! No, 300
10. 48

L}

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

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

le No

REG. DIST. NO, _BJ_B_PRJHARY REG. DIST. N°-J-O-D3 RegufrauNaﬁ..O&ﬁ5

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: sesidence before
&. COUNTY a. STATE b, COUNTY admisslon).
Mo,
b. CITY (1 outcide corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Hmits o
townabip) | STAY rin this placs) OR u clty or Inmrpornud |nwn1
Town ST, LOUIE TOWN St., louls Ya ]
d. FE!IJIC;%PINAMEOOF (If not in hospltal or institution, give streat sddress or location) ASI;I’DRREEESI:S (If rursl, glve location) A‘J_ 7—
INSTITUTION ST, LOUIS CITY HOSPITAL ‘# 3640a Pennsplvanla 2
3. NAME OF 8. (First) b. (Middle) . (Last)
DECEASED 4 DATE (Month)  (Day)  (Year)
{ Tpe or Print) EARL R. URA DEATH NO™, 11, 1954
5, SEX 6 COLOR OR RACE | 7. mﬁ%ﬁ% ETVEECESRRIED / 8, DATE OF BIRTH 9.]AGE! rg:; n)u- }: mﬁ' IDma IF UNDER M HBS,
(spe 3y 1 ay an ays | Hours | Min,
Male | Whi te. 5 Nov. 17-1890 | 83""” l |
10a. USUAL OCCUPATION (Giekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENOFW
donadwin:ﬁa-tf‘!wnrldulﬂa.t:lnni! :nr:r:;) DUSTRY (City and State cr Foreign Cnnntn)& | UNTRY? HAT
‘Baker St. Louis, Mo, | UeSehe
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Allen Ura , Mary T Laura Ura
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIIHTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos o, or uokaown) | {If yes, giva war or dates of scrvice}
Ho 92-10-0306 | Laura Ura 3640a Pennsylvania

Il. Enter only onecatusa per

18. CAUSE OF DEATH

line for (a), (b}, and (e)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH" ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

a8 keart fallure, asthenia,
ee. It means the dis-
eate, injury, or complica-

Morbi¢ conditions, if any, giring DUE TO (b) S-A.A-Lj;’%;ﬁ m

rize to [he above cause (a) Hoting
the underlying canae last,

DUE TO ()

WL}L}W

tion whkich coused deafh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related o the direase or condition causing death,

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION
ves L] w0 O

21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, street, office blds.,et0.) . i

HOMICIDE .-
2td. T|¥E {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT} NOT WHILE

INJURY = | WORK AT WORK - SYo0D

22. I hereby certify that I attended the deceased from __11=3=584 18
, and that death occurred al __9:200Bn., from the causzes and on the date stated above,

aliveon _11=11=54, 19

—11=-11=-54 19

19, lo

, thet I last saw the deceased

IGN E* . (Degroe or :@) 23b. ADDRESS . Z3c. DATE SIGNED
(‘:1. . 1515 Lafayette A-enue 11-12-54
%4 NB RMI g\lr.ALCREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
I (5,
emova 11-15-1954 Mt, Hope Cemetery St. louls Co,,Mo.
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

NOV 13 19555

el Bt 15

s (Licensed Embalmer’s Stat!mnl‘ on Reverse Side)

Jos. P, Fendler ,Jr, F.,Home 7128 Michlgan




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wassemb
by me, OF By . e e teaeeaian iiectearieniaaaaos, Student Embalmier NOL....... ..

working under my personal supervision.,

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

p-
-/
P. O. Address.../....ﬁ ........

‘ 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 handwntmg

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



