{o. 300
0.48

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

THE DIVISION OF HEALTH OF MISSOURI

Lp )
FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File Nooorrmeern i }45?
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1Q_Q3_ Registrar's No... 4’?19..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: resldence before
. COUNTY . STATE b. COUNTY admizipal,
: : Missouri -
b. CITY (It outzida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Resldence within Umita of T
townshi AY ln this place OR a eity or (n u
ToWy St , Louls I es " o St,Louls NS
d. FULL NAME OF (If not in hoapital or institution, give strect nddress or location) STREET (1! rural, give location) D[ I
HOSPIT ADDRESS
INSTITUTION St.Anthony's Hoepital / 7515 Vermont 9\ J
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE (Month)  {Day)
DECEASED 3} (Year)
(Typeor iy ANNE M., UHLINGER e May 27,1955
5. SEX / 6. COLOR OR RACE | 7. MARFE‘!’ED N‘-‘Vggcl\élsﬂmeo / 8. DATE OF BIRTH 9. AGEi;nu;n o7 UROCR | TERR | GGER b .
Bpecll; a on! Days oLrs .
female white AEPFLEH ™ = lnop 14,1889 1 e | P | e e
10a. USUAL OCCUPATION (Giive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CITIZEN OF WHAT
dqpe during o:ost of workigs lifs, aven if retirad) DUSTRY (City ard State cz Foreign Country) TRY?
fouse wife houe Breese,Ill, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ben Schlueter unknown Harry E, Uhlinger
5 WAS DECkEASE? E\(!'[I;:R IN U.S. ARMdED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5-SIGNATURE OR NAME ADDRESS
8. RO, o unksowa, yes, give war or dates of sorvice)
none Harry E, Uhlinger 7515 Vermont

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* 5y

ﬁEDICﬁE CERE FiETION

INTERVAL BETWEEN

line for (8), (b}, and ()

*This does not mean ANTECEDENT CAUSES

QLA-Q;-M \ A IJ}LL

ONSZAND DEATH
e

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlping cause last.

the mode of dyfing, such
o1 heart failure, asthenia,
ete. It means the diy- |-

cote, Infury, or complica- DUE TO {¢)

<

vwd Ay Lo i tivwovnar

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

related to the direase or condition causing death.

a&mm,. WA,

20. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
o &
* . YES D NO

21a. ACCIDENT (Bpecily) Zlb.PLACEOHNJURY to.g..dnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm, factory.atreet, office bldg., e1e.)

HOMICIDE
21d. Tél\;_!E (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE :
INJURY WORK AT WORK ’5 V x

2. I hereby certify that I attended the deceased from
alive cmd that death oceurred al

IBQ lo Aot K7 , 18 S:S—_imt I last saw the deceased

m., from tﬂ causges and on the dale staled above.

’ENATU# a _0 g QQ (Demuhﬂtlebg

’zsb ADDRESS 23c. DATE SIGNED

4‘4‘(/]! egué/'zmt/b ;//4”«.-1 S =272~d3"

ﬁBNBHEh;S\}ALC@ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or connty) (Etate)
{ ¥} b ©
removarl  5/320/55 Mt, Olive Cemetery Lemay 23,Mo,
DATE REC'D BY LOCAL ISTRAR'S S E/ 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS *
REG.
MAY 11 1855 M Fendler Und,Co,,7420 Michigan

L .

(licensed Embalmer’s Statement on Reverse Side)




= = —_——x

. i ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the 'body whase name is recorded on the reverse side of this certificate was e

working under my personal supervision.. . oL . N

Student ... ..o e Signed w.r

Signeture of Student Embalmer

Licensed Embalmer No..z/;

P. O. -Address?. 7/;4'0 .

Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

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

if this bociy is not embalmed, fact should be so stated above.

.




