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THE DIVISION OF HEALTH OF MISURI

STANDARD gE‘féFICATE OF DEATH
S __PRIMARY REG. DIST. NO. 10.0.3,. Reyl;trurlNo......j—iO@S

State File No

43389

. Enter only oneceuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ina for (&), (b}, end (c} DIRECTLY LEADING TO DEATH® (5

*This doer nol mean -ANTECEDENT CAUSES

BIRTH NO. REGC. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f imstitation: reakdence befors
a. COUNTY a. STATE b. COUNTY " “ adizission).
Migsouri DRG
b. CITY (If cuteids corpurats Hmsts, write BURAL aod rive ¢. LENGTH OF €. CITY (I cuwids corporste limits, write RURAL and give township) *7
OR townahip} gr? (in this place) OR N ()
TOWN  St. Louis TQWH St. Louis
d. FULL NAME OF (If got in hoapital or institution, give sireot addrom or loelthn) s EET (I rars!. give location)
HOSPITAL O DRESS '
INSTITUTION e A 3652 Sg. Jefferson
3'6'8‘.?:“&5 SOEF irs . b2 ddle) e. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Minnie Uhlig DEATH " Dec. 13, 1951
.5, SEX € COLOR OR RACE | 7. #iARRIEB EE\‘%RC'ESRR‘ED 8. DATE OF BIRTH 9. I:GE {In n’m ‘: IOER | YEAR | B DMOER b owns.
{Bpacity) ’ t birthday] ontha [ Days | Hours | Min,
Female / |_White ﬂa ried ﬁ Jan, 3, 1878 73 , '
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (Btate or forsign sountiy} 12. CITIZEN OF WHAT
dons during mekt of working life, evan If retired) DUSTRY COUNTRY?
At Home - s _
Illaa.. FATHER'S NAME 13b. MOTHER'S WATDEM NAME 14. NAME' OF HUSBAND OR tIFE
Rolling ) Uhlig, :
15. WAS DECEASED EVER IN U.$, ARMED FORCES? ’ 16. SOCIAL SECURITY | 1. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yeou, 1o, orunknown) | (If yes. xive war or dates of acrvioa} NO. "
NG =

the mode of dying, ruch
as heart feflure, asthenta,
e, It means the dis-

27

east, infury, o complica-

Morbid conditions, if any, giri
rize to the abore coute (a) um%
the underlying cause last.

DUE TG (c)

Il. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
related to the discase or condition cousing death.

tion which coused denth,

18a. DATE QF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo [

21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (ex..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, [arm, fastory, strest, offies bldy.,sue) |.

HOMICIDE
214. TIME (Mouth} (Day) (Yesr) (Hoar) 2la, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? o

. << <| WHREAT[TY NOTWHILE T ,ﬁ
INJURY = | “work -L - ATwoR
- - =L,

2. I hereby certify that I gfended the deceazed from — 19___/"|,thal I last saw the deceased

alive on__ 7 > 1987, and that death rred at :Z._"}QE. m., from thed couses.and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD d\

23a. Sl “( orgltls) b. ADDRESS Iac. DATE SENED
5 Zorse s s /34
ﬁaousnr_u gvh cnsm, 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, TION (@l¥, town, or county) : (Bma/d /
Buriel W Dec,15,1951 | Con etery is, Miasanri
Dﬁﬁ REC'D BY LOCAL | REGM R'S SIGNA 2. FUNERAL DIRECTOR" S SIGﬂATUII! ADDRESS
EC1 5195% BE -

(Tictsed Embalmer's Statement on Reverse Side)




JE 4430

200 - 4:30 Except Fridsy.

Joga

- Dr. m}lenser,

LA S

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, 0 by mmcmenccmees
—-'_'_-'—-J
s T Student Embalmer No.

Student Embalmer
Licensed

P. O Addrcss._.é)z.s.i.é.

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.




