YHE DIVISION OF HEALTH OF MISSOURI

A\,
.s00
> FILED JuL 6- 1951 STANDARD CERTIFICATE OF DEATH Stae Fite o ST
' QIRTH N, REG. DIST. NO. 377 rriuany nec. oisy. no&jd_éi Regittrar's No....O 30357,
) I. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Whers ducessed lived. M Instiwation: rmsidence befare
. COUNTY . STATE adislont.
a St.Louis a Missouri b. COUNTY, St.Louis diisston}
} b. CITY (I outeide corpurate limits, writsy RURAL and .::‘u ¢. LENGTH £F c. CITY (If cutalde sorporate timits, write RURAL snd give wn.um
to )] co)
-rowNMaplewood " I8 YrE 5ij~ Maplewood ﬁ,&
. FULL NAME OF (If not in hospital gr Justitution, give atrest address or location} . STREET {1 raral, give bocstion)
HOSPITAL OR % ADDRESS
INSTITUTION. o202 g&g JJZ - 2526 ¥ Valley St.
3. NAME OF a. (First) 7 b. (Middle) c. (Last) ) i CONE Maw) (D) (Yew
(Typeor Print) __ JOSEPH A, UEKER oA 62851
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s yesn| & moen 1 7 v wwoei .
onthe
Male White MIPPYFY SUORCED fommiiy 716188l I 19 3| |
10a. USUAL OCCUPATION - 0 OR_IN- | 11. BI o
T \(Qbvekind of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (fiate or foreign oouaty) 5—' 12, CITIZEN OF WHAT
arber : Switzerland 8.4
l!laa._r.mua S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Ueker | Anna Rauch | Mary Ueker
I5. WAS DECEASED EVER IN U.S. RCES? | 16, R . RMANT" 5
(Yo moqr cskmore). | (5 yen sive wo or dstes orsorvigy | o SOCIAL SECURLEY | 7. INFORMANT®S S|GNATURE OR NAME ADDRESS
NO, None Mary Uleker Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION e
' Enteropl 1. DISEASE OR CONDITION
b @, (o). and (5 | DPRECTLY LEADING TO DEATH® (5 G Qeelp ) a—-Z Lo [ Aeely ~

———— \ N 0 [y . —
2er—EA 40 Q,;ZE.M
“This does not mean | ANTECEDENT CAUSES S g MWecvean, neX. ) /-—?-&Lu
the wode of difing, such | Morbid conditions, if a'uv. gmﬂ, DUE TO
_}| a8 heart fafture, asthenda, | rise to the cbove cauee (o) dati ] _
ele. It means the dis. | Ihe underiying cauae lat,

eare, infury, or complica- DUE TO (¢)

tion which caused death, |*11. OTHER SIGNIFICANT CONDITIONS ,G M
Condit -4

tons contriduting to the death dut "mt
related to the diseane or condition causing devth

152 DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTQOPSY?
S _ TiON ] \ 3\4\
“ . L ) ml:' Noa
21a. ACCIDENT’ (Bpeclfy) 21b, PLACE OF INJURY (s.5..fnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ~ « +{ home, tarm, faotory, strest, ofoe bidy.. st} ’ :
HOMICIDE . .
219. TIME | (Moom) (Day) (Yew) ® (Héun - | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T.or . WHILEAT NOT WHILE ¢ .
INJURY m. AT WORK

22. I hereby certify thai I altended the deceased fromM, 1050, to\Jeeesn. 2 & 198~/ that I last saw thE deceased
alive on J ¢eax0 Dt 198=/., and that death occurred at & [2 . m., from the causes and on the dale stated above.

‘Z3a. SIGN v (Demaor title) | 23b. ADDRESS . 2. DATE SIGNED
/%préé\e-& 440?W.~@m-e_/ 2oL~y

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TlON RER MIOK\}..ALCREMA 24bsDATE 24c. Nmt-: or-‘ CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Olsy, town, or connty)’ 7 (State)
Cremation 7=2=51 Yalhalla Crematory St,Louis Co. Misssuril

3

D? R:x?'; ?YJLTIAL | ZZRARS SIGNATU, ﬁy ?]’ FUyIERBN;SDIII;{%?l. 5 51 G;;:;lif Hone ABDRESS

(Licensed on Heverse




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, o by oo eoeovcerneee.

_____ . ety vany e . . Student Embalmer No.

Licensed Emhalme} Qb ..... yéz/? .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

SEUJONT wavasscrsnsssnnanncaseasasennssassss \ Signed......,
Student Embalmar

If this body is pot embalmed, fact sheuld be so stated above.

- ) . . .

- - " * . . - -




