Xo. 300 IR THE DIVISION OF HEALIH OF MISSOURI 228;?4
o i —Jg jU]_ b 150& STANDARD CERTIFICATE OF DEATH State File Nowuusmroso,
ﬁ-& ——
% :.x’glsn'nq ND. REG. DIST. NO, _3/ 2 PRIMARY REG. DIST. NO-.&. Rmmmr:NeJZ_% .
(a ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institution: residenos before
. COUNT . ’ , STATE 3 . o hmfont.
a/u a Y 5t .Louis 8. 5T Ho. b. COUNTY o4  Louisg™ ™™™
‘ b. CITY (I cutstda corpurats limita, writa RURAL and give c. LENGTH OF c. C {Tf outside corporats lmits, writea RURAL sad give towsnshin? 4
, Q . . . sownship) S'LKY this place) R U . i ) g
TOWN  Unjiversity Clty e niversity City T 5
. FULL NAME OF (If not in bospital or | jon, glve street add ot loeatlon) ﬁTREET . (It rursl, give location) Q
HOSPITAL OR ADDRESS
INSTITUTION 72L); Forsyth Blvd. 721, Forsyth Blvd.
S.EE%ME DEFD a. (First) b.- {Middle) ¢, (Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) Mary A, Uhl oEATH  June 25,1952
5. SEX -6, COLOR OR RACE | 7. m&%%%g NIE‘\;'ggclé!sRRIEg.) 8. DATE. OF BIRTH 9. AGhE"&r:’:;;n L m‘:::l Y YER | O umbEm b owxs,
@, on H Min,
F. ) | w, 1, R P ytay 17,1860 7% b el
10a. USUAL g&cgl’:mc:l: (G kind of vk 10b. KIND OF BUSINESS OR IN | I1. QIRWPLACF (City aad State ar Forsign Corntry) 12, CITIZEN OF WHAT
ousewlle At Home St.Louis,Mo. D) e
{138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Martin Gannon : | + Ann Prendergast Mr.,S5ilas W.Uhl
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD?ESSH_
{Yea.00, 07 unknown) | (If yem, xive war ov dates of servics) NO.
no none Mr.Slla.s W.Uhl, 72Ll; Forsyth Blvd.

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onemumper | 1. DISEASE OR CONDITION ONSET.AND DEATH

lime for (), (b), and (o) | D'RECTLY LEADING TO DEATH®(y) L E 2o g S RLAAL L W rty
v 7% docs mot oo | ANTECEDENT CAUSES

A mode of diting, tuch | Morbid conditions, if any, gising DUE TO (b)
of heart faflure, asthenta, | 7ite fo the above cause (a) Rating

= - | the underlying cquae lost. - - Y B e A B . ’
de. It means the dis- &2
eaae, Infury, of complica. BUE TO (ﬂl %
tion which esused deats, | 1I. OTHER SIGNIFICANT CONDITIONS. .= v &7 [/ /i F rd .
Conditions contributing {0 the death buf 20t .
related to the disease or condition cousing dcdb N
—_— 19a. DATE OF OPERA- ‘19b. MAJOR FINDINGS OF OPERATION i+ - R e e 'ly # ‘36 20. AUTOPSY?
' /’/ d e ' / : YES D NO
21a. ACCIDENT ” 21b. PLACEOF INJURY (s.s..faorabost | 2l¢. (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY) * . (STATE)
SUICIDE . . beme, farm, fictory, sirest, offics bidg., ete.) . . . . - . .
HOMICIDE /z/ / _ : Lo T
214, T(IJME (Moath) (Day} (Year) (Hous} | 218. INJURY OCCURRED 2u. HOW DID INJURY OCCUR?
. H’HTI..EAT HOT WHILE
INJURY /)/ 4 AT WORK

2. I hereby certify thai -] aitended the deceazed from _u&_ 19337% 1o _4___-.2.5.. IQ.SJ.,Jhaf T last sow the deceased
alive on z_a_:.‘ IB.Q__.,‘cnd that death occurred atlQ,.LLS.Ih ., Jrom the causes and on the dale slated above.

“ESTIL il DTy s e, |

ta_BURIAL. CREMA- | 24b\DATE 24:. NAME OF CEMETERY OR cnsm‘roa‘r .| 240. LOCATION (Oity, tewn, or county) " (State)

B REMaYAL oty
‘Biriat 74 | June 28,1952 | Resurrection Cep
'é\rznzcoavmc% R 'S SIGNATURE

1

WRITE PLAINLY—USING :UNEADING BLACK INE—MAKE A PERMANENT RECORD

2]




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by wb)'.mL_h

_ , Student Embalmer No. =
working under my persona! supervision, ) /
StUdent ccuueeracciananrnsrscrrnssssninasns Signed.._,Z._ e ( ==
Student Embalmer . A T
Licénud’Embahner No. KZM_
1 i
P. O. Address .

\ ¥

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

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




