no.soo || FBLED APR 16 1952 THE DIVISION OF HEALTH OF MISSOURI 14866

_ STANDARD CERTIFICATE OF DEATH State File No
10.48 31 8
BIRTH MO, .. REG. DIST. NO, _ ™ ~ ™~ PRIMARY REG. DIST. m1m3_ Registrar's No... 1§?§_‘
0 i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Lived, If insti ik before
a. COUNTY a. STATE Mi g souri b. COUNTY St Lou Idmhloni
b. CITY (I outnide corpurate Limits, writa RURAL and glve ¢. LENGTH OF ¢, CITY (I outlds corporate limits, write RURAL aad give townahip) é
OR wwmhip)| STAY (ln this place)
Tow o+, Louis 3370‘”" University City 17{3 3
. FULL NAME OF (I not in bospital or insth give streot addroes or Son) STREET (If rurs), give looation)
" sl e St. Lukels Ho spital " abonEss 6557 Uni prive 7
3. NAME OF a. (First) b. (Middle) “¢. (Last) ] s DATE Month)
DECEAS!
Teore o) JOSEPH F. UELHOF oS5, February 26,1852
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIEB gﬁgs&gé%gﬁz , 8. DATE OF BIRTH . AGE (n n)un n: nm&n 1Dr:: ;um u nes.
pacily. 0 L
Male White D e anoto s b, 2, 1904 | 4B I |
10a. USUAL OCCUPATION (Giwn kind of work 10b. KIND OF BUSINESS-OR IN- [ 11. BIRTHPLACE (Btate or forelgn sountrr) 12. CITIZEN OF WHAT
dona during most of workina life, sven Lf retired) DUSTRY - COUNTRY?
Attendant Bt,Luke's Hosp., St. Louis, Missouri /) | g. g 4.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Uelhof F11izaheth Grelten Divorced,
:3 WAso?EEkE::EEP E\(Ill;:R lt&if&Mf&l;OEfﬂEi‘)! 16, SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
' None 5'4‘—/6 Wogy [Joseph T. Uelhof, £524a Sullivan
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

Itne for (a), (b), and (c)

*Thit does nel mean ANTECEDENT CAUSES 2, acw Vi :

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

a8 hzartfaﬂur_a, asthenia, rise to the above cause (a). da.tinq - .
ete. It meany the dis. | 0h€ underlying cause loat. ﬂ: Z ;
case, injury, or compll DUE TO (c) _/n o a-e

tion which coured death, | 11. OTHER SIGMIFICANT CONDITIONS -'* -

Conditions contributing to the death but not
related 8o the disease or condition causing death.

, s 1. DISEASE OR CONDITION ' ONSET AND DEATH
- Enter only enscsuscper | 125 2ol Db BING 1O DEATH® ) Ren oronca > ’pm%‘v&
7

19a. DATE OF OPERA-"} 19b, MAJOR FINDINGS OF OPERATION oo : ’ T ’ ’ 20. AUTOPSY?
TION
. : 1w e
2ta. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e tnorabout | 2le. (CITY. TOWN, OR TOWNSHIP} . . .. (COUNTY) . - . (STATE)
A - SUICIDE - boma, farm, fagtory, street, office bldg., st0.) St : .
HOMICIDE
2ig. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i § ]
oF WHILE AT NOT WHILE,
INJURY = | “woRrk AT WORK

_22.. I hereby certi that I ottended the decedsed from:%!% 1952 10 ﬂ%ﬁ 1952 thai ] lakt aato the deceaeed
alive b, jgEL, and thal death occurred t&.ﬂ.ﬁam from the causes and on the dale slated above.

23a. 51G {Degroe or titls) | Z3b. ADDRESS v 23c. DATE SIGNED
: y (G TR 2zl [3720 Waltn, Stdanil, - A7758 s
BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, o7 comnty) - (Btatey
nog ntmowu. - Gt ‘
urial 2-29= 52 Calvary Cemetery - - Igt, Lonis, Migsouri

W‘I{I‘E..PLAINLY—USING UUNFADING BE_LACK INE—MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ADDRES

J¥4| . b. stock, 2117 E. Grand Blvd.

(Licensed Embalmer’s Statemsnt on Reverse Side)

DATE REC'D BY LOCAL ?

FEB 28 1952




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision. Student Embalmer NO.veisvoreoanssosasseaiscnnna
- T Licensed Embalmer No g 9{/

Student Embalamer

- P.O.Addressaz//ff-

Note: The asbove 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 sot ‘embalmed, fact should be so stated sbove. - oo S

- -




