THE DIVISSON OF HEALTH OF MISSOURL. ) 30499

. No.300 - ; :
- to.a8 ] fILEC AUG 201953 STANDARD CERTIFICATE OF DEATH Stete e N
. F
' BIRTH MO. RE6. DIST. MO. _3_1_&?31&\“ REG. DIST. m.w Registrar's No. ‘71 4 ;
1. PLACE OF DEATH T 7, USUAL RESIDENCE (Wbers o d Hved, 1f loet before
. COUNTY . .
/ . . . = STATE pi{ssouri b COUNTY a?/dg?’
b. CITY (If cuteide corpurate Umits, write RURAL and give | €. LENGTH OF || . CITY . 4 Is Residence within Tmits
R 1 F -
Town _ St,Louis utin] STAY ksl rSin St.Louls EFFm
d. FULL NAME OF (If not in boapital or inatizution, give sirest sddress or location) (If raral. shre loostion)
HOSPITAL OR : DR
wsriotion. 36lL0 Bamberger Ave., /E 36,0 Bamberger Ave.
3. NAME OF a. (First) . i b. (Middie) r:-. (Last) | 4. DATE (Month) (Dsy)  (Ye)
(Typeor Pinty  LOU1SAE Uh¥mann oAy July 21 1953
5. SEX j 6. COLOR OR RACE | 7. ‘IvﬂlARR[ED. gﬁg&gs%sﬂ.) 8. DATE OF BIRTH v 8. AGE (In n;u ¥ UNDER | TEAR | OF UMDER B wRs.
. ) Days | H: Min,
Female/ | White Married /Dec. 5, 1883 B [ |
10a. USUAL OCCUPATION (Gwokiodof work | 100, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (¢i0; vad State or Foreign Countey) 12, SITIZEN OF WHAT
Housewife At Home Owensboro, Ky. / oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~-~~~ Brey - 1 Unlmown _ Alols Uhlmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or usknowsn} | (If yes, tlve war or dates of service) NO.
No ——— None Alols Uhlmann - 3614.0 Bamberger Ave.
18. CAUSE OF DEATH — e MED CERT CATIQN . INTERYAL BETWEEN
| Enter only énecausaper | !, DISEASE OR CONDITION - : : e ONSET AND DEATH

line for (), (8), and (&) DIRECTLY LEADING TO DEA'\'I'H‘(a

]

“This does mot mean ANTECEDENT CAUSES. V
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
s heart feflure, asthenia, | rise to the abore cause (o) n‘,aﬁug : u
de. It means the dig- the underlying cauee lost.
ease, injury, of complica- DUE TO (c)
tion which caused death. ” OTHER SIGNIFICANT CONDITIONS ) 1“-

T x| Cyndiiions contributing to the death b nof
related Lo the disease or condition cousing death.

WRITE PLAi?J’LY—USIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OFERA_ | 190. MAIOR FINDINGS OF OPERATION L e, 2. AUTOPSY?
ves (] Noé"
21a. ACCIDENT . (Bp-d!:r) 21b, PLACEQF INJURY tax.. Inorsbout | 2lc. (CITY, TOWH, OR TOWNSHIP (COU (STATE)
v SUICIDE . | T, Tr o n| beme aem. s, fagtory, sirwet, offioy Bldg.,ete) | - LI
. HOMICIDE . % 50 0 0 Y AR
. 21d. TIME  (Moath) (Day) (Yean) {Hou) | 2le. INJURY OCCURRED | 21f. HOW DID I§JURY OCCUR? -
g NRRY b | Mome Ll onk )

22 I hereby )(/ﬁal I auendodt ¢ deceased fro I l , 1823 that T lasl saw the deceaced
' y ﬁ and that occtirred af cadses and on the dale stgted above.
a m -0 %:tu ﬂ 23, ADDRESS é/ 2 %‘(/ I 2, DgSlGNED

'z'?"‘a. BURIAL, CREMA- | 24b. DATE 24c., MME oF EE:IETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (Btate)
TION, REMOVAL (Bpacity)
Removal Ju11 2L, 195 Sunset Burial Park | St.Louis Countv Missour'i

DATE REC'D BY LOCAL UMERAL DIR OR'S SIGMATURE "ADDRESS
AMZ& M%Bh Gravois Ave,

JUL 2 2 198%
= _‘m‘zﬁ(ﬁanud Ernl:-.lmer- Statemnent on Reverss Sldc)

. ¢




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Or By c..iiiiiiiiiiiiiiiiiiiiriia i crre it it et s aran e ran eemcamasssscsssiisaonanas » Student Embalmer No..............

working under my personal supervision..

Student..............0...... eseeemeeesessieatoananaoas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




