- STANDARD CERTIFICATE OF DEATH State Fite No. OO € I
;.nmrll-.ED FEB 2] 1955 REC. DIST. WO. 318 PRIMARY REG. DIST. no.l(lo.a. Registrar's No. 1157

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If inetitotion: resklence befors
a. COUNTY 2. STATE . b, COUNTY sdanimion).
- i Migsourd
b. CITY (U outeids corpurate limita, write RURAL and give ¢, LENGTH OF ||« CITY - 4 In Besidencs within Bt of
R wrahip}| STAY (in this placsiff OR . a
TOWN St. Louis B dava || TOWN St. Louis | EETTRTET
. FULL NAM F . . STREET
d HTALEO% {If net in bowpital or institaticn. gire streat addrems or locetion) . Asgnglfss (I runl, give loeation}
INSTITUTION-  §¢, Touis Chronic Hospital 3 1420 Grattan St,
RS e o > G0l G - Lo e B | G
(Twpeor Print)  Charles . Alfred Uhlimann DEATH Feb. 5, 1955
5. SEX O 6. COLOR OR RACE | 7. #&%R“I{EB EIE‘\;ggCMARRIED 8, DATE OF BIRTH 9, AGE (Inn’nn ‘: ::.n | VAR | oNONR M oS,
Hpacity] a Days | Hours | Min
male White widowed o July 18,1867 héi? l I
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dote mm& Iﬁ.oﬂnﬂ ‘“"} "1t f t usri.{ (City and Stata o7 Foreign c-auy) ] lzcggp}@?FwHAT
A TIeY et y of St.Louls! st. Louis, Mo. e
ilsa. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF uusmn'on WIFE
Chas. Theodore. Uhlmann ] Emilie Kesse N Bessie .
g WAS DECEASE:J E“IER IN U.S.ARMED FORCES': ' 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, or zoknown yeu, give war of dates cf serviecs .
Yo ; : Unknown | Charles Uhlmann,Rt.l, Defiance,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
' Entercily cnscamssper | 1. DISEASE OR CONDITION - N . .| ONSET AND DEATH

line foz (a), (b}, and {c)

DIRECTLY LEADING TO DEATH® () Generalized arterosclerosis with

Y.

ANTECEDENT CAUSES - : -
 "This does not mean .
the mode of dying, such | Morbld conditions, if any, giving DVE TO () _cArdjo-cerebral elemants

o heart failure, asthenta, | rise fo the abooe cause (a) stating
etc. It means the gha- | he underlying cause last,

case, injury, or complica- ' ‘ ° opueTo( _Peripheral vascular condition
Hon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to ihe death but not
related £o the dizcase or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A ) .o . .
ves (] wo b
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a5 laoraboat | 2lc. (CITY. TOWN. OR TOWNSHIP) * = (COUNTY) (STATE)
SUICIDE . homa, farm, tastory, sureet, office bldg., eua.) .
HOMICIDE
218, TIME (Mocth) (Dey} (Yess} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY . . | MHILEAT[™] NOTWHILE : 1—/ 533
2. I hereby certify that I atiended the deceazed from Jan, 13, . 19_15., lo _M_;_, 19...55, that I last saw the deceased
abiveon __Feb. 5, 1955, and !hat death occurred at L2 b8 Pw., from the causes and on the dale stated above.
{ ortitle) | 23b. ADDRESS 2%. DATE SIGNED
Wty O 5800 Arsenal St 2-6-55
2ia. BURJAL, 24b. DATE ‘ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Stats)
"ﬂ OVAL T-un .
émo 2=-8~55 Parkview - Farmington,Mo. -

25, FUNERAL DIRECTOR™ 8 51 GNATURK © ADDRESRS

lbert H. Hopge,4700 Washington Blvde.

-_74{;6 (licensed Embalmer's Statenwnt on Reverse Side)

DATE REC'D BY LOCAL | R




STATEMENT BY LICENSED EMBALMER e

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by .. i nrsar e evenan feveemeoas

working under my personal supervision..

Student .ooooirmne i iiaiieee s rise e
Signature of Student Exbalmer -

Licensed Embalmer No.
. o S ‘ P. O. Addressr .......... b it

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license):” o

If embaimed by a STUDENT, he also shall sign in his OWN handwr:tmg

T this body is not embalmed, fact should be so stated above! )




