Yws. no. or unknown)

No

(If yeu, give war or dates of servics)

16. SOCIAL SECURITY

487-08-628%

NAME 14. NAME OF HUSBAND OR W|FE

Birdie VanDanker Uhlik

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Birdie Uhlik BEerguson, llo,

18. CAUSE OF DEATH

Iine for (8), (b), and (c)

* Thir dpes 1ot mean

I, DISEASE OR CONDITION
- nter anly onecaiSeper | B, Pt ¥ LEADING TO DEATH® )

ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

ME

AL CERTIFICATION

"UAAWV-

]

Ji?&ﬁﬁ%ﬁz

a» beart fetlure, axthenio, | Tise 10 the abooe cause (o) mhw

ele. Jt means the dis-

the underlying cause last.

ecae, infurt, or complica- i BUE TO (¢) ‘{
tion which caused death, | 11. OTHER SIGNIFICANT -CONDITIONS . ~ g
Conditions contributing fo the death bul ot \ a7
related 1o the diseaa or condition cousing death. § oA
18a., DATE OF OP'FFOJN 19b. MAJOR FINDINGS OF OPERATION u}‘. f 20. AUTOPSY?
. . ) > YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sx..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soma, larm, factory, surest, offies bldg..ena) . . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) ‘210, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
INSTRY o | WrnEAT—y NOTWHILE o7

WORK 'AT WORK

J IQ.Z? lo M IEﬂthai-I last saw the deceased

m., from the causes and on the dale stated above.-

2. I hereby cerjify that I pitended the deceazed from i_L
alive on , IBﬁ and that death occurred gt

- |/ 2., SIGSTURE

h—

{Degroe or tile)
T D

23b. ADDR , ' y Z3. DATE SIGNED

A= 457

24c. NAME OF CEMETERY OR CREMATORY . | 24d. 10N (Oity, tGwn. or county) :(Btate)

%‘Ohegmg\}” CREMAZY 24b. DATE U
Bartal 2/7/49 Hazelwood Spfingfield, Mo,
DATE . FUNERIL DI RECTOR'S S1GNATURE " ADDRESS

j— ;EC": ;Y LOCAL RF.GISTRARS S:iE:TURE % ! 5 Io

H.H. Lohmeyer Springfield, Mo,

(Lic/nsed Embafmer’s Statermerrt on 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

. Student Esbaimer Mo,
working under my per'sonal supervision, '

Student "'""'5"5"Q'E.'.S'u'""""""" Smﬂ% % _//&Z

tuden almer |

Licensed Embalmer No 3808 |

P. Q. Address—_.Springfield, o

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 i )

If this body is not embalmed, fact should be 5o stated above. 3

] . .




