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FILLU MAY <9

THE DIVISION OF REALIR OF MISGOUR
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO.'3 l8 PRIMARY REG. DIST. no10D_3_‘ Repistrar's No.

<0 1354 17349

4297

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes deccassd lived. If & P
a. COUNTY 2. STATE M ssouri b. COUNTY suainsion.
b, CITY Of oatoide corporate limita, write RURAL and ive ¢. LENGTH OF || e CITY within o
TO\?JN . township}| STAY (in this place) TOWN . = chy ipcorperaied tawn?
St. Louis Ste. Iouis =
d. FH&SLPE"I“'.‘AT.EO%F (If not ia boepital or institution, give streot address or loeation) . ASJ'DREET I tural, dvulmlhn). 0 Y ] 0
INSTITUTION 3938a W. Floritssant Av., [ O\ 3938 W. Florissant Ave,,
3-6‘5%‘&5 O'E s. (First) b. (Middle} Ve (Last) i 4, DATE (Month)  (Day) (Year)
(Type sr Print) ELIZABETH UHIMANSIEK . oeam May 11th, 195h
5. SEX / 6, COLOR OR RACE | 7. miARHIED NEVERcfgSRR IED, 8, DATE OF BIRTH 9. ACE Ga w;n ll: l:::u 'Dﬁ F SNDER 4 MRS,
" oa Hours | Min.
Female/| White O July 20th,1879 'W"“ | |
10a. USUAL OCCUPATION (hekiadotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci(, waa Suate or Parsign cﬂ_m,“/ 12, CITIZEN OF WHAT
Houngework Waterloo,lllinois
132, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J Nicholas” Smeige Lena Bopp | Henry Uhlmansiek
E.. WAS DECEASE:JE\&ER |P<=E;S.ARM£D FORCEE:’; 16. SOCIAL SECURng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T, OF war or datss of sery .
TRknemn) | Uty ) Unknown Hy. Uhlmansiek 39383 W. Florkssant Ave,,
19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g{gg:‘;m DEAT
| Enter only cnecanmeper | ). DISEASE OR CONDITION H
line for (s), (), and (¢) | CIRECTLY LEADING TO DEATH-m =4
*This does uol mean ANTECEDENT CAUSES : M . : : /
the mode of dying, such | Morbid conditions, ¥f eny, giving DUE TO ()
o beart follure, asthenia, | Tite o the above cause (o) sating
dc. I means the dia- | the BRariving conse lail. ' . - o - . . |
ase, injury, or complica- DUE TO (c} ' A -
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * P
- ’ Conditions contributing to the death but not - - ]
. related to the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » . 20. AUTOPSY? .
TION . ,
VL0 ves (] Nom
21a, ACCIDENT (Bpecity) Zlb.MACEOFINJURY (o.g.. Inarabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boma, farm, fastory, sirest. office bidg.,ate.}
HOMICIDE WMl . P -
214. Tglc__'.l:'. . {Month) {Day) (Year) (Hour) 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
] WHILEAT[ ] ROT WHILE
INJURY - = | “work AT WORK - 4228

2. I hereby certify that I attended the deceased frmMa#__, 183, :011117_1_1_, 1
alive on , 195 &f, and that death occurfed atm m., from 1N causes and og
3. SIGNATUR

. that I last saw the deceased
e dale staled above.
2. DATE SIGNED

{Degree or title

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

ya ; m»- =134~
Za BURIAL, A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | '240. LOCATION (Otty, tdmn, or comnty)  _ (State)
Barral o | May 1/195) St. Johns Cemstery St. Louis Conty, Mo,
DATE REC'D BY LOCAL | REG G 25 FUMERAL DIRECTOR™ S8 SIGNATURE - - AbDRESS
MAY 13 1958 5:' )'kg leidner Und. Co., 2223 St. Louis Ave.,
‘ 4 F. ] q'

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 emb
byme, or by ................ . ........................................................ beeeecan . Student Embalmer No..cce--....

working under my personal supervision..

Student .. .. .o ...
Signature of Student Embalmer

Licensed Embalmer No4/f

" . - ' P. O. Address._{ﬁﬁ_og’&bq

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

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

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




