Y

No, 300
10.48

S

NED JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3094

State File Noussusisssissss vmisessen

. - 2 ,
| BIRTH NO. REG. BIST, NO. PRIMARY REG. DIST. NO. 2o Registrar's Nowon . "
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where d d lved. It L idence befors
a. COUNTY a STATE M4 coouri b. COUNTY sdicisalon).

b. CITY m;tnid' corpuratse limite, write RURAL nnd give
R wownahip}
TowN  Paint Louis

c.

LENGTH OF

S@Yﬂu this place)

c. ClTY (If outadde corporste limits, writs RURAL and give township)

.71'own Saint Louis

24”?)

d. FULL NAME OF (If not in hospital or instisution, give strect address or looation)
HOSPITAL OR

STRE| Ioention)
[ADDRBS 5408 a‘laxggh vene

iNsTITUTION Deaconess Hospital
T NAME OF ™ o (First) b. (Middle) ¢ (Lash SOATE _ (Moai) (Dan __(vew
(Typeor Print)  Anme J. Uhlmensiek _peary Jan. 6th, 1951
5. SEX 6. COLOR QR RACE | 7. MARFR'E[D) N[E\‘;gFREC%SRg ng , gi DATE OF BIRTH T8, l.;A.GE (ll:l:;;n IF UNDER | YEAR | OF GNDER 4 MRS,
(Bpecify & i Ho Min.
Female/ | White Married arch 6th, 1866 gL 8] P ||

10a. USUAL QCCUPATION (Give kind of work
dope during most of working life, sven if retired)

Housgework

Own Home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

O 12, CITIZEN OF WHAT
Saint Louis, Missouri

13a. FATHER'S NAME
Wendell Werner

13b. MOTHER'S MAIDEN

Antonia Guld

NAME 14. NAME OF HUSBAND OR WIFE

John H. Uhlmansiek

11

17. INFORMANT" ¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, glve war or dates of sarvics) 0,
o Hone Unknown John H. Uhlmensiek, 5408 Claxton Avemue
18. CAUSE OF DEATH EDICAL CERTIFICATION Imsmﬁgm
1, DISEASE OR CONDITION NSET
- Enter only oneceuseper | o2y FEADING TO DEA Mc W Ut d

line for {a}, {b), and ()

7

«This docs not mean | ANTECEDENT CAUSES Q = ALl %! ] %
the mode of dying, such | Morbid conditiona, if any, giving — f ¢ (1, =|- ’BM-
o heart faflure, asthenia, | Tige 2o the abooe cause (a) stating . . Wym - : 4 ) o
dc. It means the dis- the underlying cause last.
case, injury, or i i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
, related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
wo []

2ia, ACCIDENT {Bpocify) 216, PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE _ . home, farm, fagtory, strest, office bldg. ete.) . .

HOMICIDE '
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? /‘w *

WHILEAT N 1LE|
INJURY - o | “work ] m [ ] / @

\

N
7
Ao 3, mﬂ to Z/&Z 1857, that I lasf 50w the decéased
_5...& m., froid the causzes and on the date stated above.

22. I hereby that nded the deceased from
alive , 19_5 Jand that death gecirred at
23a. S1 A . r titde)
OIS ellte ok [IED

2. Anz% % % / @2 GNED

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

2ia BURIAL, CREMA- | 205, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of (Euta)
{Bpecdty)
%urq.af' 7] 1/9/51 Zion Cemete t. Louis County, " issouri

DATE REC'D BY L%CAL
L

JRAR 5 SlGNATg

"ADORESS

éatural Bridge Blvd.

25, FUNERAL DIRECTOR™S SIGNATU

Calvin P. Feutz, 4828

[3

xEl_l vy

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Signed..........t™

: ‘ e -
. ko Address... e ﬁm/g}u

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.

Student Ernbalrner




