THE DIVISION OF HEALTH OF MISSOURI 38988

0. 300
FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG DIST. NO. il_g_ PRIMARY REG. DIST. MO. m:i. Regisirar's No..n Sgrzo_-. l
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd livad. 1f Institation: residence before
i) a. COUNTY a. STATE b, COUNTY ad cimaton),
Ml sconrd T
b. CITY (It outside corpurate limits, write RURAL .ndw‘:‘:.hlp) §TAI:1’E:¢lnGLE11 ﬂ?:;] <. ng . Y x..gl.;mg mumwm
O St Lonis 79 yra, TOWN  St. Louis WWTRET
d. F#Cl)’% TI\TTAMEOOF (If not in bospltal or insthution, give strect address or Iou!.lunl .ASDTgtfsEESFS (If raral, glve location) A,/k’, 7 .
wstTiTuTion Incarnate Word Hospital /L 36242 5. Compton Avenue # J
SI:';‘EACPEES%FD 8. (First) b. (Middle) ¢. (Last) - 4, DATE {Month) {Day) (Year)

fT‘rpe or Print) MINNIE : UFFMANN DEATH ~ Nov. 1 1955

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | o ONDER 1 HEs.
. WIDOWED, DIVORCED (8pacit last birthday) Manl.h, Dayr | Houts | Min.
Female White Single November 20,1875 79 yreh. ,
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ! N v 12, CITIZEN
donodurinlmmolvnrkium-m:ennﬂ :J‘!:r::l} ) DUSTRY {City ead Stats or Poraign Gouutrylo COUNTRY?OFWHAT
At Home Household St. Louis, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Herman H. Uffmann {  Unknown ingle
15, WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or tnknowan) | (If yes, xlve war or dates of sorvice)
18. CAUSE OF DEATH ' DIC. CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE. QR CONDITION ONSET AND DEATH
- Enter oply onscoumseper | 1., mo2 oS O, it be DEATH () M —444.‘ .

line for (a), (b), snd (&)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving ——
ar heart fallure, asthenia, "ﬁ“ o IMI uibow cauaf {a) stating
de. It means ihe dia- the underlying cause last.

ease, infury, or complica- DUE T

tion twhieh caused death, | 11. OTHER SIGNIFICANT CONDITIGASY /70

Conditions eomiributing to the death but nol
related Lo the dizeave or condition

192, DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION

21a. T (pecity) /- 21b. EOF INJURY (9. Jnorpbout | 21c. (CITY, ,OR 1P) TY} (STATE)

2id. Tcl)hl-:E (Mongh} (Day) (Year) 2le. INJURY OOCURfD 21f. HOW DID INJURY OCCUR?Y
F WHILEAT[—] NOT WHI . é
INJ 73 AE 7 o | work AT WORK D n@/D ?0 3#'
z

a7 hereby !ertdy that I auendcd the deceased from

to , 18—, that I last sorw the deceased
alive on , and that death occurred at __35_E m., from the causes and on the dale staled above.
1G ATURE @ (Degree o titley?)| 23b. ADDRESS 2%. DATE SIGNED
aZu.c.! @qé—é/ /300 @Wland /S5
z% Na g ER Ml A\IFALCREMA- b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tats)
. )
I{emovai Oty 5 Sunset Burial Park St.Louis County, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
)é’lé-'BEIDEmHEDm F.H.INC.,1936 St Louis Ave.
(Licensed Embalmer's Statemesrt on Reverse Side)




T ——————
L ————

—_:—=__——-———__—

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ......... e et aeaebaseaseneeeateeaeetanato e aeinananan . Student Embalmer No....zgﬂ

working under my personal supervision..

Student......... 7~

(3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¢ this body is not embalmed, fact should be so stated above.




