5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

29246

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

FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH State Fite Nowoooooo
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. OIST. m.1 *Repistrar's N,___,_,'_Z;igﬁm_ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber 4 2 lved. If Lostitath tation bafore
a. COUNTY a. STATE b. COUNTY ndnimion}.
MO«
b, CITY it oytatde corpurste Umite, write RURAL and‘:i.v:.h " & Al:(E:lfm ,,?,F;, <. cggf - 41 Residencn ,‘Mu%
TOWN_ Ste Louls Mo. Towr 5t , Lgyis L =y w0,
d. F&CI;SLP?'I{‘AT.EO%F {If not io hospital or lostitution, give strect addrom or loeation) . A EET (I rueal, give location) }OU v(o
INSTITUTION 4926 Palm St. _4926 Palm S te-
3. gz%héis%’i-: . (First) b. (Middle) <. (Last) 4. DATE (Montk)  (Day) (Yean
(Typeor Print)  John Ge Uhlenbrock DEATH Aug 7 T956
5, SEX & | & COLOR OR RACE § 7. MARRIED, NEVER MARRIEDN | 8. DATE OF BIRTH 9. AGE (In yaars| ¥ U | TEAR | & OKOEA & WIS,
- WIDOWED, DIVORCED {Bpuciizhy last birtbdey) Moal.h, Dar Boml Min.
m:;nl.ldsgt g&cgpﬂm “(;:‘i::n;drw: 10b, KIND OF Bu:ilnasso?’g_r 'r:‘f 1L BIRTHPLACE (600 i State or Foraign connir() 12, CLTNI%DPFWHAT
Shoe Worker Washingbon Mo. LS. 2,
138. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-2, rd
John M. Uhlenbrock Augyista fohlbrink
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yes, give war or dates of corvice} NO. ‘
no 93=-01-2407 John Uhlenbrock above _
18. CAUSE OF DEATH R R MEDICAL CERTIFICATION . . INTERVAL BETWEEN
1, DISEASE OR CONDITION - - G N - - o ONSET AND DEATH
f;::;“‘(‘:)""(‘l‘);":n‘f’(’; DIRECTLY LEADING TO DEATH® (5 Coronary hesrt disease 2 yrs
*This does not wmean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditlons, If any, giving DUE TO (b)
a# heart fallure, asthends, | 7ise to the nbove cause (o) gating
e Jt meens the dig. | -ibe underlying cause last. . [
ecae, Infury, or Hea- DUE TO (o)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death bul not .
Foaied to e Givense o condition sousing death. _ATteriosclerosis 5 yrs
19a. DATE OF OP%ROJ: 195. MAJOR FINDINGS OF OPERATION 4 2' 2. AUTOPSY?
0/ o w®
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o8- orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory, surest. ofes bidy.. et0.)
HOMICIDE ] .
21d. TIME (Month) (Duy) (Yesr) CHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ¢
2. I hereby ceg‘z{%‘tlha{l ﬁumdgi the d dfrom _SR1Y 3 1o 48 (o August 7 1956  that T last saw the deceased
alive on 8 , 1 6 , and that dealk occurred a? 2 AM m., from the causes and on the date staled above.
2. SJIGNATURE }9 {Degree or titldl~| 235, ADDRESS 2. DATE SIGNED
ﬂ.m-h‘a%u- L Vutmaa. el | xkug539 N Grand |, St Louis ug 7,952
24a. BURIAL. CREMA- | 24b. DATE 7Ac. NAME OF CEMETERY OR CREMATORY | 24d0. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpesitr) : - :
Burial Aug 9 19561 Resurrection Cems St L 0.
DATE REC'D BY LOCAL ’ 8 25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
AUGS 1956 (72.0" tullipane 2 shighwa

s Staternent ot Reverse Side)




R o

-

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot ettt et isataas et s e , Student Embalmer No...c.q.......
working under my personal supervision.. [1

SEUAEDE oo ereernnseerrnnaneseneanerzezazennaaesaanns a Signed (AL U .... .5 ... . e /{//&

Signsture of Student Ezbelmer . . p

,;kﬂ ’ Licensed Embalmer Noq’}‘}/[

P. O. Addresq,si{.\.iw..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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