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Doctor, corener, ste. must use only standard nomenclaturs in item 18. No symptoms wi Il be listed, All
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USE ONLY BLACK INK OR RlﬁBON TYPEWRITE IF POSSIBLE

ALED 0CT 157957

Registration District No. ...

TRE DIVISIUN UF REAL I UF MiasUURI
STANDARD CERTIFICATE OF DEATH

T
. Primary Registration District Niﬂf

A72.8...

36916 .

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore
. COUNTY s a. STATE b. COUNTY admi ssion}
a Pike Mo. €57&£nx4Ag9
b. C(;EY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, C(I)":;Y ﬁ Inside Limits
town  Clarkavilld CALUMET Yes o Nop town  Mehlville #_pﬂ gresk Noo
c. Egls.h?:g%glz {If NOTinI\osph'al, give locationfl Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTiTuTion Missispippi river -——— appress Rt 11 Baox Yesn MNoE
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED ] OF .
(Twpe or pring) Edwin Jis Uthoff Sr, esTi  Sept 28 1957
5. SEX ‘6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
) MAR;{EDD NevER MaRriED [ ] | Tost hirthday) [ignine lgu Hours | Min,
Male White wivowen [ pivorcep [ Aug « 25 1920 T | l
10a. USUAL OCCUPATION (Qioe kind ojwork done [10b. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (Ciry red mtate or country) [12. CITIZEN OF WHAT COUNTRY?
during moat of woerking life, eoen if retired)
Brewer Arnheuser-Busch St. Louis, Mo. S

13.

FATI’I‘ER'S NAME

Edwin J, Uthoff

14, MOTHER'S MAIDEN NAME

Jean Auld

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Fer. no, wum;unnu) '

{If yrs, give war or dalex of service}

16. SOCIAL SECURITY NO.

491 18 3774

I7. INFORMANT Addresa

Bette Uthoff Mehlville, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enler only one cause per lire fo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

@. and (¢).]

INTERVAL BETWEEN

ONSEHND DEATH

850K

PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a)

4 2 19. was Au‘ropsvj

-| WHILE AT

20b. DESCRIBE HOW INJURY OCCURRED.

L - < PERFORMED?
] ves [ no

nter nature of infury in Part I or Part H of item 18)

Conditions, l[ﬂnﬂ' DUE TO ()

which gave rige to

above cauge (8), -

slating the under- .

lying cause losl. DUE TO (¢}
20a. ACCIDENT SUICIDE HOMICIDE

O O

20¢. TIME OF Hour  Month, Day, Year
' INJURY . a.m.

) ﬂ'q#ﬁ, 5?2
20d. INJURY OCCURRED .

NOT WHILE
AT WORK

pi

WORK

20e. PLACE OF INJURY (e.
ferm, factory, street, office bidg., elc.)
W .

¢., in or ahowt home,

COUNTY

2l. J attended the deceased from _ . to and jast saw !::
Death occurred at /O A m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2s. SLGNATURE

{Degree or titie)

almees T

22¢. DATE SIGNED

ef-257

22b. ADDRESS -

22¢. NAME OF CEMETERY QR CR

-New St. Marcus-

EMATORY* 23d. LOCATION (Cify, towcn. or county) (State)

Affton, MO,

z

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

N

24. FUNERAL DIRECTOR

aooREss ot, Louls,
Hoffmeister Mortuary

PLls %7

EES EEZISTRI\R S SIGNATURE :

AR

{Licensed Embalmer's Statement on Reverse Sida)




" working under my personal supervision.. ’

e S

STATEMENT -BY LICENSED EMBALMER

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

by me, ‘or'by..-..--....-..._..'.'._..' ...... e PO U U

Student ....ooino e ieiiiiesiiaaiaaaea
) Signeture of Student Embalmer

LY

. : ) . P. C. Addr

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWR.

_-. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be so stated above. .




