THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 ' ’
oo | FEDAPR 121957  STANDARD CERTIFICATE OF DEATH e rucnAARL'?.
BIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. NOJ@ Registrar's NJ. ....... 2‘412-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived, I insthtation: residence before
a. COUNTY a. STATE Mo . b. COUNTY sdinimion),
b. CITY (1 outcide eorpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY d. Is Restdence within lNmite of
om St. Louls e B “Hh‘ys"“’ oSt Louis Rl
d. FULL NAMEOOF (If 261 ia hoepital or inmitation, give streot add or | ADDR (1f rura!, give location)
O WHnS®  christian Hospital E‘%le North Pointe
3 NAME OF a. (First) b. (Middie) v ¢. (Last) 4. DATE Monlh) (Day)
DECEASED
{ T¥pe or Print) William i Ufer l DE?Q%-I h& 6 lgg‘?
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF Bll'\g'l-l . AGE ({In yeare| i unorm | veax | o UNDER U ims!
malie white 8PP HEFPed» | July 16 1901 ‘ Girtbcars Honta| Dan Hou | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (City ad Steve or Foreign Comatey) | 12, CITIZEN OF WHAT
qpflumntmlolwmuum. . even if retired) , von HoffmaI?USTRY St . Loui TV]O o ° 1.' 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE '
» Rudolph Ufer Katie Knott - _—————
lr‘:’r WAS DE(iEA.SEP EVER H:‘dl.l S5.ARMED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
- ¥ unknown, { 've war oz dates o sorvice)
o (s, | ‘ 492 05 56%|Herman Ufer 6211 North Pointe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line fer (a), (), &nd (c) DIRECTLY LEADING TO DEATH (a

*This does not mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditiona, f eny, gising DUE TO (b)
ar heart faflure, asthenia, | 7ise to the abose couse fa) datfug 7
ec. It means the diy. the underlying cause Jast.
ease, infury, or compliea. DUE TO (c)‘ L
tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS &—44;( %

Conditions contributing fo the death bt not

/ ' ‘ /4eef 2

releted 2o the d or condition couring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O Ot yd AR N J
YES Ko
2la. ACCIDENT (Bpecil 21b. PLACE OF INJURY te.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE / bome, farm. faotory, street, office bldg., yrc.) —
HOMICIDE g . -
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WOBK

2. ] hereby certify thap I attended the deceased Jrom M lo _#_ 19_,2. that I last saw the deceased
alive on 3/7 . 1922_, and that death ocfurred at o } . Jrom the causes and on the date stated above.

23. SIGNAPORE 7 groe or title) an ADDR JE ffA( 2%. D ED
2, el oictnrl JZ//E/_‘{NZ
B 24z. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, l-own.urconnty) (Btats)
3/12/57 Sun Set Burial Park | St, Louis County - Mo,
DATE RE:’D BY LOCA ISTRAR'S 5163 TURE 25. FUNERAL DIRECTOR'S 8§ GMATURE ADDRESS o
1157 F é‘

Buchholz Mortuary 5967w. Florissant

"y Ststernent on Reverse Side)

2a. BURIAL, CREMA-
&(ﬂnﬂr(

+ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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- L T ', STATEMENT.BY LICENSED EMBALMER

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

by me, OF BY .. iiiiiniieiiirannemnecanes eeneeeas e et etsemaveseeremmetsssssnaaneus , Student Embalmer NoO...cocvveeano..s

working under my personal supervision..

Student.....o.ccoucmavienramasiciiiensaraaaaeaaanan
Signetore of Student Enbalmer

Licensed Embalmer No._%ﬁ. J./

' P. O. Addresa%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng - .
. ¢ this body is not embalmed, fact should be so stated above.

~ . - oy -~ .. A




