No. 200

10.48

e

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

FILED SEP 16 1954

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a‘zc. DIST. uoséz 2 PRIMARY REG._DIST. m\ﬂézsznm’:m_ﬁzaﬂ. .

b, 52518

BIRTH KO.
1, PLACE OF DEATH 2. USUALSRESIDENCE (Where deceased livad. If lostitution: residence befors
8. COUNTY St. Louls & STATE M%‘;éuri b. COUNTY 8¢, Lo L=
b. CITY Qi catside sorporate limits, write RURAL and give c. LENGTH OF [l . CITY }f ‘r-'27 ,[ & In Rosidence within Iimits of
R ST oo OR .
oM . Overlsnd e Y S Y| Toww 8 ana P CEETRET
d. F'l_IJéSLPII‘d_I.w_EO%F (If not in bospital or institution, give strect address or looutlon) ASJ&EEESE . (X runl, give loudon) 7
HOSPITAL OR 2329 Bristow Ave 2329 BrastowlAve
3 NAME OF o, (First) b. (Middie) . (Luf):“ 1 Dé}g (Month)  (Dey)  (Yead)
(Type or Print) Ellzabeth V. Uhrig o7 oeatH August 17 1954
5. SEX 6. COLOR (iR RACE | 7. MARRIED. NEVER MARRIED. 5 | 8. DATE OF BIRTH SYAGE de reun ; Do 1 tiax Tox 7 oo u .
Female ' |White w¥ @’ Dec 5 1880 : '?'ﬁ " ]3,,12 o

i0a. USUAL OCCUPATION (Give kind of work

ltﬂn‘ﬁm“ working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
* . DUSTRY
Housewifer

1. BIRTHPLACEn {City and Stlu ur huul t‘nutry)

/ 12, CL‘I‘IZENOFWHAT
Mnmphi g Tenn., % 8"
R 14. NAHE OF HUSBANB OR WIFE

13a. FATHER'S NAME

i Thomas Randolph INot known
5. WAS DECEASED EVER N t).5. ARMED FORCES? l 16. SOCIAL SECURITY

(Y-.wﬂ'an!mnn)l(lly-.t_iﬁﬂrord‘mdl.aniﬂ) ’487 18 611?.)

13b. MOTHER™S MAI1DEN NAME

dam J. Uhrig (Deceased)
17. INFORMANT S Slm.ATURE_ R*NAME ADDRESS
Mrs @race Holmesg2329 Briertow Ave.

18. CAUSE OF DEATH
. Enter only onecauso per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(g)

MEDI

CERTIFICATION

. NTTL, INTERVAL BETWEEN

%srr EHD DEATH

Mne for {a), (b), and (¢)

*This does nol mean ANTECEDENT CAUSE

" Conditions condribuling to the death but not
related to the discase or condition cousing deaid.

the mode of dring, such gmmmwbgm. if eny, WM DUE TO (b)
a2 heart failure, asthenia, ¢ to the above canse (o) stating
ce. It means the di- the wnderlying couse logt. - . . - -
cane, injury, or complica- DUE TG (e)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
pak

19a, DATE OF OP_F‘%\P; 19b. MAJOR FINDINGS OF OPERATICN ) 20. AUTOPSY?
T Je3X | v wkt
l 2va. ACCIDENT (Bpweily) 21b. PLAGE OF INJURY (eg..inovabout | 25c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE e boms, tsrm. fagtory, strest, offos hldg.. 0.}
HOMICIDE . —— PR
21d. TIME (Mogth} (Day) (Year} (Hour) Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
PP WHILE AT [—] NOTWHILE
* INJURY : m. | “work AT WORK

aliveon 2~ 1 =

2. I hereby cerlj, lha! I attendcd the deceased from .ﬂ— Iﬂ_lé
, 19.5Y, and that death occurred at L2 20

lo _?;/Z:_., 19_5_‘,{ that T last saw the deceased

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

wﬁé'runs Qm ( oruue)c?zsu % 3 y % N

2c. DATE SIGNED

E-/9~gY

24a. BuRlAL CREMA- 24b, OOTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {Btats)

Tiog Aug 20 1954 9%, Matthews Cemetepy St. Louies Mo

D, ECD BY'LO 5 S SIGNAFURE 29 rfsnu DIRECTOR' |e|ur§ RESS

A - AV .y / Ziegenhe.‘m ene G avols
DU 28/ 520K o P/ 35/ Ter e

=== A icred E b X e o o R =



9
4S'I‘A".IZ‘EI\!IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .o it er i tiiiei s e e rea et e rr e e s berevean , Student Embalmer Nom

working under my personal supervision..

Student.......coe e, Signed...
Signature of Student Exbaloer

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

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

I3




