MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026480

DERARTMENT CF PUBLIC HEALTH AND WELF loo 6 G R AILE Foane
DO NOT WRITE AMENDED Regi:rrmon District No. . - ——__Primary Registration District o A N __Regittrar'a No. ___o_

ON THIS STUS —tH—12-1963
1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whm deceased lived.
o. 5TATE M1 s 50y p.jcounty

If institution: Residence befare
V§ 300
Rev. 4/ 59

admission)

c %}‘r
TOWN St ,

d. STREET
ADDRESS

Lengrh of stay in b Inside Limirs

Yes [J Ne [J

Reside on Farm

Yes (0 No O

b. Clll'!\' (If ounside corporate limirs, give TOWNSHIP only)

owN  S5t, Louis
¢. FULL NAME QF (lf NQT in houpival, give focation}

HOSPITAL OR
NsTITUTioN  Forest Park Hotel
3. NAME OF DECEASED
{Type or print)

Louis
Forest 'Pytdg sMdoeien
4910 West Pgne

Last 4,
Uthoff

7. Married [0 Newver Married [J
Widowed B} Diverced ]

Inside Limits

Yso [J No[J

{J| DATE AMENDED

Firsr Middle

Carl
5, SEX 4. COLOR OR RACE

male white
10a. USUAL QCCUPATION {Give kind of wotk done
Pgul'mg moyt of wuorking life, even if retired)
hysician
13a. FATHER'S NAME

Fred Uthoff
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)| (If yes, give war or dares of sarvi
yes W;ﬂ, Yand 11

18, CAUSE OF DEATH (Enter only one cause per ki
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

DUE TO :@X@_QA :
Doy, Sous I A &h,

TH but not relsted 10 r

DATE Month Day

OF
peaH June 20, 1963
9. AGE (ls31 birthday} | IF UNDER | YEAR
Months Days
63
BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY

Chicagoe Illinois U.S.A.
14. NAME OF HUSBAND OR WIFE__

Year

1F UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

5-24-190¢

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Private Practicd
13b. MOTHER'S MAIDEN NAME

~-Margaret Ensweiler =
148. SOCIAL SECURITY NO. 17. INFORMANT

Mr. Anthony F, Uthoff{son) Illinois

o INTERVAL BETWEEN
’Q o ONSET AND DEATH
G}¢Jﬂ3&g¥ 1‘x&ﬂVde\
LNy

PART I1).

Address

AR PP T L

DOCUMENT

Conditions, if any,
which gave rise fo
above cause (a),
stating the under.
lying causa laatf, DUE

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO

PART II. Tarminal decoasad  was  femnle  was

USE BLACK INK
TYPEWRITER RIBBON

w
=
Q
o]
[V
=
<
[17)
o
<
I
mu—
o |Q
9 la
o 15
v |
T|=
=
z
@]
w
—
z
w
=
8
z
wr
1=
<

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

disesse condition given in PART | (a)

oyl

egﬁuﬁr

%7/ 4o oo | S

20a. ACCIDENT SUICIDE

19. WAS AUTOPSY
PERFDRMED?
YES N NO 3

OPE\\J VE\ZQ\C\

HOMICIDE

20k, DESCRIBE HOW INJURY OCCURRED. [Enfer neture ©F injury in PART I or PART I of item 18.)

20<.TIME OF _ Heu
INJURY a.m.
p-m.

Month, Day, Yuar

MEDICAL CERTIFICATICN

= 20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [ £

20e. PLACE OF INJURY {e.g.
farm, factory, street, offica bldg., erc.)

in or about home,

AL

20f. CITY, TOWN, OR LOCATION

COUNTY

G\Ju:A\\V\-‘n

T -
to. and last saw p;o alive on—

21. 1 sttended the deceased from.

Death occurred st

]
. gJ/ r:. ‘rn on the date stated shove, and to rha ben of my Imuw!edge, from Ihe cavses stated.

22a. SIGNATURE

OOJPAJ

{Degree or title)

22b. ADDRESS

/S350

23d. LOCATION {City, town, oF county}

AL, CREMATION,
REMOVAL (Specify)

emoval

2]a.

APty
23c; NAME OF CEMETERY OR CREMATORY

Ogk Park, Illinois

22. DATE 51GNED

£ ~27-63

{Stare)

S ry,
“23b. DATE
6~-21 -4:/3
24. FUNERAL DIRECTOR

Lupton Chapel Inc.

ADDRESS

* NIRRT I (g,

7233 Delmar B

EGISTQAR'S NATY

/12
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STATEMENT BY LICENSED, EMBALMER

| héreby certify that the bc'idy whose name is recorded on the reverse side of this certificate was embalmied by me,

or by :

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

ot t_h_i_ﬂ:oley_._’ﬁpgt embalmed, fact should be so stated above.

Licensed Embalmer No.sj’é 6 2
P: O. AddressMa_

his OWN HANDWRITING. ({Failure to comply

1




