. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD .

THE DIVINUN OF REALTHR Ur MLoUURI
ALED OCT 18 {95) STANDARD CERTIFICATE OF DEATH

8 PRIMARY IIG.':DIS"I'. NO.

BIRTH MO,

35406

State File No.owboioivme.

8T

- REG. DIST. NO, Registrar's No,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dastest fived. If tuchiution: seskience befos
&. COUNTY a STATE b, COUNTY sdaimion).
: . Missouri
b. CITY mmmmmunm.uan c. LENGTH OF . Cmm-ﬂ-mhh'ﬂ.Mn-ldnw
OR STAY cin thie pb OR 5“?
TOWN St. Louis’ s TowN St. Louis
d. FULL NAME OF (If not in baspital ov | don, ghve sirvet addres or lowstion) d. STREET (f rural, whve lomstion) . 0
. INSTRUTION 54, Johns Hospital A 1,459 Beethoven Avenue ~ )
3 NAME OF & (First) b. (Middie) T o (Lest) T 4. DATE (Meath) (Day) (Your)
{ Twpe or Print) Charlotte Uffmann DEATH Qct. 5, 1950
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 GRER 1 YUR | # tuome 3 ams
/ WIDOWED, DIVORCED (Bpwclty) Inat birthadaz) uun., Days | Homs | Min.
_Fenale White Married — / Feb. 2, 1886 6l ]
10a. USUAL OCCUPATION (Qtwekind -{ 106, XIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bms or foreiqn soxntry)
&nnmh-md“hli(lsmﬂm - DUSTRY . = : a 'LCOC{ITI}ZT%'?FWT
At Home - . St. Louig, Missouri 7.5.4A.
13a. FATHER"S MAME 13b. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR wirFE
Conrad Gallmeler ] Charlotte Aufderheide JWilliam Uffmann _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 18 SOCIAL SECURITY | 7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
W-.nn orunknown) | {If yes. give war o dates of serviss) NO.
No. - - Wm. Uffmann, 4459 Beethoven Aven.,
18. CAUSE OF DEATH M TION INTERVAL GETWEEN
Enter 1. DISEASE OR CONDITION ONSET AND DEATH
e foe b {DIRECTLY LEADING TO DEATH"(5) - - _&A“:.- .
i U . J
T o ot - DUE TO () Mw %-Ql&‘ﬁ—‘b W—}“\
the mode of dying, such | AMorbld conditions, l[cmy mg
&t heart follure, asthento, | Tise fo the aboce conse (o) stating / 174
a:. It means the dis- the saderiying cause lost. ”
caze, infury, or complics- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
 Conditions contributing to the dexih dut not B
related to the discaxe or amdition cxusing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vo O] w
21a, ACCIDENT (Bpecify) 21b. PLACEOF INSURY (s...kn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE - bome, farm, fustory, sirest, offioe bldg., exs.) S
HOMICIDE .
214, TIME (Month) (Day) (Ymr} (Hoes' | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT ,L K
INURY . l’ml..EAT NOT WHILE, e 23 - X
AT WORK v 1
[] LD
azherebquymutmndadmamadﬁm g-2f— 19‘/f to /2= 9 = 195U that I last saw the decansed
alive on Y , 1997 _, and that death occurnda!9_3_&m , from the causes andont}wdaie stated above. .
Za. SIGNATURE or title) | 23b. 2. DATE SIGNED
@ % U L«M&@@f 106 =0
24a. BURIAL, CREMA- | 24b. mn' Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , town, or cotmty) {Btats)
TION, REMOVAL (Bogsity) . .
urial () _|0ct. 9, 1950 Sunset Burial Park St. Louis, Missouri
DATE REC'D BY LOCAL ‘S 51 TURE 2. FUNERAL DIRECTOR™ S BIGNATURE ADDREAS
0CT 8 1950 m, ‘Zlm., Beiderwieden F.H.Inc., 1936 St.Louis Ave,
qi balmer’s 5 on Reverse Side)}




JE 1800

Dr. Carl J. Reis
3604 Washington Ave.
:00 Fridsy

12:00 - 5

SRR '\“MNZQ g e e
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'I

STATEMENT BY LICENSED EMBALMER

h &
Embalmer No. 3 /f 2

P. O. Address. /23 ¢ -—% fw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Student Embalmer




