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WRITE PLAINLY—USING _IfNFADING BLACK INE—MAXKE A PERMANENT RECORD

. el )

|’v‘i‘@~3N0v 13 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. M.jJ&PRIIMY REG. DIST. l0.1_0_0__ 3,_

State File No......

Regisivar's No

13()94 8

D

9812

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived, 1If I bufoie
a. COUNTY a. STATE 3 . b. COUNTY admission'.
Missonri :
b. CITY (I outclde corputale Himlts, write RURAL and :in c. LENGTH OF ¢. CITY (If outside sorporsts limite, write RURAL aad give township?
) OR
Town St. Louis, Mo B« WS "l vowN  St, Louis 2/ S%
FHOL%P#AME OF (If sod in beapital or b bon, give streot sddres or L d. STRFEZESTS . (If rural. give looation}
NerTorio Lexian Brothers Héspital / 4459 Beethoven Ave
3 NAME OF °~ a. (Firs) b. (Miadle) < (Last) 4. DATE (Month)  (Day)  (Yexr)
{ Type or Prind) WILLIAM F UFFMANN DEATH  Oct. 22,1952
5. SEX O .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| v twOER 1 YZAR | IF vNOER 14 pm3,
M ! wi . DIV ED ?p.dfx) - last birtbdar) Mlml.l.l Days | Hours | 'Min.
‘ W ATT 16 July 22, 1885 67 gl
162, :lsum. OCCUPATION ettt e 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciuy wad State or foreipn Countrn) 12, CITIZEN OF WHAT
retired machinist Elecirical Supplieés St. Louis, Mo [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Uffmann : 4 Minnie Scheer - mEdpa: » UIfmann )
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™ S SIGNATURE OR ﬁ AME ADDRESS
(Yes, no,arunknown) | (Il yes, xive war or dates of service) NO. .
no no - Edna Uffmann, 4459 Beethoven Ave
18. CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEMN
| Enter only cnsceuseper | 1. DISEASE OR CONDITION . - . GNSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(,? Acute Peritonitis 1 weel
ANTECEDENT CAUSES
*Thiz does not mean
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (k) Acute Pﬂrf ora ted Ganwﬂ.g—_
a8 beari fatlure, asthenia, g’c‘:";d‘ﬂé ;i::u :r?fagf) aoting . PR . - - .
de. It meons the dia- T i R P
case, infury, or complica- DUE TO {c} _ APUG nd i C 1tis l week
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS - ° - - (2 -
Cuonditions contributing to the death but not
related to the disease or condition causing death.
'19n. DATE OF OPERA. | 195. MAJOR FINDINGS OF oPERATION Appendicitis | 20. AUTOPSY?
10/15/52 | Appendectomy- Acute. Peritenitis : ves [ oA
21a. ACCIDENT {Bpactty) 21b. PLACEOF INJURY (a5 lnoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. strest, olfios bidy..wta) . .
HOMICIDE - _ .o
21d4. TIME . {Mosth) " (Dwy} (Year) (Hear) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : mm.:.u NOT WHILE - - -
INJURY AT WORK' - : - Sso ‘

21 h.ercby csrtgy l.gat 1 é!gnded the.

alive on

deceased from Qet, 15 1952, lo _Qob,— 22, 1952, that 7 last saw the deceased
tmd Huu death oceurred al 4225 Pm., from the causes and on the dale stated above.

23b. ADDRESS

23:. DATE SIGNED

) 23n., .. or title) A
jg /;Md /% K 3608 South Grand Bivd,, 1/%/23/52
\[Z4a BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ { 24d. LOCATION (Uity,town,o: m,,)/ Giate)
remova T | 0ct.25,1952 | Sunset Burial Park St. Louis County . S
LOCAL 'S SIGNATVU, - s FUNERAL DIRECTOR'S SIGNATUIE ADD
DETE%D%QBT—” ! ), eiderwieden F.H.Inc.,1936 St. f.ouls Av.

s Statemmerst on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et-by—o——=—————

Studant Embalmer No.

working under my persona! supervision.

R

Student c.cuisassasarasrsrsacicannas Iy
$tudent Embalmer

£

- ¥

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License) "
Ifthhbodyisnotembdmeql.fmahoddbew.mdabm




