THE DIVISION OF HEALTH OF MISSOURI 248
i, vi STANDARD CERTIFICATE OF DEATH ~ ~oopooo 34248
r'.m.. F“_ED OCT ]_ 1 195 STATE FILE NUMBEH
%l‘t Rggis‘"cﬁon Distriet No. ......318 Primary Ragistration District I*1003 ..................... Regisl'l'ur's )ngg.
vice
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencs bafore
g b a. COUNTY . a. STATE Migssouri * COUNTY St Lou'f ""“'
:'90 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ; Inside Limits
56 OR Yest HNoDl OR 8
TOWN St Louis o Tom  Mehlville Q | Yesu wNon
<. Eg%FI'_I‘?AASSI?F (tF NOT inhospital, give location)|Length of stay in 1b . STREET (1§ ou'su{o give location) Reside on Form
y INSTITUTION  S¢ A be DOA 27 avoress 1015 Forder Rd YesO NoO
A
3 3 ::'l:'l:! :! First Middle Last 4. DATE Month Day Year
1) ASED OF
= (Type or print) Ben H, Uthoff DEATH Sept 23 1957
:_:'l 5. ;:[x . C 6. COLOR OR RACE 7. Mmm?gé NEVER MARRIED [ ][ B DATE OF BIRTH | ;é;; (In gz:;'r)a I;uuns.n tDm\R |rj;mnsn ll“HRS.
5 4 oury Min,
: ale White wooweo (] oworcso)]__ 80 28 190l 1 B e[ Py e
: 110a. gSUAL occup}‘nonk(awf;cmd u]w;rt!doﬁg 10b. KIND OF BUSIKESS OR INDUSTRY {11, BIRTHPLACE (City inuf mtate or vcountey) 12. CITIZEN OF WHAT COUNTRY?
S W uri oxt pf working life, even 1f refire
= Supt. Front Rek Furdnce Co St Louis Co. Mo UBA
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.o
T 0 , Victor Uthoff Emelia Benack
o L 15}; WAS DECEASED EVER IN U, 5. ARMED FOFIICES? 16. SOCIAL SECURITY NO.|17. INFORMANT A]ltdéeis F d
= - (Yes. no. or unknown) {11 yea, oive war or dales of &ervice} or r r
s AR 1,97-01-86588 Mrs Alma Uthoff 2 er R4
Ttz 18. CAUSE OF DEATH [Enler only one cause per @ne for (a), {B). and {c)}.] i ] S RY, EUAE
v o= PART |. DEATH WAS CAUSED BY: s DEATH
o IMMEDIATE. CAUSE -{a) + £ - m”'
£ > d
5 .
. Z Conditions, if any, DUE TO (b el
s O which gare rise to
- g abone cauze (Q),
5 = stating the under- .
§ = > fying  cause last. DUE TO (¢}
g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oﬁ' H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART (1) T8 W%mz‘f*
- b
:x 3 / ' - “ 3 .3 0 X no [
v % ["20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part*I or Part 1l of item 18} 4
- W =
» O E D D a
= <4 9 . -
2 3. 2 [ TIME OF  Hour . Month, Day, Year |- -
20 S| -y _am ! - , . S eee - o .
[} : = p.-m. - I Y T R
aL
2 § . |=|adiniury occurRen 20e. PLACE OF INJURY {¢. g., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
- o { wriLe aT NOT WHILE " Jarm, factory, street, office bldg., ete.)
é v WORK AT WORK /)
=2 .
- T ! 21. ] attanded the deceased from ., to and last saw ;:';:‘ alive on
' .'6- _DediTh occurred at 0'5 Mmoon the date stated above; and to the beat of my knowledge, from the causes stated.
o - | #2e. sygdaTupE. . 2¢ or til], 2. AD £5| NED
[
; | oA e
| 5 ﬁnm cat:lunou 235. DATE 23, NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (Cify, town. of county) /(Sm/) / ]
- EMayAL . .
: Sept 27C3957 - New St Johns Cem Mehlville .Mo.
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Foy Funeral Home Mehlville Mo.| SEP 2657 0 By 2 -5

{Licensad Embolmer’s Statement on Reverse Side) 174
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"~ _A"STATEMENT BY LICENSED EMBALMER

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

" by me, au=b ..... U D SUUy SUPR P » Student Embalmer No........

working under my personal supervision..

Student....... et emesetentiseneienaeseneinenerna Signed gﬁ’tﬂmm&;"‘

Signature of Student Embalmer
A Lxcensed Embalrner No.?{z

- . ' o . P.O. Addx:ess... £2). L

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 alsé shall 'sign in his OWN handwriting. ~ - -
If th1s body is not embalmed, iact.should be 50 stated above. - - - - L0 e
- ~ T S, o L Rl




