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Reg. 112,7
RNV 6 1953

DIVRION OF REALTH OF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. suT 7 PRIMARY REG. DIST. MO. LoIEND. Registrar's Nosom@ Lol .

State File No, ...,

37936

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived.

If institution: residence before

. COUNTY . STATE . adiniuion).
* ST. LOUIS COUNTY : MISSQURI b COUNTY ebaioe
b. CHF;Y (I outelde corpurats imits, write RURAL snd give . c. L‘!’-:NGTH OF c. CIC';'F\{ d. 1t Residence within Iimlts of
this [ raf ?
TOWN JEFF. BRKS. MO, ”"| 86 Bay&™| oW ST. LOUIS L fiy gpeorsprated tow
d. FULL NAME OF (1f not in hoapital or | ion, gire strect add or location) . STREET (K rurl, zive location) - " P
HOSPITAL OR * ADDRESS ?C’
INSTITUTION VET. ADM. HOSP, 2305 CHIPPEWA 2 2 ,{
SI:I;IE%IEESOEFD a. {First) b. "(Mlddle) e. (Last) a. DSE:E {Month) (Day) r(Yw)
(Type or Print) KENNETH wi. UHL peath  10/15/53
5. SEX | 6. COLOR COR RACE | 7. m&)%ﬁ‘!'EDD IBIIZ‘\IISECEBRRIED. 8. DATE OF BIRTH 9. AGE {In yc,an IF UNDER 1 YEAR | & UXDEW 0 HES,
Ly X (Bpacify; t Months | Days | H Min.
MALE WHITE NEVER 12/28/21 TV, || ous | Min
108 USUAL OCCUPATION (Gisekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Seate or Faraien country) C 12, CITIZEN OF WHAT
FREIGHT HANDLER A SER BUSCH BREWE 5T. LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES UHL SUSAN SCHILLER (NONE)
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. no, or unknown} I 11} rwm Ulﬂﬂ of service) élo
YES 1,96-18=700 V. A. HOSPITAL RECOR]B
I8, CAUSE -OF DEATH LR - o -MEDICAL CERTIFICATION 'g;gg}":l&gm“
Ent H I. DISEASE OR CONDITION DEATH
Jime fo (o), (b and (e | DIRECTLY LEADING TODEATH" ;) _ PULMONARY INFARCTIONS, MULTIPLE BILAT“RAL to 2l
*This docy mot mean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, giring OUE TO (B) MW Y) ) S
as heart failure, asthenia, | rize to the above cause (a) SW"!W
ete.” It médns the da- the underlying couse last. | . . : ‘
case, infury, or compiica- DUE TO () RHEIMATIC FEVER ANnTENT UNK
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" | Conditions contributing to the death but not - WO\ \
related Lo the dizease or condilion causing death,
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION CA
ves (3 NO D :
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
S D boms, Iarm, fagtory, atreet, offics bldy., a10.} - - -
HOMICIDE -NONE = . | v R - .
21d. TIME (Month) (Day} (Yewr)} (Hosr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY i VAL - m e ] N - - -
2 I heraby cert:fy that I’atlem:led the deceased from 6/10/ ) 1953 lo _IQQL 19.51 (R IE A EoEE R Pho-the,
NGO ; , and that death occurred al 8:30 pm. , from the causes ard on the date slated above.
Zs. SIG " © - ua. .. (Degesor titley_ ] .23b. ADDRESS _ _ 23c. DATE SIGNED
‘ A ALIEN M.D. | V.A.HOSPITAL JEFF.ERKS. MO,
X L] -

24a. BURTAL, CREMA- | 24b. DATE
. REMOVAL ¥}

DATE REC'D BY LC[){%‘\;L REGISTRAR'S SIGNATURE

N 4

25. FUNERAL DIRECTOR'S SIGMATURE

24c. I\AME OF CEMEI'ERY OR CREMATORY

C_ngteA,

20/19/53 |ss. Peter & Paul

2449. LC!:ATION (Oity, town, or coumy)

'St, louis, Missouri

(Etate)

AD

DRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

jvensed Embalmer’s Statement 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

byme, or by ... i iiiririrrrrea et et e sara e PO . Student Embalmer No......

working under my personal supervision.. .

LN, > .1 N et

Student.... oo iree s aiiraieaesaan P Signed.. S5,
fignature of Sud.t hhll-r )

2842 Meran
~P. O. Address. - Sty Louis,

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

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

17 this body is not embalmed,:fact should be so stated above. ) LT AT



