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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Tt

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 al’kllﬂﬁv REG. {1IST. NO. 1003 Registrar's No. . 9.4.154\

HLED OCT 15 1982

State File No

34224

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSE

Morbid conditions, if any, gising DUE TO (b)

rise to the chove cause (a) stating
the underlying cause last.

DUE TO (c)

CWJ ()JMQ/W

.

! BIRTH NO.
I PLACE OF DEATH 7. USUAL RESIDENCE (Where decomsed lived. If 1 : Teskdence befors
a. COUNTY a. STATE b. COUNTY sdinimlipn)
: Missourd ,,Z' 2
b. CITY (if cutsids sorpurate Lmits, wtite RURAL and gf ¢. LENGTH OF c. CITY
oR S" °i 1 K wowoabip)| STAY (in this place) OR 4.1 Boskdency withia it o 0
town St. Louts, Kissours TOWN St.Louis e =
d. F}lilous'P#Abl‘_EoonF {If 5101 in hoapital or imatitution, eive strect address or losation) .A%FRE;EEEJS (I rural, give location)
insTrTuTion. St. Louds City Hospdtal 3865 Narine Ave.
3lDNE?:'EESOEFs a. (Pirst) b. (Middle) ¢ (Last) 4. DATE (Month} (Dag) (Year)
{Typeor Printy  JOHN — UHL DEATH © 0 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9, AGE (In yesrs| If CNDER | YEAR | ¥ UMDER M Hms,
WIDOWED, DIVORCED (spawy)/ Lnst birthday) |Monthe , Days | Hours | Min.
M W I&é A A 1YY |70 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | I1. Bl PLACE . . 12,
doned moet of workiag e, evea f w) b DUSTRY (City and State or Foreiga Country} ch.l;}.lz_E?;?Fm“AT
| arine recired Mgtria
Llan. FATHER' S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Andrew Uhl lena Eatherine
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, no.or unknowa) | (If yea, xive war or dates of servicel .
nona 489w Em KEatherine Uhl 3865 Marine Ave,
18. CAUSE OF_DEATH CAL CERTIFICATION _ \ AL BETWEEN
 Enter only oneceussper | |- DISEASE OR CONDITION : - AND DEATH
line for (&), (b), and () DIRECTLY LEADING TO DEATH'(a) M m ~

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to ihe disease or condition causing death.

235 I Ny

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

- _TioN ]

ves [x] wo L]

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE [ home, farm, factory, stroot, office bldg.,et0.} .

HOMICIDE ‘" . i
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?

WHILEAT MOT WHILE R
. INJURY m. AT WORK : I L‘ 3 K

2, I hereby certify -that I attended the deceased from 8-28-53

1910 9=30=53_ 19, tht I last saw ¢

, 18

he deceased

and that death occurred at __T25AAm., from the causes and om the dote stated above.

" dfive on _Q=30=53

ot

or title) BBD ADDRESS .
1515 Lafayette 2:renuie

Z3c. DATE SIGNED

_9-30-53

DATE REC'D BY LOCAL
R . REG,

el )ﬂé’l;.ﬂoffmgg,stgr 7814 er _781% S,.Broadway

25, FUMERAL DiRECTOR'S SIGMATURE ADDRE SS

Za. BURT OA‘}KLCREMA- fb DATE 24c MNEO CEMETERY DR CREMATORY | 24d. LOCATION (City, town, oz county) (State)
remova 10-3-53 Mt,.0live Cemotery St.Louis 0o.,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L2 2+ T B P - , Student Embalmer No..............

working under my personal supervision..

Student . ... i
Signature of Student Enbalmer

Licensed Embalmer No. 3 Y?/ .

T , o P. O. Addr,ess.?..s{./.“_/i.-d&!

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 his OWN handwriting.
¥ this body is" iot embalmed, fact should be so stated above, )




