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STANDARD CERTIFICATE OF DEATH State File No :
REG. DIST. NO. E‘ lég PRIMARY REG. DIST. m.lo_o_a Registrar's No, 3841'!

(¥we. oo, or unkuows)

No

AIf yoo. glve war or dates of sarvice)

188-26-87%%

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY . STATE . . b, COUNTY adrimlon).
* . Missouri . =
b. CI'IF"Y (I outolde corpurate limits, write RURAL and .i:;u ) E;MLYENhGTm}; ,EF, c. CBT;{ & Is Resifiente within lmits of
o [{ P m ek tad )
Town  St, Louis " I town St. Louis . 2h e
d. FULL. NAME OF {1f not {n hospital or instltution, give strest address or location} . STREET (I rural, give location) . / 7
HOSPITAL OR ADDRE% j—’d‘ ;
INSTITUTION. - s Burgen / 1158 Burgen Pk
3.DNEACME OF a. {First) ) b. {(Middle) ¢. (Last) . 4, DSIE (Month)  {Day) (Year)
(Typeer Printy  Otto - F. Uhlich peATH - )} /13/53
5. SEX 6. COLOR OR RACE | 7. #’ARRIED. }[{)F\YEECEBRR!EE!‘) 8. DATE OF BIRTH :.(‘;Eifgmn ;‘r uv.:?l |D"ru|“ OF UNDER 34 uES.
- . (Bpecily, on Hours | Min.
Male = | White Widower 5" Sept. 23, 1871 “BY | |
10a. USUAL g&chA‘IION (Gbnk!ndnfwock 10b. KIND OF BUSINESS OETH‘IY- 11 BIRTHPLACE' (Gity ead State or Foreign c““",‘ 1z_cg:,1;‘|%§}§?opwukf
‘Retired years laborer St. Louis, Missourl // '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b August Uhlich | Friedericlka Herrmann |Anna
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Adele Dettermann--lt1lib Bates Si.

, Enter only ona ceuss per

18. CAUSE OF DEATH
Iine for (a}, (b}, and (c}

*This doer not meon
the mode of diing, such
of heart fallure, asthenia,
ae. It meons the dis-
case, fnjury, or complica-

MEDICAL CI_ERT[FICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH“E)

' ONSET AN TH

F—w—v‘*—”"

rize to the aboor cause (a) stat

77

ANTECEDENT CAUSES ‘ ’
Morbid eonditions, if ony, ,m,., DUE TO (b} M,M&_ }?4

the underlying cauvse last.
DUE TO {&)

tiom which coused dealh,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseasze or condition causing deafh,

19a. DATE OF OP'IEJROAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— I ves (] wo
2la. ACCIDENT (Specily) 21b. PLACEOF INJURY (as.,Inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldy.,e18)
HOMICIDE 7
21d. TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK 33X

2. I -hereby Uy at I atlended the decegsed from

alive on

, 1953 | and that deaih occurred at

_Ll_‘fz,_gzin_, to— &J18 1933 that I last saw the deceased
L]

m., from the causes and on lhe dale stated above

Zia. mW ) (Degroe AA_JS.W

23b, ADDRESS ] SIGNED
saas Choaae., e

24a. BURTAL, CREMA.
TIOﬁ. REMOVAL

emova

24b. DATE 2c. NAME orl CEMETERY OR CREMATORY | 24d. LoCAAIGH (Oity, town, or county) - / ‘ cﬂ'mu)
L/16/53 Sunset Burial Park St,., Louis Co., Missourt

. "
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL

APR 14 1958

ISTRAB'S SIGNATURE ”

, FUN AL DIRECTPR' S SIGNATURE ADDRESS
a-czb\ - W - 1363l Gravois

(Licensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y IMe, OF DY oot ittt e iicteisiissnsssasaesareaasaanan

working under my personal supervision..

Student . ... iiiiiiiiiieiiaraaa e
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




