No. 300
10.48

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

i R ¥ Y

THE DIVISION OF HE

FILEDFEB 7 - 1955
REG. DIST. NO. 3 IB.

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

) State File Noaj‘gs
PRIMARY REG, DIST. HO].D.D.B... Registrar's No........ﬂ.'z.'?.s..m.

line for {8), (b), and (c)

“This dpes not mean ANTECEDENT CAUSES

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) /&C{M

/affwﬁszw

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If instlitution: residencs befpre
a. COUNTY . STATE . . . COUNT ’ dmission?.
. Missouri Y lotlon
B, CITY (I outold ta limits, write RURAL sod gi ¢. LENGTH OF || c¢. CILTY ; .
Q suieide gorpumis finfla, v * m:;nhip] STAY (in wbis place) OR * ‘ ?gf;lgfn?mmhr‘-"w%‘\}g
TOWN _ St. Louis days TOWN s R e
d. FULL NAME OF (If net in hospizal or lnstitution, give sireet address or location) . STREET (I rarsl, gfve location)
HOSPITAL OR ' ; ADDRESS ARG 7
IWSHTUTION 8T, LOUIS CITY HOSPITAL 1514 Hebert &t o
, NAM . (Fi . A
3 DECEESOEFD a. (First) b. (Middle) ¢, (Last) 4 Dé}—E (Month) (Day) (Year)
{ Type or Print) OTTO UHLE DEATH 1l 25 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | oF UNDER u HRS.
. WIDOWED, DIVORCED (8pecifii) ¥ 1aat birthday) Mnndnl Days | Hours | Min.
Male White Octo 16 1892 _62 .

108, USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2, CI
don-dnringmnllnlwurklnlﬂe.o:enﬁl :.s:::l) ) DUSTRY (City and State cz Foreign Country) ! COU“"{Z'EI:’?OFWHAT
Watchman Casket Co Gerpeny 9/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF m OR WIFE

_Friedrich Uhle Katherina Hirschmenn | ﬁx%*s&’m&:uhlaz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5iGNATORE OR NAME ADDRESS
{You. 8o, ar unktowa) | (If yes, xive war or datea of service) NO.

No 489-05-2774 | Fred Uhle 1517 Warren St

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b} _
rise to the nbore canae (o) stating
the underlying cauae last,

the mode of dying, such
as heart fellure, asthenia,
ete, It, means the dis-

ease, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the direare or condition cousing death.

tion which coused death,

Aenlals: Hblllos

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ noﬁ
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY {e.g. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. fastory.streat, office bldg..ete.)
HOMICIDE
21d. TIME {Month) {(Day) (Yexr) {(Hour) ] 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 5;’ l \(

2. [ hereby certify £at I attended the deceased from

1-23 19
13100

, fo _1:2.5__, 19.55_, that I last saw the deceased

alive on R cmd that death occurred at m., from the causes and on the dale stated above.
23a. SIG RE {Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
W’ Sl D> 1515 Lafayette Ave, .
%BHB UERMI g‘h.LCREﬂA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
"Remov Jan 28 1955 M=morial Park Cenetery St Louis County, Mo
DATE REC'D BY LOCAL REGISTRARS SIGNATU 25. FUNERAL Dl RECTOR"S S1GNATURE ADDRESS
JAN 271955% | (] &, EM );,, Beiderwieden F.H.Inc., 1936 St.Louis Av

i

,P‘rxctnsed’EmbaImrr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Bignature of Student Embalmer ’ .
Licensed Embal ; t:’ =

' Ty .‘-p.o.m?, P o e e e O
; .

; Note: The above fMUS-T‘I_’BE SIGNED BY THE LICENSED EMBALMER in his.OWN I-IAII/NIDWRITINC-. (Fa
to comply with the above constitutes grounds for revocation of license). '

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

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

ve




