—

e

REBD OCT 12 133u MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTI ) s
l CERTIFICATE OF DEATH ?91 3 0 () 1 l-}
1. PLACE OF DEATH Do not use this spaco,
(D) COURLY..ooiis e e reere e s v Reglstration District No..........c.ciievnnne lm
(b) Townshlp ... Primary Reglstration DIstriet Nov..oo....o.oooeomeer o Reglstered Nou.............. 8050
@ ony.. Db Louis @) Bureet N, DEBCONCES Hospital at.
(1f death occurred in Hoapital or Institution, write its name instead of street and number)
{¢) Length of residencoin city or town where death occurred yra. mos. ds, () Howloagin U. 8.,1f of foreign birth? yra. mod. ds.
&
Ferdinand G Uhlich A (]
. PRINT FULL ::M EEOOI’Saligbuty ..... t.. .......................... A et rre e es e s e s e b bbb 4h somems e ran et A e

(a) Resid

(Usual place of abode, il no street addres, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE |5, [SJINGLE. MQ“'{ED'&Y'MWE?'OR
VORCED rite the wor:
Male White arried

21. DATE OF DEATH (MonTH. oav. a0 veary o8Pt 9, 19389

S5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSDA

Noor Augusta Schwartz Uhlich

(OR) WIFE OF

22,

6. DATE OF BIRTH (MonTH, DAY, anpvear) ARE 14 1859

I last saw b L., alive onsﬂf”ﬁ?éf'f / P. 9315; Death is eaid

to have occurred on the date stated above, at...}

7. AGE

YEARS MONTHS DAYS If LESS than 1
- 25 dny, .o hrs.
OF ovireenenine- raln

OCCUPATION

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ete, ... L Ll T L

9. Industry or busineas in which work
was done, 03 saw mill, bank, 8LC. ..o e s

10, Data deceased lest worked at 11. Total tima (years)

voun RBP LRI ..

T NDvckD By Wer KENEDHEART. ...

A Thon.. 2.

spentin this . g l ;
nccupation........ﬁé

=

(STATE OR COUNTRY)

FATHER

5. name Fred Uhlich \>

14. BIRTHPLACE (CITY OR TOWN),
{ STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TowN)StI!OuiSM O‘-\f
\J

Germany

<

{

< What test confirmed diagnosis?

MOTHER

5. mapey name B11z8beth Unknown

HEREBY CERTIFY, That I attended deceased from

1
@Lf/ {6 .. 0.8 t0DECT T 1938

25 F

The principal cause of death and related causes o importance were as followa:

E bvnes

9045

3

Oth ‘contrlbuwry eauses of importance:
FR2CTURED. LEFT Hie. 200

¥
{
)
\©

16. BIRTHPLACE {CITY OR rown)UJ‘lkﬂOWﬂ-‘?

(STATEOR COUNTRY)

. INFORMANT......‘M

(ADDRESSJ W 2-0“-Oimm“" vi.isbﬁ:i‘.&-“é-ﬁ oo TR

23. If death was due to external causes (violence), fill in also the following:
Accldent, suicide, or bomicide?. A C.CLPENT. Date of injury. Juk f..16 193K

Where did injury cecur?. 5#"—/”}{91‘05
(Spectiy ity or town, county, and State)

Specify whether injury occurred in Industry, in home, or in poblic place.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

'

HomE.. 22012 SAtLSOYR)..
Manner of iniury....ﬁf.i—..le PN FlLee R ;

. BURIAL. CREMATION, OR REMOVAL
Puczﬁ_yma.%m DATE s‘,‘l / 3 13

. runeraL pirecror 501derwieden Funl Home

N.B.—Eve
CAUSE OF

DQ;. Bpecify.......y...

meo@EP.1.2.1938

(ADDRESS) . 1 9

Netore of injury AR . TURE O AEFLALL. Ty A FTShanbPER
24. Wan disease or injury in any way related to occupation of dueealed?m.ﬂ....... |

.

(Addrus)......‘.a..é.ﬁ S22

T




il

.

STATEMENT BY LICENSED EMBALMER

. Licensed Embalmer No. Z/f ;, 7

rded/on the reverse side of this certificate was embalmed by....... /.//M

No : . 0T by

working under my personal supervision.

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




