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fd .
FLED SEP £ 1956 STANDARD CERTIFICATE OF DEATH 1003 e 038
' Registration District No, oo 022 rimary Registration Distriet Mo 3.0 0 . Registrars Mo. . .7
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institytion: Rcsidensc _bc’_oro]
. COUNTY a. STATE b. COUNTY admiasion
° Missouri L
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY ' lg Inside Limits
OR OR
towv_St. Louls T Mef TomSt, Louls f)-?\ § Yesg Moo
c. Eng-IL-ITNAAEEOSF (1§ NOT inhospital, givelecation)|Langth of stay in Ib &, STREET (Hf surside, give location) Rasids on Farm
mstirution C1ty Hospital é aopress 1211 Clinton Yes¥ Nom
3. NAME OF First Middie Last 4. DATE Afonth Day Year
DECEAS!D. OF
(Type or print) Frederick Uhlman Syk DEATH 7-28 . 58
5. SEX 6. COLOR OR RACE 7. &. DATE OF BIRTH 9. AGE (In peqra | IF UNDER t YEAR 1iF UNDER 25 HRS.
g mangyen L3 wever maraico [] | favt birthday) mﬁl Do Haurr] Min,
Msale white wi ovoreeo ) Dec,27,1879 76
10q. USUAL OCCUPATION (Gire kind of work done. [ 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and staic or country) O 12. CITIZEN OF WHAT COUNTRY?
durfag mu.’ffurtmg tife, eoen if retired) .
BOX Na Box Factory St. Louis Missouri Uy.s.a. -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Uhlmansiek ' | Marie Unknown ‘
15, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{¥es. no. or unknown) | {If yea, oive war or dales of service)
No None N_ne [Bill Uhlmans ek 5801 Thekla Ave,
18. CAUSE OF DEATH [Enfer only one cotae peg line for (), (b). and (c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: é 4 Z . . ORSET AND DEATH
IMMEDIATE CAUSE ( /L(..a V ;
Conditions, if any, M‘-ﬂ Wﬂ
whick pere r{; to bue To (5)
above t:uu ;).
Heoting the under-
= lying canse lasl. OUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIVION GIVEN IN PARY 14a) - 13. ;\;‘i ég;%PDS;Y
-
P} /7 E‘)é ‘Ogi ves [ vkl
E 20a. Accg?ﬁ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter narure of infury én Part Ior Part 11 of item 18.)
g C . O | gceptered e S bl Aacce o
o | 20c, TIME OF Hour Monih, Day, Yeuar w
< AJ
¥} INJURY a m
2 "% 7 0S| QEl, 17 256 oo
X [ 20d. INJURY OCCURRED 20¢. PLAmINJURY (e.4.. in or chot home, | 20f. CITY. TOWN. OR LOI N COUNTY STATE
“| wHILE AT NOT WHILE Jar ory, street, Vffice bidg., elc.)
WORK AT WORK
2l. I attended the doceased fram 2 . to and last saw ;’f_; alive on
Death occurred at 7/6 /i m on the date auud’ above; and to the best of my knowledge, from the catses stared.
Cﬂ:ﬂh) w) . ADDRESS 3 22¢c. DATE SIGNED
o0 7
23. auumon. 23%. DATE ymms OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Smm
pecifiy!
8-1-56 St. John Cemetergv [St. Louis Gnnnt:imd_nr___
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26 AEGISTRAR'S SIGNATUR
Jos,.W.ClarkF.H.Inc,1l125Hodiamont 019

{Licansed Embalmer's Statement on Reverse Side) /




- STATEMENT BY LICENSED EMBALMER
LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

-

DY IE, By . it eeeaaiiieaaaiiieaeasaresaseaeeeeaetamba s , Student Embalmer No........

working under my personal supervision..

Student......coiieeiiiniii e S1gned/é£’?"dp/€tﬁ.’!/“'”

Signature of Student Embalmer

H

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

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

If this body is not embalmed, fact should be 5o stated above. m -




