No. 300
10.48

\
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“

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO&

! BIRTH NO.

FLED MAY 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14236

snm Flk No, ...

e et St iy

a. COUNTY

| 1. PLACE OF DEATH

~ s

REG. DIsST. m.__als_nlmv REG. DIST. mmogr RegumnNc _3&).(_).._..

2. USUAL. RESIDENCE (Where d
a. STATE

PR

dmh!on)
f

d lived. 1f I
. b. COUNTY

Migsouri

b. CITY (If cawids corpurate lmits, write RURAL snd give

c. LENGTH OF

¢. CITY (M outakds corporate limits, write RURAL and give townehip)

OR township) STAY(inu:i-ph Vil /7
Town St Louis > “ll___TOWN St . Louis 2
d. F#OLg N.;MEEOOF (If oot in hosplial or instisution, gve atrect address or location) d.AS'ngA-:EEI’SS (I rursl, give location) , @
INSTITUTION 4739 Adkina Ave, 4739 Adkins Ave,
B.DNEA(:ME OEE a. {First) b. (Middle) ¢, {Last) &. DATE (Month) (Day) (Year)
(Tvseor iy Brrma L, Uhrig DEATH April 26,1949
5. SEX ‘ 6. COLOR OR RACE } 7. #IARRIEg NEVERCEBRRIEEI , 8. DATE OF BIRTH £~ 9.I.A‘(‘.-"-E (ln.n;n hl; :;l: | TEAR | O WKDER k.
X pecify : birthday. o Days { Hours | Min.
Temale White Tod ‘f October 12, 1870 78 ' I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country} f 12, CITIZEN OF WHAT
mdm.gmm worlkdng lite, even if recired) DUSTRY COUNTRY?
1SOWOT Louisville Kentucky U.S.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Spatz Barbara  Ruhl , Edward J, Uhri
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, or unknown} | (If yes, wive war or dates of sarvioe) . NO.
Edward J,Uhrig 4739 Adkins Ave,
8. CAUSE OF DEATH T - M ICAL CERTIFICATION < INTERVAL BETWEEN
| Enter anly coscaussper | 1. DISEASE OR CONDITION _ ? ONSET AND DEATH
Iine for {8), (1), sad (¢) DIRECTLY LEADING TO DEATH! @
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
s heart fallure, asthenia, | rise to the aboee cause (a) stating . . -
de. It meens the dp- | Che underlying couse last.. ’ :
case, infury, or complica- ~BUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eom’ributinn to uu death but nof
related to the di; g death
19a. DATE OF OP_FIFg;‘- ‘19b. MAJOR FINDINGS OF OPERATION 2. -AUTOPSY?
| ns 0 o
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY ta.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, tantory, stcwet, oot bidg..eve) . ; . A’
HOMICIDE }J—
21d. TIME (Montd) (Day) (Year) (er) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? A
WHILEAT NOT WHILE 3
fQYf 7% WORK AT WORK 4"2"’ ,

,1

2] hercby ify thas I atiended the deceased Jrom _J_hAL, ID_ZZ lo Qﬁ&_ﬂ_
24 J.ﬂ_ﬁ ., Jrom the couses

, and that death occurred al

s that 1 laat saw the deceased
date stated above.

W,

(Deﬁ1u u$aac

-

%b. ADDRESS

33/ P

23c. DATE SIGNED

S

74, DATE
4/29/49

24c. NAME OF CEMETERY OR CREMATORY |

Resurrection

244, LOCATION (Ofity, town, or
Cemetery 5S¢ ui s

county,

REG |

E

e —

25. FUNERAL DIRECTOR'S S1GMATURK ADDRE SS
Johnll ,GebkenSonsUnd.Co, 26 30Gravoi s- Ave,

(Li Esnbalner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or=8%_ ...

————

- Student Eabsimer MNo.

working under my personal supervision.
Sigmed !?E:Eldiegﬂff 5527i1/4€2;4£%££45‘14)
S1gned ieerenuennasasnanunroansis Shldaanr EAALE Licensed Embatmer No...... 5% 56

Student Embalmer ) R
P. Q. Address A;b/gﬁﬂg /’é%iﬂ4htﬁ¢t4ﬁ

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.)

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

- + .
-



