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THE DIVISION OF HEALTH OF MISSOUR]

¥
REG. DIST. n!o}_-_'BL_ PRIMARY REG. DIST. m..32.§:z_. Registras's No /3 y

18. CAUSE OF DEATH

Itne for (m), (b), and (c)

*This does not mean AN

ete. It mesny the dip. | B¢

! BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I loatl id befors
a. COUNTY a. STATE b. COUNTY adinismion).
SteCharles - Missouri St. Louls
0. CITY (It cutaide Umits, writs RURAL snd give . LENGTH OF c. CITY Residence
OR = e * townahip) g‘rAY (tn this place) OR “-'dv perama owst
__TO%N _ St.Charles 2 days || "W gyeriand ol S
d, FULL NTAA"“.EOOF (It Dot i hospital or iastitation, give strest addeem or loestion) .- Asgg%‘l‘ss It raral, dn location) LPLQ O /
INSTITUTION. o  Tosenh Hospital 8601 -Argyle Avenue
.3. gEJ::ME Oli': . (First) b. (Middle) c .(Lut) 4. DS}‘E (Month) (Day) (Yean)
{ Type ar Prin) nsiek DEATH  June 12,1993
5. SEX ,6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & umoem 1 n'.u ¥ DER 4 A
WIDOWED, DIVORCED (Specily Last birthday) &ml Hours | Min.
0a. USUAL 2 ’ !7 |
10a. OCCUPATION (Ciwakind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mostof working e sven i saoedh | | DUSTRY (Gity smd State or Forige Conatry) ()15 SIUEENOF WHAT
Lineman +¥.Bell Tel.Co. St.louis . U.S.A,
138. FATHER'S MAME ;| 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
Martin Uhlmansiek 41 Emma Braucksieler |
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown) | (If yes, xive war or dates ol service) NO.
___No Nene 488-07- %W&M&m&
MEDICAL CERTIFICATION INTERVAL BETWEEN

el | 1 O NS iy _ P aiXowil 18~ Gantva Ligwl | BHL"
TECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) rRU-? \—U.Y "'J ‘-P'lp.\- ‘e u-'P Q‘LV‘ 4’? 4 }“l

as heart fatlure, asthenta, | Tike to the above cause (o) saling

case, injury, or complica-

tion which oaused death. | 11, OTHER SIGNIFICANT CONDITIONS

st i oo (WY ouie.  Manhyi Fis | /e v

g o Db ds wal —fPH.‘hyiL Udess M

19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
5410 | wiXwD
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.g..Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory. strest, offios bids..eve)
HOMICIDE
214. TIME (Month} (Dar) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY = | " work T WORK

alive on g UM

A
2. I hereby cgriify that 5 tended thg deceased from \LIMLZL, 19..6_'._‘2, lo ﬁu, 194.51 that I last saw the deceased

, 19 ond tha! death dteurred at .l-.LB__Pm., Sfroth the causes and on the dale slated above.

05 0o N V099 pamtits BB P 1900 oy F thandi | S 750

TION, REMOVAL (Spedty)
__Removal

24a, BURIAL, CREMA- | 24b. DATE M | 24c, NAME OF CEMETERY OR CREMATORY 10N (City, mwn,ormun:yv {Btate)

6-15-1953 Iinn Ceametery

ATE RECD BY LQCAREGL REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .............. e emreee e et et et anaatan et e aaaanenoaeeesaaaeaaneean , Student Embalmer No..............

working under my personal supervision,.

Student .. oot it Signed ... i s tis e s e n s
Signature of Student Embalmer .

P. O, Address ... ... ............

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

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

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