Mo. 300

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

THE DIVISNUN OUF MEALRIFA W MU

STANDARD CERTIFICATE OF DEATIiloo J Stae Fite o

FILED MAR 18 1953

12450
Registrar’s No. ..mngmgm

' BIRTH NO'. REG. DIST. NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lzsthiution: residence befoie
a.,COUNTY a. STATE i b. COUNTY sdinimlon).
b. CITY (If oatcide corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (I ouwide porporsts limits, write RURAL sod give township!
townehip) | STAY (ln this place)
oM St, Louis TOWN _ St, Touis 20 /
d. FULL NAME OF s in hospltal or lnstitution, add loeatlo: d. STREET - "
HGSETAL R (1f not pltal or give strest 'reae or location) ADDRESS {If rursl, gve location) d
insTitution  Tutheran Hospital 310 Dover Street
3. g&r&ﬁs%lg 8. (First) b. (Middle) c. {Last) | 4. DATE (Month) (Dey) (Year)
( Typa or Print) AUGUSTA N UTHOFF DEATH T 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In years| F UNEN 1 YEAR | o GMDEN M WS,
WIDOWED, DIVORCED )]:yn last birthday) | Mosths l Days | Hours | Min
__ TWhdowed Ang, 21,1870 ‘82 |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domduﬁnsmm.nt'uk!uml.wmﬂnﬂr:) DUSTRY {City aad State or Foreign 7""’ e GUNTRY YT HAT
At Home Tllinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
(Unk,) Kolb Unknown ____. 1 John H. Uthoff
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0t goknown) | (I res, ive war or dates of service) NO.
No None Noneg
18, CAUSE OF DEATH MEDICAL CERTIFICATIO |grmvi|.ugzrwsrm
|| Eater only onscansaper § 1. DISEASE OR CONDITION M &% NSET Df?::
Jize for (&), (b), and () DIRECTLY LEADING TO DEATH® 4y _"5 L~
ANTECEDENT CAUSES ‘ z g .
*This does nol maean m
the mode of dying, such | Aforbld condittons, If any, gising DUE TO (b) e s edan s /2.
a# heart fallure, asthenda, | . Tise to the abooe cause (o) stating . | v . e s .
e, It meons the dig. | the underiying couse last. C e Py i -
care, infury, or complica- DUE TO (F)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS . .z’ .
Conditions coniriduting to the death but not
related to the disease or condition causing death.
18a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . , T e o, | 2. AUTOPSY?
. TION
. . ves [ wo (&
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, streat, offon bldx..ete.) . . . S
HOMICIDE . ’ - .
21d. TIME (Month) (Day) (Yeai) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
W e e | MmN e 332X,

alive on {28~ 2 0 19_%"Z3nd that dpgth occurred al

2. 1 hereby certify that I.attended the deceased from P91 19

_LQ_:LI_ 19_5_1 that I last saw the deceased

o from the couses and on the da!e slated above.

m/.meuA'rURs . y‘/ -V (Degmoor title) | 23b. monr.ss / - Z3c. DATE SIGNED
aw@,mt,bp ) Mh | 2-22~373
zu.ngEt Ml 3\1’.. CREMA- | 24b. DATE' | 24c. NAME OF C’EMETERY OR CREMATORY . m} Locm‘lon (City, town, or county) (State)

- (Bpecily} a - 1 I MR-
Tﬁemcvaf Fab, 24419 7011 Grayols .
DATE REC'D BY L(X:EA.GL ISTRAR'S SIG ATURE - FUNERM. Dl th‘l%g 5 $1 GMA‘I’IJI!E AODRESS

REG.
| PERo 4 1455 | (Pl L ﬁ jogtnelater Uy &L 18015 Mo,
4 Jay

(i m-SnunmxtoanStde)




STATEMENT BY LICENSED EMBALMER

e e

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my personal supervision.

Student Embaimer .
' ' Embalmer No Lé ;1&
' ' P. 0. Address_ 2975 %?
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y with

the above constitutes grounds for revocation of license.) . _
H this body is not embalmed, fact should be so. stated above. v - -




