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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

DEC 2 5 1g

Registration District NP} 4.~

o
iy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEOO_IE DEATH

anary Registmr.ion District

3669
8921

Stote File No

e e e e Regisirar's No,

l. PLACE OF DEATIL:

(a) County.
(&) City ot town

St. Louia, Missouri
{11 outside city nr town limits, write “RUNAL" and name of township)
(¢} Name of hospital or institution: ﬂ

St. Louis City Hospital #1
{If not in hospitol or institation, writs strect number or location}

(d) Length of atay: Dayvsg

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(o) stae . Higgouri.

(&) County. v
{c) Cityor town St. Louils / ‘7
(If oataide city or town limite, write “RURAL'"} () /
(@) StreetNo Helda No.. 20 Str
(1f rural, give location)

No

(Specify whether 3| {#) Citizen of foreign country? (Yes or No)
In this community. 70. ¥Years
years, months or days) If yes, name country
- MEDICAL CERTIFICATION
FE BT _Bugene Uhlenbrock
: 20. DATE OF DEATH: MonthNOvVember  _day 9,
3. (8 If veteran, 3. {c) Social Security 4
N Year—.lalél.....................hour........lQ.il&,ﬁ............minute...,.......,An......M.
name war., . JVOIME e No
21. T hereby certify that [ attended the deceased from.. QG EQDeET
Mal D S. Celor %1’1 " 6. (o) Single, widowed, married, i 21, o) o _November 9, 194
4. Sex. n21l€ race 1ie aivoreed__Married that 1 last gaw h_i11 . afive on November..S, 19l 2
6. (b) Name of husband of Wif&.ooooeeeeeeeenr. 6. (€} Age of husband or wife it {| and that death occurred on the date and hour stated above. Durati
uraiion
AAdmaMM.Uhlenbrock atve......87. ..vears rggfis cause o deai AP .
7. Birth date of deceased...... DE.CoanrcBogen. Y b S : T 4’ .
{Mouth} (Dax) (Year) - ‘l & gm.}[-.' Mfﬁ..-t_oévt__.‘
7 -
8. AGE: Years Months Daye If less than ane day Due to..
7 2 1 l l 6 hr. min
L . /) Due to
9. nmp:m_____,..jashlng.ton,-. Mis soupi £ . LA bl
(City. town, or connty} (Stats or fxrm‘n cotintry) - t;‘
Other conditions. fl-
10. Usual occupation 'P.[ asterer (Include pregnancy within 3 months of dcuh)' ' 2
11, Industry or business...... 0. Pttty Cont. Co... . 2 PRYSICIAN
= Major findings: % —_
21 Name.".."...,..Georg.e.....Uhlenhr.oc-k-----------‘-----—---—-----.'------— operations : TS Undertine
E 13. Birthplace Germany + ) L y '“.\ ‘ = the cause Lo
Wi, Of O (Smlo or foreign country W P i hould b
5 14, Maiden name., ?éi ﬁ]lﬂil een Of autopsy \)——-— G{!‘ E} Ou:d stae-
= W4 i () o tistically.
§ 15. Birthplace T —— 1'%5,83}‘““‘" woumteal || 22 1f death was due to external causes, il in the following: .
Accident, suicide, or homicide (specify)
16. (a) Informant.... Alma M. . Ihlenhrock... || €@ Accident. suici {epecily
(&} Address =z 5212 No..2n Sf"r‘ ) Date of cccurrence
. w did inj 7.
17, (a) Burial ) Date thereor.. 1.1 ( 1 { ----- (@ Where did tnjury occur (Gity, or o) (Gonmir) o)
(Burisl, erematioa, or removal} onth) (Da T ar) {(d) Did lnjury oocur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation.............. =3

18 {a} Signature of funeral direct

{8pocily type of place)
Yy Means of injury...

- LE,

e

While at wotk —
S oT17 E. Grand. Blvd. Xg /A
(8} Addre G%‘r 5 'y 23. Signature L T - (M. Ii l
(mm#wq wnpﬂ:gq) ® F eghirer s sigeatore) 7 address._10) G_Lai‘.ay.eizte._i\._l £NUC,y ... EL el
Vo 77 =

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . .cnnn Registered Apprentice No

working under my personal supervision. %

Sigdeg::,f,d,éz_.. /
Licensed Embalmer No C} [ C/ / i
P. O. Address 07-//7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAJ\DWRITING. (leure to comply wil]
the above constitutes grounds for revocation of license,) i

If this body is not embalmed, fact should be so stated above. N .




