0. 300
10.48

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

FILED SEP 1

- BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

s ke g

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH State Fili No...

REC. DIST. No.3l_8_ PRIMARY REG. DIST. JQC'_B___.

1951

28806

eaniesereseerane

7598

Kegistrar's No

3 | /

2. USUAL RESIDENCE (Whers decessed lived.
a STATE

If inytitgticn: residencs befors
b. COUNTY adminsion).

. Missouri a4

b. CITY (11 ootzide corpurata limits, write RURAL and give
township)

" TOWN St, L

ouis

c. LENGTH OF
STAY (in this place)
YEARE .

¢. CITY (M oowids corporate limite, -rh-nmx.n.luv.w-um

R

TOWK S+, Louis

d. FULL NAME OF (U aot in bospital or lnstitytion, give strest sddrem or locaticn)

d. STREET

(I rarsl, give location)

HOSPITAL OR ADDRESS 0
INSTITUTION po a4 danc a=5629 o
3. NAME OF a. (First) b. (Miadie) e (Las) 4. DATE (Manth) (Dsy) (Year) .
{ Type or Print) PHILLIP o, UKELE DEATH g 2 51
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years] ¥ GO0z | TEIX | w UwODA 3t K3,
d WIDOWED, CIVORCED (Bpecitr) . tast birtddar) umh, Duys | Bours | Min.
male l white i - Jupe 16, 1862 ]9.
102, USUAL OCCUPATION (Glvekindof work | 105, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forein sountry) 1Z_CITIZEN OF WHAT
done during coet of working life, even if retired) | DUSTRY / COUNTRY?
retired urnjture Finisher Cincinnat Ohin US4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
George Ukale { Hanng Blask %M@E@: '

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT

(Y'ee. 00, or unknown)
no

(11 yew. give war or dates of sarvica}

16. SOCIAL SECURITY
NO.

none

S SIGNATURE OR NAME ADDRESS

. Enter only onsdamise per

18. CAUSE OF DEATH

line for (a), (b}, and ()

*This doct nut mean
ihe mode of dying, such
os heart faflure, asthenia,
ec. It meana the dia-
care, Injury, or complica-
tion which caused death,

I. DISEASE. OR CONDITION

MED

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, Utmy giring DUE TO (b)

—

T3 Pﬂmm%
CERTIFICATION

rise to the above conuse (a) eating

the underiging cause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS - -
Conditiona contribuding to the death but mt

related to the disease or condit

Hon cousing death

—

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION:

——————

-

2. AUTOPSY?

ves [] wo
asm'ax

2la. ACCIDENT {Bpaciiy} . 216, PLACE OF INJURY (sx-. 1o orsbowt | 21c. (CITY, TOWN. OR TOWRSHIP) ({COUNTY)
SUICIDE bome, farm, fastory, strest. office bldg.. ste}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) s, [NJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INSURY - mm.n‘r NOT WHILE ;2 ;I 2/

22 [ hereby eertify that I aitended the deceased from

alive on

, 185  and t

kat death occurrg al

. Igﬂ lo %ﬂﬁﬂ. that ] lastsaw the deceased
Mm., from the eaufes and on the date stated above.

(Degres or title)

7718,

Z3vb. ADDRESS

H o3

23c. DATE SIGNED

napz 78

Dpﬂuoddo-«c-

§ 5% 77 B L1

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘ 24d. mﬂotl (Olsy, town, or county) v {St;ﬂ)
g=28=51 St. Haetthews Cemetery St. Louis Missouri
. FURERAL DIRECTOR'S SIGNATURE 'abonn

TC. R. Lupton & Sons-7233 Delmar Blv'd.,

'—aﬁ_Jsuu ‘i.e

R Side)




L24:100): S S 1

*SpTg Te30H 3TeAes00Y

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
i ]

....................... ) Student Embelmer No,
working under my persona! supervision.

Student s..iceans et usersransenn e wenn Signed.Z 2 .LZ}QM_%W ...........

Student Embalmer

P. Q. .r\ddress.‘éa:-.... o }%a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




