B IV MW Wi § TS il 0 iE Fore s

o0 | eenNOV 7- 1988 STANDARD CERTIFICATE OF DEATH o riere. SBS1B.
REG. DIST. NO, _iﬁ_.ﬂllm\ﬂf REG. DIST. NO.EiL KRegistrar's No. Ara!

T 2 USUAL RESIDENCE (Whera decossed Hved. If Institutlon: residence before

: BIRTH NO.
1. PLACE OF DEATH

a. COUNTY CSTATE gy b. COUNTY daimioa).
5 St. Louis N Missouri St. Louis
) b. %TY (1 outelds corpurate [Imits, write RI}RALuddv:.m c. I?ENGT}:. PEF‘ c, Cg‘g (H sutedds gorporsts imite, write RURAL, £tve township)
taw P} (3]
TOWN Clayton P68 8% Florissant UG
3. FULL NAME OF (If not in bosplia! or festivatien, give street addrems of locatlon) || d. STREET (11 rusal, give location) /
OSPITAL CR ADDRESS
instirutioN St., Louis County Hospital Rout.e 1 Box 130
3'DNEACNé§5°EFD 8. {First) b. {Mladle) ¢. (Last) 4. Ds;E {Month) (Day) (Year)
(Typeor Pint) Glara M Uthe oEATH Oet 24 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (layesn| ¥ thofm ¢ YIAR | & DHOTN B ams
I WIDOWED, DIVORCED (By- hl&hﬁdlv) Mwl-h, Days | Hourn | Mia.
Female white married Feb 1 1896 , : |
t0a. USUAL OCCUPATION (kv kindofwort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE {631y vad state o Fareios Gonstry) ] 12_SITIZEN OF whAY
? At Home St. Louis Missouri
138, FATHER'S NAME . , 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v. E. Schuessier . |Magdalena Koestering  |Oliver C. Uthe
15, WAS DECEASED EVER iN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT: S SIGNATURE OR NAME ADDRESS
emgoresinoma | Al rm s mrer Sowelesm® | unknown | Cliver C. Uthe, Florissant, Missouri

19. CAUSE OF DEATH %L CERTJFICATION %{\/ | 'NTERVAL BETWEEN
1. DISEASE OR CONDITION Z);; ‘ i ONSET
- Enter oly onecURper | pr oy y (FADING TO DEATH® (g mqj_,W
r l U

line far (a), (b), and {¢)
*This dors nof meoh ANTECEDENT CAUSES

ke mode of dying, such | Mforbid conditiens, Uaﬁp #up DUE TO (b) ——
o8 heart faflure, asthenia, | 7ite fo the above canse ]
ete. It means the dis- the nrderlying cnmehd ) )

¢ase, infury, or complico- DUE TO (c)

tion which eazsed death. | 11. OTHER SIGNIFICANT CONDITIONS .o L L

ammmmmmmwmmmw
related to the diseaae or condition causing drath.

198. DATE OF O% 19b. MAJOR FINDINGS OF OPERATION : . . _ o 20. AUTOPSY?
A4 EX ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE home, farm, [astory, street. offies bidy..es.) . . -
HOMICIDE ] . i A
9. Tégﬁ (fenth) (Duy} (Year) (Hewn) 21e. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
iRy - |MmEAT ﬂwm

2. I hereby cetify

the deceased fr m , 19—, that 1 last 2aw the deceased
-, and thet death ofckr_rcd at . frm#l the/causes and on the,date Ngted above.

alive on
. SIGNATURE titte) (} 23b. ADDRESS Oﬁﬁ
7N KGETIN e vy
2. B AL. A- | 24b. E NAM @hzav OR CREMATO 244, LOCATION (Uity, town/fox 1y) (BlAte)
o AL Bt 106t /27 1956 w’Bethlehem Cemst 7 St. s County, Hi/ssouri

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

REC'D BY LOCAL 5 SIGNATURE zs FUMERAL DIRLCTOR"S SIGNATURE ADDRESS
7:. szsgﬁ-w M Math Hermann & Son,Inc., 216l E. Fair Av
= et T .

(Licensed ‘s oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student tmbalmer No,

working under my personal supervision.

: o
SUGONE vavennsnneoncsnanaseanrssansenssare SW&ﬁ,&%“

Student Embaimer C
Licensed Embatmer No._-2. 2.3

*

P. 0. Ad . (et s SR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Faillure to comply wi
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should ba so stated above.

-o.




