fILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 195‘4 REG. DIST. NO. _3_1§_PRIIMY REG. DIST. NO.@B

State File No 6915
....,.i.sg.s_

Registrar's No,

"BIRTH NO%
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decessed Hved. 1f inetitotlon: reeikdence before
a. COUNTY . STATE . b. COU dnimion’.
° Missouri NTY pm——
b. CITY (1t outslde corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outaide sorporsta timits, writa RURAL snd give township?
} . wownatilp) | STAY iin this place) OR
TowN  St, Louis, TOWN St, Louis, —q
d. FH!‘SLPF'FA{EO%F (H not Ia. I:l:splul or institution, give street addres or locstlon} %ASE;rSREEESrS . (M rural, gve location) 3 A} / o
iNsTITUTION Alekxian Brothers Hospital | 3231a Itaska St.
3. NAME OF - (First . (pA1dd] -~ (Last
DECEASED o (First) b. (blddle) o (Last 4. DATE _ (Month) _ (Day) _(Yosr)
( Type or Print) Edward —— Uebel peatH Feb, 17, 1954,
5. SEX D[ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.”) | 6. DATE OF BIRTH 5. AGE s yeani| 7 woen + yix | 9 wacn & i
, ({5 ’ [ DPars | Hours | Mia.
Male White od August 11,1870 | BI™ l |

10a. USUAL OCCUPATIO]

mont of working lfe, even if retlred)

done during
Nightwatchman

N (e kind of work

10b. KIND OF BUSINESS OR IN-
STRY

City of St. Louis,

M. BERTHPLACE {City and State or Forsiga Country) o 12, CITIZE’,}?F WHAT

St. louis, Missouri. O.h,

r[ﬁa. FATHER'S NAME

Xavier Uebel

13b. MOTHER'S MAIDEN

Theresa Wachtel

NAME 14, NAME OF HUSBAND OR WIFE

Amelia Uebel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS

9

{Yos, po, orunkoown) | (If yes. elve war or dates of servics) NO, .
No'. L98-09-3915 Frederick J, Uebel 3231a Itaska St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgw
| Enter only onecaus I. DISEASE OR CONDITION W | o
e for (&), (b, and (| PVRECTLY LEADING TO DEATH* g 710-;)4', 9)47#1.&2 )
This docs mot mean | ANTECEDENT CAUSES 3 Iﬁ ~ I ’
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) &&W €v
ot heart failuse, asthenia, | rise fo the aboos cause (a 2} stating .
dc. 1t mens the dy. | (A€ underlying cauae jast. ) -
case, injury, or complica- DUE TO @
tion which cawsed death. | 1), OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot
related to the di or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TiON
- .. YES E KO D
21a. ACCIDENT {Hipacity) 21b. PLACE OF INJURY te.r..lucraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '~ 7. (STATE)
SUICIDE bome, farm, fsctory, street, offics bidy.. e1s.) . . . L
HOMICIDE ]
21d. Tuln__ue (Mosth) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B o I .. . Haol
- - r . -
22 J hereby certify that I atlended the decegsed from ks 19_1(, lo _¥LL_, I# that T last saw the deceazed
alive on , 1s£ﬁ, and that death occurred at'&éﬁ_?-m., from the causes and on the dale stated above.
Z3. SIGNATURE L ’ . (Degroe or m& 23b. ADDRESS ' Z3c. DATE SIGNED
L
m.NsHERJ g‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county)t € (Stale),
. (Bpecity)
emova Fab,22, 1954 | Resurrection Cemetery St. louis County, Mo.
DA b BY LOCAL | REG 'S SIGNARJRE - FUNERAL DIRECTOR'S S1GNATURE DDRE $S
TF B 18 18%4 W e bken—Benz Mortuary 3842 M%ramec St.
L LY — t, Louwis, Mo,

(Licensed Embalmet’s Ststement oo Reverse Side)




_ o

STATEMENT BY LICENSED EMBALMER

——

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or hy_._../.r.

wereneamman enrrerasnraeas : , Studont Embaimer Xo.
vworking under my personal supervision,

Student c.eseceseverensesases sesasesantanns Signed /ﬁ“ é’g

Student Enbalnor

écensed Embalmer No 4249
2842 Meramec¢ St

. P. O. Address___ St. Louds, 18, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be 3o stated above.




