.5, MNo.300

Ty,

10.408

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED APR 4 1983

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___3_]__8___Pﬂlle REG. DIST. N01003

12447

State File No... -

Registrar's No...... 317

a. COUNTY

PIRTHMNO._____ _  PREG. DIST. NO, ™ T %" PRIMARY REG. DIST. NO. 2 M XS T Registrar's No.w kB Ra L0
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, I Lostitation: residence before
a, STATE b, COUNTY sdmnimioal.

Missouri

¢. LENGTH OF

b. CITY (If outzide corpurate Uimits, write RURAL sand give
'SI'AY {in this placs};

OR . townahip}
town St. Louis, i

¢. CITY (U outside sorporata lmits, -ﬂhnmbmdv.mmz ?

TghNSt. Louis,

10a. USUAL OCCUPATION (CGive kind of work
dons during mnw‘i sking life, even if retired)
House

10b. KIND OF BUSINESS OR IN-
: DUSTRY
At Home

d. FI':'IJOLIS-P’I"I&T.E OF (If not in hoapital or inatitution, cive cu-ut. address ot location} d. STRREgS (If rural, give loaation)
SETOTION 3703a North 20th. Street » 3703a North 20th. Street
3. DNECPEES%FD a. (First) b. (Middle) . .(Lm) | 4. DA}E (Month) (Day) (Year)
(Typeor Pint)  Augusta Uhlich peaTH March 23 1953
5. SEX 6. COLOR OR RACE | 7. xﬁo%ﬂ%% glse'rggcg.\nmzn.) 8. DATE OF BIRTH 9, AGE E tfeyeun| # tioca -D:':: 7 oooa s,
. (Bpa, ot | Mia,
Female White : R | p il 18 1868 | |

11. BIRTHPLACE (Btate or forelgn country) d 12, CIT'}TZEP\J'?FWHAT
St. Louis, Missouri D<A,

13a. FATHER'S NAME

Frederich Schwartz

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Ferdinand Uhlich

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Bo, of tDXBOWD) ‘ (If yea, lﬁl war or dates of sarvice)

16. SOCIAL SECURITY
{Yes, NO.
No one

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE COF DEATH
. Enter only onecauseper
line for (a}, (b), aed {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFJCATION E BETWEEN
DIRECTLY LEADING TO DEATH? ) : ﬁg p s;z"
. L}

INTERVAL

AND TH

Toraeadd

related Lo the disease or condition causing death.

*This does mot mean Baan
the mode of dying, #uch | Aforbid conditions, {f any, giring DUE TO (b)
a3 heart faflure, asthenta, | Tise Lo the abore cause (a) duﬂng . . . . o .
) the underlying couse last. - - - = - - =
ec. It means the dis- .
eate, infury, or complica- DU; TO (c) ' "‘—“- 0
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS- + = +° i -
Conditions contributing to the death but nok —— -

19a. ‘DATE'OF OPERA--{-19b, MAJOR FINDINGS OF OPERATION " - -. ! - St : ot ‘2. AUTOPSY?T
TION P ] ‘.
. ) - . ves (] wo
21a. ACCIDENT {Bpaclly) 21b. PLACE OF INJURY (e.g..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factoty, street, offios bidy.,eto.) PO R 1 Teoxn W, Tt T,
HOMICIDE M
214. T(!_)LI;E {Mooth) (Day) (Year) {(Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK : 4 a Jt \‘l

alive on

&. I hereby certify .that.I .al{ended Lhe-deceased from U&L-_

195(& lo M—L3 IQ.J:?!MI I last saw the deceased

,1&523

and that death occurred at 1250 P- m., from the cquses and on'the date stated above.

DATE REC’D BY LOCEJ(\;L

U (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
TIONBHEMOVALCR M ’ . OF ETERY OR CREMATORY ‘244 FOCATION (Oity, town, or county) {Btata)y
Removal . | 3-28-1953 Valhalla Cemetery, St. Louis County, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

YA

M.

5 ala o ..

Beiderwieden F.H.Inc. 1936 St. Louis Ave.

{Licensed Embalmer’s Staternent on Reverse Side)



SUTPTBISD OLES

LO19 puw TO}TT-SINOH
usousy{ *¥ ‘Y *aq

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, or by_..__._”"_._..____.._.
e e e

Student Embelmer No.

working under my personal supervision. % w
e Signed, / / ‘/

Student ..uveversenrcaanas tessinsnss cenuena

Embal
student e Licensed Emba{ner Nn £, / ‘5/7 7

P. Q. Addre.ss £z W/"’ 2.

- 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,)
I this body is not embalmed, fact should be so stated zbove.




