. No, 300
. 10.48

FLED OCT 26 1954

THE DIVISION OF HEALIH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8‘P.RIIHMY REG. DIST. uo.lQQa Registrar's No.... 85;’?_8..“

36070

ST PP

State File Ns...

BIRTH NO. —

I. PLACE OF DEATH 2. UsSUAL RESIDENCE (Wbere dstonsed lived. If institutlon: residemce before
a. COUNTY St. LOUiS a. STATE Missouri b. COUNTY adicimiont.
b, CiTY (7 outelde corperate limits, write RURAL and give ¢. LENGTH OF || e. CITY s 4. Is Residence within Luits of

OR . woahip)] STAY (ln this place) OR oui . cliy rated 3

town  St.Louis Mo “P137Y s M 2pp TOWN St. Louis ~ SRR

d. FHEIS-P?"PAMLEQORF (If oot in bospital or insttiction, glva street address or losation} l ASDTDF"EEEEE{S {! roral, gve location) ;‘}9 /a
iNstiTuTion St .Louis Chronic Hospital 73 3515 Lafayette :

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED " OF
( Twpe or Print) FRANK X, UHLENBROCK DEATH 9 19 1954

8, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| ¥ UNDER 1 TEAR | tr twDER 1 nns,

. WIDOWED, DIV(_)RCED {Bpeett last birthdsy) |Months l Dg- Hours | Min,

Msale White Divorced Dec.3,1871 82 1 l

10a. USUAL OCCUPATION (Ghekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:omdurm(muno!woru :nnild:tir:rdll‘ = : (City and State or Forsign Country) G 12CSLH%E§?FWHAT
City Hospf%a:'l. Emplojiee Missouri & st.Louis UeS.he
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14, NAME OF HUSBAND'OR WIFE
- George Unlenbrock Ellen Mulgue E brock
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO,

(Yes. o, or unknown)

ng

(11 yea, give war or dates of service)

Mr.George Uhlenbrock,L56L Ruskin Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICAT:ION _ lglsgg:lﬁgw
 Enter only onecewseper | 1. DISEASE OR CONDITION erotic Heart Di ™
Lt or o, (- ant o |  PIRECTLY LEADING TO DEATH® ) Arteriosclerotic Hea iseasge
“This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morble conditions, if any, giving DUE TO (b)
as heart fafluse, asthenda, | Tite fo the above cause (a) stating
ee. Ji meana the dis- the underlying cauar last. ) .
cate, injury, or compli DUE TO {¢) .
tipn which couged deeth. | 11. OTHER SIGNIFICANT CONDITIONS *,

: ' Conditions confributing o the death but ot

related to the disease or condition cxusing death.
19a. DATE OF OP‘FI%,I.‘NI. 1%b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
) L -' ves [ wo K&

2ta, ACCIDENT (Bpoclly) 21b. PLACEOF INJURY (ox.. Inorebows | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, sirest, offics bldg.,s10.)

HOMICIDE L A
214. TIME  (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ‘ WHILEAT ] NOTWHILE
INJURY - _ = | “work AT WORK H J-00

21 hereby certtfy thal I attended the deceased from Mar,29, , 19 51, to SeD’a;_Ia,_, 195_1§_, that I last saw the deceased

alive on , and that death oceurred at 2315 A m., from the causes and on the date stated above.
Za. SIGNATURE (Degree m(#f) 23b, ADDRESS 2. DATE SIGNED

gpgﬂ(_ )a C;Z_,,Z 5600 Arsenal St. 9/20/ 154

24a. BURIAL, CREMA- | 26b, DATE 24c. NA“E OF CEMETERY

OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOUAY Gomdn) | o0t 22,195) | Calvary Cemet, 11 st.Louis,Mo,
DATE REC'D BY LOCAL ﬂgl RAR'S S)SNATURE ~ . EANERAY, DJRECTOR' 3 8§ GNATURE ADDRE 88
Sep 2 0 1958 ¥ g Ats zZ SARILlY,,  3BLO Lindell Blvde

I Yo (Licensed Embalmer’s Statement ‘ Side)




STATEMENT BY LICENSED EMBALMER

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

by me;or by m—‘ ...................................................... beaeenen , Student Embalmer No,...c....-.

working under my personal supervision..

Student.....oooiin i
Signature of Student Embalmer

Licenséd Embalmer No, /;
‘ . S P. O. 4ddresq,2m-

, Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body’is fiot embalmed, fact should be so stated above, -

P




