Health,

Walfars

Public

Sarvice

. 300
1-56

Coroner cannot certify to o death due te natural couses.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All

diseoses in Part | must be cosually related.
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Ragistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.....__...........318.F'rimary Registration District N;mq ..................

____________ 38264

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

If institution: Residence bafore

o COUNTY o STATE |£q5, b. COUNTY /'“‘P""‘“"’
b. C(;LY {If outside corporate limits, give TOWNSHIP only)| Inside Limits €, CéT'I’ J ] L? Inside Limits
R
TOWN St . Louis Yesll NoO TOWN St. LOU'.'LS o Yesd MNoO
c. FULL NAME OF {I1f NOT inhospital, givelocation)|L ength of stay in 1b (e d 1 Resid F
HUSPITAL OR n STREET utsi o, gwo OCONOH) eside on arm
p/ INSTHTUTION 3959 Oleatha Av|e. A ADDRE553939 Oleatha Ave, YesO NoO
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(Type or print) FRED A, UFBEL cxw  Octe Uy 1957
5. sEX 6. COLOR OR RACE 7. marrien (1 NEVER MARRIED Ti][  DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR JiF UNDER 24 HRS,
] O 8 8 fast b;frgav) Montha | Daws | Howre | Min.
Male White wipoweo [] c pivorceo [ S 6F . l{- » 1 2

“110a. USUAL GCCUPATION (@ive kind of work done
tn] worki .h] ctml rmre%
S

fl. my

10b. KIND OF BUSINESS OR INDUSTRY
bring Tool Co.

. BIRTHPLACE (City and mtate ot country)
10

St. Loulis,

O

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Xavier

Uebel

14. MOTHER'S MAIDEN NAME

Catherine Wachtel

15, WAS DECEASED EVE
(Yes, no. or unknswn}

R IN U 5. ARMED FORCES?

(If yes, piva war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address 7

No None 41,89~05~431 Casper DeGrieff 3939 Oleatha Ave.
18. CAUSK OF DEATH [Enter only one cauge per line for (a), (8), arnd (¢).] i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / ﬁw’ ONSET AND DEAT
IMMEDIATE CAUSE {a) - /M Y Fr3 o
Conditions, if any, DUE T
wa:jrck gare risg to o ® N
above caouse (3},
stating the under- ) ‘7££. 04,2
> Iying cause last. BUE TO (¢}
e -PART 1l OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 xﬁsg;g;?
[ !
h] ves [ no PR
";L 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of item 18.)
ﬁ 0 o a .
E’ 20¢c. TIME OF Hour, Month, Day, Year
] INJURY - @, m, :
= p. m.
o
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {]  HOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK

2l. J attended the deceased Iro

Death occurred at

o

%-/f“‘? and last saw hr“m alive on M_krlﬁ.c,z_

m on the date stared above; and ta the beat of my knowledje, from the causes atated.

2. GIGMTU;@’L\ (Degree or title)

o

225, ADDRESS

3vaed4g

)

T {22c. DATE SIGNED

{74

23a. BURIAL, CREMATION,
REuoyAL (ipecajﬂ
Buris

2%. oate

Octe 7,1957

23c. NAME OF CEMETERY OR CREMATORY

S/8 Peter & Paul Cem.

234. LOCATION (Clity, toin. or county)

St. IJOU.’.'!.S, }!':90

(State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

0T 7 %7

{Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

by me, or by

-

) '\ggrking under my personal supervision.. -

' Student ..o oo

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.

If this bo:iy is not embalmed, fact should be so stated above.




