THE DIVISION OF HEALTH OrF MIAUURI

e | ALEDNOV 211949 STANDARD CERTIFICATE OF DEATH‘LOO,; s riens.. 30386
| Repgistrar's No ; 9(‘06

BIRTH MO. . REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If in.uwum residence befors
a. COUNTY a. STATE isom b. COUNTY nhnhb-)
. N C :‘3
b. CITY (I cutedds corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside sorpormte limits, write RURAL an. give township) [ 2
OR . townghip) | STAY (in this plaes} OR if
TOWN St toun St Iouls . j
d. FULL NAME OF (If not in hospital or lastitation, give sirest addrem or locstion) d. STREET (IF rural, give loestion) *
OSPIT .
HOSEITAL SR Imtheran Hospital (L ADRES 310 Dover Flace &2
3. g&ms oF a. (Fimst) b. (Middie) "o (Last) 3 Dg}t (Manth)  (Day)  (Year)
(mmmnu John: H, Uthoff OEATH November 7,1949
/I 6. COLOR OR RACE | 7. MARF‘!"!'ED NEVER !ESRRIED 8. DATE OF BIRTH -] 9.:.?55 (lu.n;u'l ‘:D::-n |fo: | & woer u wxs.
{Bpecify) : Hours | Min,
Mele i December 31,1857 | 91 l |
102. USUAL OCCUPATION (Ghua;lidwﬂ; 10b. KIND OF BUSINESS OR IN 1]. BIRTHPLACE (Btate or forelgn oountry) lngIIRTZEINOFWHAT
™ working 1fe, gren if retired - Y7
Y- Real Estate Dealer| Oakville,Missouri -1
13a. FATHER S NAME ' 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
|l Herman Uthoff . .| Hellen HNadde

i%. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR% 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yae. 50, orunknowa) | (If yes. sive war or dates of servies}
1o none |_Robert Uthoff W&%ﬂ
DICAL CERTIFICATION . I AL BETWEEN

none

18. CAUSE OF DEATH ) :

: : : ONSET AND DEATH
| Enter only oneceusoper | I DISEASE OR CONDITION _ (ﬁbw W

line far (), (b), and (¢ | DRECTLY LEADING TO DEATH®(a) oy

*Thir does not mean ANTECEDENT CAUSES /t dzr

the wmode of dping, such | Morbid conditions, if any, gfom DUE TO (b)

|| ar heart faituse, csthenia, | rise to the above coruse (o) stat
de. It means the diy- | the vnderlying couse loat.

ease, infury, or compli s .DUE TQ'E") A"'j L e MHEOy
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS y -? ¥
Conditions contributing to the death bul not . . ’
retated to the disease or condition crusing doath. Aasinat A»//],u.»,-..«.,\ ;oFle oy, & oroge
‘"18a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION “ v -7 v .t : . AUTOPSYT
TION .
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s, incrabea | 2Ic. (CITY, TOWN, OR TOWNSHIF) . | (COUNTY) .- - ,(STATE) /V/
SUICIDE home, farm, lastory, sirest. offies bidg.. s} - . } A
HOMICIDE . ] .
4. T‘!)I;E (Month) (Dey) (Yea) GHoun | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ?’ d
INJURY. - ‘mnun ugmu S L s :'2 » /

2 1 hereby certif ':mzam»dedmaumedjrm_w 1Y 0 _honr 7 mﬂ that T last 0w the deceased

alive on . b , 19 , and that death occurred al 12,55 an, , from the causes and on the dale stated above.

IGNATURE : : I3 (De;meruua) 3b. ADDRESS , . ATE SIGNED
o FVV (\ wolo OO G AL AULLE. h‘t‘_ | a-u 7, /9‘/7
Ha. aunlAlh CREMA- | 24b. DATE 2. NAMEOFCEMEI’ERY OR CREMATORY /ﬂa LOCATION (Olty, town, of county) - -~ (State) ‘
"Hirial | Bav.9,1049 |New St Marcus Cemetery. | 7901 Gravois ave, . .:.

WRITE PLAINLY—USING {INFADII‘IG BLACK INE—MAKE A PERMANENT RECORD

T B P o |VEBSREITE, -

(MW.MMQWS*) . -




el

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 Embsleer No. ‘ -~ =

working under my personal supervision,

-—-"-'_-—'—_—‘—_P )
Student ..cevascvtccsanasnnrensssesenrsanes d_;é;

Studlﬂt Eubllmr

P. 0. Address 757/'4’/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI_MER in his OWN HANDWRITING. (Failure to ¢
the above constitutés grounds for revocation of license.)

If this body is not embalmed, fact should be so itated above. -+ LT

LS

with

.~
f

r * LI} - . EY



