THE BIVBION OUr FEALTH OUF MIOUUNRI

e \ HLEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stte Fite o, APII LD,
’ lm;r_u-m. ®E£G. DIST. M.BJ_&PRIIARY REG. DIST. uo1003 Registrar's No. __ﬁ_O_gﬁg__.
l 1. PLACE OF DEATH . e 2. USUAL RESIDENCE (Where deosased lived. If ingtitutlon: residence befors
&. COUNTY ' . a. STATE Mi a Bouri b. COUNTY adibslont.
it B CITY 0t coteide orowate Umit, write RUBAL mad gbs - |-, LENGTH OF || c.CITY - - el a8 Ressdind i wmt ot
TOWN . g4 . Louls tommabind _1_113"1'" TOWN St. Louis NI R
9. FULL NAME OF f not ia bowpital or inatitation, airs street addrees of locatlon) STREET. 1 rurs], ive location) ?—D—ﬁ
- msTumoN. 5417 Geraldine Avenue ~7p 5417 Geraldine Avenue 0
3. NAME OF 5. (First) _ b. (Middic) e (Lest) 4. DATE  (Month) (Day) (Yean
PEERSs  Tred . Unlmamsiek | oth11’ 0 Thosh

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| I UNDER | TEAR | & LieoER 20 4,
D ~ WIDOWED, DIVORCED (8pecify last birthday} |Months l Days | Hours | Mla.
Male White Married 11 - 1 - 2 72 _1__ |

10a. USUAL OCCUPATION (Giveklod fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... . “ ez cm
dotve during et of working life, aven & retired) DUSTRY (Cicy wat Stase or Foraign Commcry) ] ! UNTRY S WHAT

alive on _]_3_1__ 19_5\_‘{, and that death occurred atlo__._é\an ., Jrom the causes and on the dale stated above.
23c. DATE 5IGNED

2. SIGNATLRE , (Degres or title} [} 23b. ADDRESS ) .
S Ty TS g e Vicoralomd 171757
24a, BURIAL, CREMA- | 24b. DATE uclNAME OF CEMETERY OR d’REMAT_oaY 24d. LOCATION (Olty, town, or county) (Btate) 7

(=]
:
Fé
2 Shoe Gutter S8hoe Mfg. . St. Louis, Missouri L. LA
< _ilsa. FATHER™S NAME : 13b. MOTHER'S.MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
@ . - § Elizabeth Nottbush |Della Uhlmansiek
k5 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} | (I yus, give war or dates of service) o NC.
3 No | - #93-01-2408 ! Mra, Fred Uhlmansiek, 5&1.2 Geraldine
O 18, CAUSE OF DEATH  MEDICAL CERTIFICATION 'gnfggrvﬁ.gﬁggﬁ‘
M || Boter only cneceme 1. DISEASE OR CONDITION
Z [ lige for (a, (b9, am d‘(’:‘; DIRECTLY LEADING TO DEATH-(,,, 47/&47 Corddral
g “This docs not mean | ANTECEDENT CAUSES 6
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO' () 44
3 o8 beart fallure, asthenia, | rise lo the above cnuse (o} dating V d
Bl ce. It means the dis- | e TRderiying couae lost.
o ease, infury, or complica- DUE TO (c)
5 || tiom whter cansed decta. | 1. OTHER SIGNIFICANT CONDITIONS
= " Condittons contrituting to the deafh but not
3 . related to the disense or condition consing degth.
fu (| 198. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
z 0 w Bl
B YES NO
w  |[21e- ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
E . ﬁlélﬁ}g;&m home, farm, Isstory, strest, offios bldg . #10.)
g 210. TIME (Mooth) (Day) (Year (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ILE
>l- INJURY - . n | ™womk L] "ATWORK g2 0 |
g 2. I hereby certify that | attended the deceased from 198 K to 11" [/ ® 163V | that I last saw the deccased
<
=
Lo
g

- "ﬁ”é;;'fz.“&‘g“i o 11/]_3}:,4' Valhal'la Cemetery 8t. ‘Louls Younty Mo,
| DATE REC'D BY L%CEAGL REGISTRARS SIGNATUB E) |5bFUI££AL Dluc;IOII 8 SlfAW]l'l905 - Ajb.olessBl 4
’ 2 1984 oy ¢ﬂ rehmann-Harra nicn Blva,
| ‘-"‘—NOH é—jm*w?“hfvc ot on Reverse Side) — '




"9AY PUBTAJIBH ZS6M
Aptee®y *d 1 *ad

-1

" STATEMENT BY LICENSED EMBALMER

-

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

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 bhandwriting. -

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




