A PEHM'NT RECORD

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state-

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of inf

“N 7 ‘\‘331 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1
1. PLACE OF DEATH ! 791 ’

Do not use this space.

R 522 S 15

D

County.....ooecrreecmrnne Registration District No................... e g File No
1003 3781
Township........ “ Primary Registration District No.......... R 7 A Registered No................ (W ¥ N .
ay.Stelouis, Mo. .= (no... 838 Catalps AVERME. ..., e ot Ward)
2 fuLL mname.. Be8sie Gertrude Uhlmann S —
(%) Residence, No. 996 Catalpa. Avenuse....... L S— Ward.
(Usual place of abode) ) (If nonresident, glve city or town and State)
Length of reaidence In ¢ity or town where death occurred T8, mos, ds. How long In U. S.,If of foreign birth? ¥re. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. gllréggis MAfoﬁliED'tfm:rrfl?' or 21. DATE OF DEATH (MoNTH.DAY.AND YEAR)  Anpdil Bth. .19 37
Femals White Fr{ed
2, I HEREBY CERTIFY, That,I attended deceased from
TR e o Tt | S 1537, 0... Loz B 10,3
_(OR) WIFE oF harles Alfred Uhlmann Tlastsaw hodAy . aliveon.. .44 “-", 19.’.7 Death Is said
6./DATE OF BIRTH {(MONTH, DAY, AND YEA + lcvdh. 1871 to have occurred on the date stated sbove, at 1505 AaM,
“5‘? AGE YEARS MONTHS | . DAYs ° | If LESS than 1 || The prineipal canse of death and relatod causes of importance were as follows:
s day, .. hra.
}%) 65 8 28 L2 T min.
- 8. Tr;;le‘,l p;ofuilodn, or pu::cu.lu
ne, as
5 samyer, bookkeeper. ate. - Housewife
: 9. Industry or business in which
Iy work was done, an silk mill,
2 saw mill, bank, ete........cnvimieaceen e
2 0. Dats deceased last worked at 11. Total time (years)
8 this occupation (month and spent ig
Year}........... patlo
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Penngylvanis
m ................ e
et .
: 13. NAME Richard Adems Name of operation — Date of... =
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?... ‘Was there an autopsy?..... “'D
o { STATE OR COUNTRY) Penngy[] vanis
™ 23, I death was due to external causes (violence), fill in also the following:
u |15 maipen namBBarbare Mathilde Ruth Accident, suicide, o hamicideT...... 22 onnnns Date of nfury....... ==, 19.......
k- ‘Where did injury occur?...... o7 — bovwroes
O | 16, BIRTHPLACE {CITY OR TOWH).... 1. .
b3 (STATEGR oo(umvj ) Pennay1vanis s (Speclly city or town, county, and State)
pocily whether injury occurred in Indusiry, in home, or in public pince.
17. inFoRMANT.. Charles Alfred Uhlmann ARttt st 18 emen s e
(ADDRESS) A Manner of injury.... ... i v
13. BURIAL, CREMATION, OR REMOVAL Nature of injury _— — v

ruccFarmington, Mo, oareApril_lltho &

19. UNDERTAKER... AL
{ADDRESS)

N.B.—Eve
CAUSE OF

> rigpg-8-193P R







