Ly

ITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

rILED SEP 24 1953

THE DIVRION Or REALTR
STANDARD CERTIFICATE OF DEATH

_.g.lg_mmmv REG. DIST. NO. 1003 Kegistrar's No 8506

E OF BEAT 34225

State File No...

BIRTH NO.__ REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: resiience befors
a. COUNTY a. STATE MO b. COUNTY ldwhlio;-
: 2067
b, CITY (11 outalde corpurate Umita, write RURAL and sive ¢. LENGTH OF c. CITY 4. In Residence within Hosits of
OR R township)| STAY iln this place OR s 2 elty of incorporated town?®
TOWN City days TOWN 3t. Louils Yes e (]
d. FULL NAME OF (1 not in hospital or institution, cive sireat addrem or location) . STREET (K rural, give location)
HOSPITAL OR . " ADDRESS .
INSTITUTION ity Infirmary 5128 Lotus-Ave,
3. NAME OF a. {First b. (Middle, c. (Last)
I R (First) ( ) ) 4, Dg'rl__'l-: (Month) (Day) (Year)
(Tvpeor Prine)  Edward Uhlinger - DEATH Sept. 1, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tF UNDER 1 YEAR | = UNDER u HES.
WIDOWED, DIVORCED {Bpecify) last birthday} Mnm.h, Days | Hours | Miz.
; Dec.t,1874 8 |

10a. USUAL OCCUPATION (Give kind of work
doos during most of working 11fe, sven {f retired)

Carpenter

10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
DUSTRY

Retired

(Cicy amd State cr Foreign Coyntry)

Osntralia,J1linois

/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

John Uhlinger )

13b.. MOTHER" S MAIDEN NAME

Elizabeth Smith

5, WAS DECEASED EVER IN U.5 ARMED FORCES?
(if yon, give war or dates of sorvice)

{Yes, i, or ynknown)

non

16. SOCIAL SECUR};I'J 17. INFORMANT'
none

18. CAUSE OF DEATH

. Enter only onecause per

line for {}, (b}, and (¢)

*This doey not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the dis-
cose, infury, or complica-
tion which caused death,

.. . . e DJCAL CERTIFICATION
[. DISEASE OR CONDITION :
DIRECTLY I:EADINGTO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B
rise Lo the above cause (a) stating
the underliring cauar last,

DUE TO (c}

S SIGNATURE OR NAME

Mrs,.Corp mﬁggmg‘g 5]25 Lotus Ave.

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo K]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {ox..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.- SUICIDE homa, larm, fastory, sireet, office bidg..me.)

HOMICIDE - S _ aQﬂ_ / -
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; i

.OF . WHILE AT NOT WHILE|

INJURY = | worK AT WORK

22. T hereby certify that I atlended the deceased from _Auga 13 __ 19 5310 _ Sept. 1, 19 53, that I last saw the deceased
t. 1 11:00a

alive

, 19.53 | end thgi-death occurred at

m., from the causes and on the date siated above.

23a. SIG
O/ 2 4

TION, REMOVAL (8
amna

01

DATE REC D BY LOCAL

SEP 2 IQS‘E

A}I/ (Pregres or tlt!e) 23b. ADDRESS
by

IEi

0 S5¢rd
b. DATE J

74c, n..wE OF CEMETERY OR CREMATORY
o-4-57 Qak

REFISTRAR'S SIGNATURE 2.

ave BIATLOIY .

’ -
."‘ W R v £

(Licensed Embalmer’s Statement on Reverse Side)

S P L

240, LOCATION (City, town, or county) /7 (Btate)

ouls Co. Mo,

FUNERAL DIRECTOR'S SIGNATURE

/$Prehmann-Barral 1905 Union Blvd.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF DY oot niiiiiiiaia i iiaiientieatiesarcsess e aremsaaaasareensnnsnsatasreans trearen- » Student Embalmer No.

working under my personal supervision..

Student Signature of Student Embalnor Slgned e

-Licensed Embalmer No.z. .
. P. O, Address

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

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

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




