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FILED DEC 1 7 1953

IR REG. DIST. NO.

WY MR W IVUAASURS

STANDARD CERTIFICATE OF DEATH

d] 8 PRIMARY REG. DIST. m.m@. Registrar's No._ml .

a4 (bn!

[T

State File No....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decoased lived, If Instiiution: resideces befors
a. COUNTY a. STATE ITO b. COUNTY adinkaion).
¥
b. CITY ¢f outelds corputate limits, write RURAL and give ¢. LENGTH OF c. CITY idence
™ . townahipd| STAY (iz this place’|f OR . 4 ﬁ';{; el ik
TowN St ,Louis Mo Itple) (g, a 7B IO St.louis Ho =g >0
d. FU(I).SL NME'E OF ((:1; 50t ia boapltal or lustitution, Kive sirest addrom or logktion) . A%Tgiggs It rural, ive locatlon) ;\ / ‘3" ‘7
wstuTion City, Infirmary Hospital (3% 5600 Arsenal St,
= " -
3DNEACBQES<3E% Flrst) b. (Middle) c. {Last) 4. DSTE (Month) (DB‘,) (Year)
{ Type or Print) ot DEATH 12 g8 o5F
5. SEX 6>COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DAY OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | o UNDER 1 W,
: . %DD ED, DIVORCED (Boe : Laat birthday} | Monthe | Days | Houm | Mia.
Female | White idaow /26 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. Cr
dou.durWu!ofwmklumo.o:m':! :m;:) N DUSTRY (City and Stete or Fareign Country) COU“%%Q’TOFWHAT
4 ST Loave s M o
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Henry,Uhley Mary, Brodeck: CHAs AlL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yeu.no. ar unknown) | (If yes, eive war or dates of service)
HoNE 3 Pyae Mﬁw& seor
18. CAUSE OF DEATH M ICAL CERTIFICATION 4 i INTERVAL BETWEEN
Enter only cnecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
Jne for (s), (b), and (¢ | PIRECTLY LEADING 7O DEATH® (¢ :
*This does not wmeen ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b}
ay heart fallure, asthenin, | rise 2o the above cause (o) stathirg
ete. It means the dis- the underlying cauae last, - .
ease, injury, or complica- DUE TO (©)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions éonfribuding fo the death but not
related to the disease or condition cauﬁne death.
1%a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERAT{QN 20. AUTOPSY? ,
TION [ '
'YES D uo/&
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offics bldg..eua.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY = | " work AT WORK '{,S"DD

IDL to _L_ 19_23 that I last saw the deceased

AM , from the causes and on the date stated above.

23a. SIGNATURE j ,

L

) 23b. ADDRESS

‘2. I hereby certif; that T attended the deceased Jrom ‘Z&T
alive on , 195_3_, and that death occurred at _._j__

23c. DATE SIGNED

5600 Arsenal. St f2 G L3

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

Z'< T&

24n. BURIAL, CREMA- | 24b. DATE . KA H ErERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
TIGH, REMOVAL (Bpedity) T
L RfA oEc _Yo-194% Jof-w.s CEMETERY ST Lowt S CownwrTY Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE // - 25 FUNERAL DB n:cron 5 SIGMATURE ADORESS
REG. . g a
DEC9 19r2 } p Xhosct T Y, . iU o /5°J d-Ditedd

(Licensed 'En:bllmﬂl_s_lg;umnt (o Revers Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba{

working under my personal supervision..

Student .....ocoiimaiiiiiiiiieiaerins s nanaaanea Signe%’vﬁ.«é&g ..... @%
. No..

Signature of Student Embalmer

P. O. Addreaa. c7.. £

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

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

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




