- THE DIVISION OF HEALTH OF MISSOURI
w300 1 FILED FEB 14 1949 STANDARD CERTIFICATE OF DEATH | State File No... 3344

.BERTH NO. REG. DIST. NO. _3_1_8_?!1!!”!‘( REG. DIST. m.% Registrar's No.aa.... _._..'()8..1 .

10.48

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If inatitgtion: rwidence befors
a. COUNTY B a. STA b. COUNTY 1 . 2mdinideton).
e TSAISSOURL A L
7 *b. %EY (It outaide eoroomta lmits, write RURAL and give g_r AL\EENGTH OF c. cgg {11 outaide eorporat limits, writa RURAL and tive twashis) / /
woghl this )
2. 70WN: - ‘ST, LOUIS, omeabiv)) STAY dashisvieesil  rgwn ST+ LOUIS, d
- 3
d. T{J(I.J-IS-P':T{‘ANI‘_EO%F (it ﬁ“ in hospital or instivution, give streat address or location) dAsg-gFEgs {1 rorul, gve location) ) 7
Nerromion 4704 PENROSE ST / 70l PENROSE ST.
3 NAMEOF.""  a. (Fis0) b. (Middle) . c. (Last) s, DS}-E (Month)  (Day) “(Fear)
(Typeor Prit) . BARNEY , UELK L oeam 1/30/L9
5. SEX :ﬁ' COLOR OR RACE | 7. MARRIED, N!]E\YOEEC&E!wED' 8. DATE OF BIRTH LN} I:GEk:;:;:;;n ; m::.ni YEAR | I uNDER 4 RS..
Ipecify) e t on Days | Houm. | Min.
MALE /| WHITE &2 1/5/1879 ] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS %Fs!_rgl‘; 11, BIRTHPLACE (8tte or forelgn country} é |z CITIZEN OF WHAT
j o] . 3 UNTR
RETTRET~CEFIER - CRARTE U.S. GOIT ST. LOUIS, MISSOURI G,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABRNOLD UELK _ THERSA STIENS HATTIE CLARK UELK
I5. WAS DEC]:EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]I;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yal.nﬁ,ﬁu.n nows, (If you, xlve war ar dates of service)
HATTIE UELK 470l PENROSE ST.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

‘ : . ET JRD DEATH
| Eniter only onecauseper | 1. DISEASE OR CONDITION @o-r-m“q M—- j {
T a1 | DIRECTLY LEADING TO DEATH*(5)

*This does nol mean | ANTECEDENT CAUSES ég !‘! /; oS ¢Cu ‘4& @dl.o yﬁd Ai
the mode of dying, such | Aforbld conditiona, if any, gising DUE TO (b) £

- || ar Beart fuilure, asthenia, | rise to the aboe cause (a) stating - . Y A
ete. It meana the dis- the underlping cauae last.
ease, infury, or complica- . DUE TO (c)
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS é/ﬁ,} P 7

Cunditions contributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF opﬁ‘c:'?i 19b. MAJOR FINDINGS OF OPERATION : . ’ / 1-1 ‘20. AUTOPSY?T

- . [ - YES D NO

21a. ACCIDENT (Spweily) 210, PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE homs, farm, fastory, street, office bldg.,a10.} -

214, Té%E . (Month) (Day) (Year) (Hoos) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

) . WHILEAT[—] NOT WHILE
INJURY =. | "work AT WORK

2. I hersby certify that I atlended the deceased from 194 , that I last saw the deceased, v
. alive on Jaee B30 194 and that death occurred|at __/LQ_ m, {fLhm the cauges an.d on the dale slated above.

” ’(?.fmo:(:-igle) | 22 ;D;f? . ' z _ ﬁﬁ, | 2. A; 75:&{50;

%4.. BURMJKL%E& ’ - 2Ab—-BATE __ - 24c. NAME OF CEMETERY OR CREMATORY ® | 24d. LOCATION (Oity, town, or c.omny{ 7/ (Stats)-
SRTAL ? | 2/3/k9 CALVARY CEMETERY ST.LOUIS MISSOURI

DATE REC'D BY LOCAL | REGISTRAR'S JHNATU —— 5. FUNERAL DIRECTOR'S SIGNATURE T abpRESs
FEB 1 ok J Z] at STROOT # CARROLL }6G0 NATURAL BRIDGE

WRI’I'E. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO!)D

. (Licensed EmBalmer’s Statement on Reverse Side)




l!

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

reeveey Student Embalaer No.

working under my personal supervision.

Student cececosennesr semsessaessocesssannans Signe
Student Embaimar

/%
ING. (Fﬁ'lnfe/tocomplywidl

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

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




