DEPARTMENT QF COMMERCE
BUREAU oF THE CENSUS

JUED JUN 15 1045791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16750
4889 -

State File No.

1, PLACE OF DEATH:
(g} County....

St.. Louis

(&) City or town

(!fouuid_a city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

6200 FEuma Ave /

(It not in bospital or institution, wrile street number or location)

(d) Length of stay: In hospital or institution

AN £) ~ Regisirar's No
2. USUAL mlnmp DECEASED; 000
o) State_. MIBSOUTL . & County !/

St. Louis 7 =7

(If outsids city or town limits, write “"RUGAL")

@ street No.. OB00 Imma Ave

(If rural. give location)

(¢} City or town

(b) Name of husband or wife_.....

Rose Killmage URL

6. (¢} Age of husband or wife if

(Specify whetber (| (¢} Citlzen of forelgn country? . (Yes or No)

In this community [

yeurs, manths or days) If yes, name country.

MEDICAL CERTIFICATION
389 FNT Theodore. A.. Uhl o
- - 20. DATE OF DEATH: Month June day 2 :
3. () 1f veteran, 3. (e) Social Security wr. 1942 1l 25a
name war Nn49 1-16-8083 year hour. minite. M _
21, I by certify that [ at ed th d fr;
5. Color or 6. {a) Single, widowed, married, o) fy
i sedale Q| e Yhit averced MATTiEA || T o i ) / LR’
— - / I - || that I1ast saw b mallve on..

........................ ears
7. Birth date of deceased I'eb l7‘bh 18‘71
(Month) (Day) {Year}
8. AGE; . Years Months Days 1f lesa than one day
% 71 | 3 | 15
hr. min
9. Birthplace St L4 I‘:ouis OMiSS_OU-;C_i
. - . (City, town, ar county) {State or foreign ml:}nt.ry)
10. Usual occupation Stage Hﬂ.nd

n" 4 . (.-"15

1. Industry or busi

be

ER w=

Wi lli am Uhk

E 12, Nﬂml" @
13. Bl:thplace...

UnkKnown._.

. Maiden name'.

yaérfaww°od é?“"“ﬂ%;fﬂm

Other conditions

(Includ!e pregpancy within 3 months of death) q é,;;‘ (y
' L

PHYSICIAN

Underline
the cause to
which death
should be
. - Icharged sia-
........ - £ tistically.

Major findings:
Of opera!lnnq
i )

Of autopsy

"
E{ 1s. Birthplm:L......_._._._._.._...gm_gﬂn

(City, town, or county) (Suate or foreign country)

16. (a} l'nfnrm-\nr ‘Rose Uhl 4
@) Address.. 5200 Fmma - Ave -

P

17, @, Burial . (8} Date thereof. 6/b/48.

(Bnna] esemation,

OF TO,
({) PIace bu.na.l or ctnﬂf/o

SS Peter & Paul

(Month) {Day) (i’a;;) -

St root = Carroll

18. (u) &znature of fun:ral director.

22. If death was due to extérnal causes, fill in the following:

{6) Accident, suicide, or homicide (specify}

(&} Date of occurrence,

{c) Where did [njury occur?.
{City or town) {County) {State)
{d) Did injury occur in or about home, on farm, in induatrial place. in public place?

7 pecify typeo of place) } .
AL, (6) Meansofi R
o M o ¥ (M.D.oro

o e £600_Natupel, Bridge Ave . | . Tt )
19. (a) !—U-P.lm é l;a—l!e%i% i “-f.; Cistrars sigmature) Xddress. 74 fil A ... ... Date sign
[ 4

- A

(Licensed Embalmer’s Statement on Bevem Slde)‘/
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STATEMENT BY LICENSED EMBALMER )
‘ b ' . . . L ::
I hereby certify that the bedy whose name is reco‘rded-on the reverse side of this certificate was embalmed by me, or by. : .
R o \": -y N ' ' .
e r - ., Registered-Apprentice No.... : . ERR— ,
working under my, person‘allsuperyisli()r;!. . . . o

~ At il ',

oot o

B i CH

f oo ok

Note: The above MUST BE SIGNF D BY THE LICENSED EMBALMER in-his OWN HANDWR ING. (l' all y 1o cornply with

A
the above constltutes ground‘s for revocatlon of license. )

o - - i

“JIf this body i is not emh:ﬂmed fact should Be5o stated above. e : L .




