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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43392
35¢m Fite No...
100 S e A1147

-’|a'rn N0, REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ingtitution: residence bafare
a. COUNTY a. STATE b. COUNTY admimion).
Missouri 2 | 67 -
b. CITY (I outalds corpurate lmits, write RURAL and givs gerl?ENGTH OF ¢. CITY (I oataide corporate limits, write RURAL xnd give township} iy
}H
tToawn St. Louils sl o sl paew) N St. Louis 2
d, FULL NAME OF (If wot In baspltal or insthation, pive streat lddr— or [seation) dISM'EET
HOSPITAL OR ADDRESS H
institution  DePaul Hospital oR 351# a Grace Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Menth)  (Day)  (Year)
{ Type or Print} Gustave C. Uthoff DEATH 12/15/51
§. SEX 6. COLOR OR RACE | 7. MARR“I.'EB NIE\\;ERCIESRRIED 8. DATE OF BIRTH A 9.:'(‘5E {In nn,;n ;‘r ONDER | TEAR | OF UMDER u mxs,
. (Spacity) onthe| Days | B Min.
Male D | white MErELed ™ |Feb. 26, 1895 | g [Me=| Dwm |seen
10a. USUAL OCCUPATION (Owe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of workiqs life, even if retired) ‘DUSTRY . . D COUNTRY?
Building vontractdr -- St. Louis, Missourl USA

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
August €. Uthorf?f Dora Segelke [ Marie
i5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea.no, ot unknown) | (If yes. xive war or dates of servios) ]
NoO ——— Marie A, Uthoff-3542a Gr'ace
18. CAUSE OF DEATH iCAL CERTIFICATION Auo TWEE
| Enter ouly onscsuseper | 1. DISEASE OR CONDITION ‘/ jﬂ
\ine for (s), (b}, and (¢ | C'RECTLY LEADING TO DEATH® (o) 7 st 4
“This docs mot mean | ANTECEDENT CAUSES -
the mode of dping, tuch | Morbid conditions, ¥f any, giving DUE TO (b)
o8 Beart failure, asthenia, | T8¢ 20 the above cause (a} stoting . .
ete. It meana the diy. | the underlying couae lost.
ease, infury, or complica- DUE TO ()
tion which caused death. | 1L. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death buk not
related to the disease or condition couting death. . .
19a. DATE OF 'OP_II::%ﬂﬁ 19, MAJOPAFINDINGS OF OPERATICN W 2. AUTOPSY?
vl w0 w(@
21a. ACCIDENT (Bpkaty) 21b. PLACE OF INJURY (0., o g/abobd | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastery, strest, afior ., 910}
HOMICIDE
214. TIME (Moot} (Day) (Yeard (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /
= |
2. I hereby cert Iattendedthedecwudfrom [Z~7% IJ—a lo LZ - 25 1981 that Ilastaawlhcdmascd
alive on that death occurred at B_QEB m., from lhc causes an-d on the date slated above.

a. s:enm”QWu title)

B8 S 5740 )

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

%_1?) B}!jERMI A\‘Ir' CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / " (Btate)
Birlale | 12/18/51 |Sunset Burial Park St. Louis Co., Missouri

DA RE&IST, S SIGNATUR! FUNER DIRECTOR™ S Sl GNATURE ADDRESS
EEERB‘%i%T M ) 2 aﬂ\ 363l Gravois

{Licensed Embslmer’s Ststemest on Reverse Side)




———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——......_..

..... S Student Embalimer Ho.

working under my persona! supervision.

Student c.oennnan st tataansessnrenonaun
Student Embalmer

P. 0. Addrets =0 228 Bttt ... 7 5

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

with

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




