] w00 LED MAY 24 ; -B THE DIVISION OF HEALTH O_F MISSOURI 18968
ol I i 1356 STANDARD CERTIFICATE OF DEATH P .
BIRTH NO. !_E_G_ DIST. NO. 531 2 PRIMARY REG. DIST. NO.QL_. Rmmrar:No..*.l L*r
} T PLACE OF DEATH Z USUAL RESIDENCE (Whers decomed lived. Il Iostitution: resioncs butors
a. COUNTY S t . Louis a. STATE MO . { | 3 ,l b. COUNTY S t Lo-ﬁuingn).
b. CITY (1 outclde corporate lmits, weits RURAL snd aive ¢. LENGTH OF ¢. Cl TY b d. In Restdence within lmity of
TOWN . . c . township) STAY(lnl-:lnllu)‘ TOWN UnlverS].ty 1ty - A_sly HouE]w'_n_
d. FHéIS-PNAMEO%F {1f pot in hoepital or institution. cive streot address or loestion) .‘ADDRESS m;: gire locatlon}
INSTITUTION 7244 Forsyth Blvd, 7244 Forsyth Blvd,
3. DECEASOET'.') a. {f‘ilst) b. (Middle) ¢, (Last) 3 Dgrl-:a (Month)  (Day) (Yean)
{ Type or Print) Silas W. Uhl DEATH 5 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o UvDER 3 YEAR | & LoDER 4 HES,
R WIDOWED, DIVORCED (Bpaclt last birthday) Moulh-l Days | Hours | Min,
Male White vidowed Nov,18th,1872 83 l
10a. USUAL OCCUPATION ad of w 10b. KIND OF BUSINESS OR IN- } 11, BIRTHPLACE . . - X
:oudmmmof-mkiullﬁ:::l:::ﬂ:; - DUSTRY : .(Cny and State or Foraign ('annny)/ !chm_‘z_gl;?or-'w}lﬂ
Retired Presdént IHadley Bros.Uhl Il1linois : U.S.A.
13a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Tohn Uhl . . U.K. _____IMary A, Uhl
I15. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yos. 00, or unknowa) | (If yes, mive war or dates of sarvics}
no no 92~ 05 0299 Mrs,F ad syth Blvd
18, CAUSE OF DEATH . DICAL CERTIFICATJON ONEEYAL EETWEEN
oT ¢ I. DISEASE'OR CONDITION ~ - e - F
- - Enter nly onectusper | T, 217y  FABING TO DEATH® 5 Pre ot

line tor (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} ~

oo heard faflure, asthenia, | rise to the obove cause (8) stating -
ete. It means the dis. | the underlying cause last. %LM, z ) :.
ease, Infury, or complica- DUE TO {c)
tion which caused death. | [}, OTHER SIGNIFICANT CONDITIONS .
- Cunditions contributing to the death but not - W
related Lo the diseate or eondition cousing death.
19a. DATE OF OPFE)AHE 19b. MAJOR FINDINGS OF OPERATION

- | 2 A R <psfx

/%4

20, AUTO

ves (1 wo [

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

21a. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (s.5..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tadtory, streot. offies bldy.,et0.)
HOMICIDE o , _
2ld. TIME (Meath} (Day) (Year) (Hour) e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
TNJURY ' = | “work AT WORK
r
22. I hereby certify that I uuended the deceased from J[_L_ 193.13 lo JM Ihg that I last saw the deceased
alive on , 1 , and that death occurred af _ m., from the causes and on the date staled above.
2a. 851 A . 2%. DATE SIGNED
_ S-L .57
Zla.NBgRI b. DATE_ ] kzd.c. NAME OF - | 24d. LOCATION _(Olty, town, or county) (State)
may 7th,195 Resurrection Cemetéry _St,Louis@®s Missouri
DATE REC'D BY LoCIéL REGISTRAR'S SIGNATURE ' 5 FUNERAL DIRECTOR S SiGNATURE ADDRESS
£ -5 -SC° ,Qﬁm.l,/% 3840 Lindell Blvd
r's Ststemant on Reéverse Side)




~STATEMENT BY LICENSED EMBALMER

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

by W ........................................................ beaane- , Student Embalmer No..........

working under my personal supervision..

Student ..ocveeeonorenanrraas i ez taan e
Signeture of Student Esmbalmer

~

P. O. Address 54%\

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.
1 this body is not einbalmed, fact should be so stated above. . )




