THE DIVISION OF HEALTH OF MISSOURI 13973

“-%0 || FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH - 4012 File Nowmsmmmmmmmer
! BIRTH KO, REG. DIST. NO. 31 8 Plﬁ—l;l:\' I;E-G Ols"l; NO. 100';‘Rmmrar.rNo.... 3217 .......

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived. 1f instituci id before

a. COUNTY : . a. STATE Mo. b. COUNTY adinkalond.

¢. LENGTH OF c. CITY d, 1s Resldence within Umits of

b. CITY (H outslds corpurste limits, wrlts RURAL und give Sy P
el 1oWN St.Louds R e K

(=) . township)
TOWN  5¢, Iduis, Mo,

d. FULL NAME OF (If ot in bospital or institation, give s u,u- address or location) STREET (I rural, give locatlon) ) 37-
HOSPITAL OR " ADDRESS
josriTaL of - BARNES HOSPL IAL '3 2752a Lafayette Ave. & 9
BDNE%NE‘IESOEIE a. (First) b. (Middle) c. (.L?st) 4. DS}-E (Month) (Day) Year)
{Typeor Printy  George John Uhl DEATH April 11 1955
5. SEX . COLOR OR RACE | 7. m&%%g NWEECPEBHRHE‘%'B 8. DATE OF BIRTH 9. AGEh:;:;:o;n n:; m;fu 1 AR | F pER I ouEs,
., {Bpeclf L ¥, L) Hours | Min.
M. V. B March 25,1886 (53 g & ||
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - X
dope during mow o!wnrkinxm-.nvunnu :elir::i) ) DUSTRY (Cicy and State or Foraign Country} tzcngIZERg?FwHAT
arpen{: Warden,Ill. N
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jacob Uhl ‘ | Katherine Betz Violet Uhl
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURL!’OY 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes, 8o, or znknown) | (I yea, give war or dates of service) - . .
no ' not known |Miss Clara Uhl,2752a Lafayette Ave.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauscper | J. DISEASE OR CONDITION ONSET AND DEATH

Yine for (8), (b), and () DIRECTLY LEADING TO DEATH® (5 dine of E

*Thiz doesy nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b,
a8 heart fetlure, asthenia, | rise to the above couse (o} ﬂdﬁﬂﬂ
ete. It means the dis- | the underlying cauae last.

case, injury, or complica- DUE §0 ()
tion which caused death. | . OTHER SIGNIFICANT COND'TIONS\
Conditions contributing to the death but mot . -
f . related fo the diseqre nrﬂcoudmoﬂ causing dzaﬂ:\ Laennec's Cirrhosis 5 ¥ISe.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.- TION . —
ves L1 wo K3
2ia. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome,farm, fadtory, street, cﬁwhldl 410.)
HOMICIDE , . - 3 .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iRJURY OCCUR?
' . WHILE AT NOT WHILE e
INJURY : = | “work AT WORK S 311

2] hereby certify that Ilatle;u!.ed the deceased from __I%i, toApril 11 19—55, that I last saw the deceased
i1 19 H

alive on 9 , and that death occurred at [ m., from the causes and on the date slated above.

Degree or title)ey 23b. ADDRESS 23¢. DATE SIGNED
2 A, BARNES HOSPITAL L/11/55

BURIAL, CREMA- | 24b. DA #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

24a,
T'°"§EM°V“J.‘“"°"”’ April 1.]4,1955 Calvary Cemete,vy /, s\ St.Louis,Mo.

! DATE REC’D BY LOCAL | REGIST 'S SIGNATU UNn L DFRECIOR" 8 8| GNATURE ADDRESS )
 PPRI1gess ™| (. "Il e Y W 3840 Lindell Blvd,

(Licensed Embalmer’y Statement on Kevepse Side) l

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

-




EhDeddiad O HELASH YO MOS8

R Ty R T B R e I ol B W IV IEFRCE B B R -t

STATEMENT BY LICENSED EMBALMER

e

. o
I hereby certify that the body whose name Ji';s‘ recorded on the reverse side of this certificate was emba

working under my personal supervision..

AT T, 3
S Signature of Student Embalmer

Licensed Embalmer No {4
P O. AMresP%%

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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¥ this body is not embaimed, fact should be so stated above,

F




