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Coroner cannot certify 1o o death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

s §ESmamEs ' EE i e

-“-Sn‘i:.-;\‘;'é "Fl I:E—NUMB ER

- ~ Primary Raegistrotion District No, _..é.........y\.i ....... Registrar's No. ....‘74.‘..3..‘-3———

a. COUNTY

1. PLACE OF DEATH

St. Francois

2. USUAL RESIDENCE {Where deceared lived. If Institution: Residence bafore
o STATEMiggourti b. COUNTY Soott om*sien

OR

b. CITY (If outside corporate limits, give TOWNSHIP enly}

Inside Limits c.

CITY

Inside Limits

(Fes. no. or unknown)

TOWN Str Francois TTJp YesU NoX]| TOWN Benton _/_M@ Y‘G!R Mo O
- &
e Eg;ﬁ#ﬂ%g': (H NOT inhospital, give location)|Length of stay in 1b 4. STREET {IF owtside, give locatian) Reside on Farm
insTiTuTion State HOSpital #ll' 30.7'.81“- 17d ADDRESS Yost1 Nog
3. NAME OF Firat » Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) VALENTINE UHRHAN DEATH Pec, 30, 1957
5. SEX C['6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
marrien {J never m{pAieD I e e M“?. 5 e 14 5
Male White wipowen (] ovoreeo (] May 23, 1902 ] ki I
1103, USUAL OCCUPATION (Gie kind of work done {100, KIND OF BUSINESS OR {INDUSTRY [11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Laborer Migsouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Uhrhan Rosa Glasser
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, factory, street, office bldp., ele.)

(If yra. pive war or dates of service) .
No | None Records,State Hospital #4,Farmington,Mo.
19. CAUSE OF DEATH [Enter only one catige per line for (a), (b), and (¢).] INTERVAL"%E;&ETEN |
PART |. DEATH WAS CAUSED BY: : : . SET Al H
iMMEDIATE cause (@ - Bronchial pneumonia, bilateral , - - - - - - ?‘ as,
Conditions, if any, | oue To ¢y __SEVEre epileptic seizures - — — = = = — — = ~ _ 5 das, l
whick gerce rige to - E . |
attg}t iguae ;'). ’ : |
Hating the under. ;
- lying cause last. DUE TO (¢} == I
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN (N PART I() 9. ;;iag:‘oi;?‘f P '
= ¢ . .
z Psychosis with epilepsy. 3523 2 |ves wol |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.) i
B 0 O o |
E‘ 2Ne. TIME OF _ Hour  Month, Day, Year |
O INJURY a.m. . )
E p-m™m. |
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased from

3:25 P, M,

Death cccurred at

Dec. 25,1957

. to Dec. 30, 1957 .ndiastsaw ’?’-‘:'n:‘rnh'reon Den ?0,1957

m

on the date stated above; and to the best of my knowfedge. from the causes stated.

(pcvr« or tirle)

Z2a. s10 URE
4
2.3a L, GRemaTiON, |23, DATE
10 (Specifip)

20—

Olay A, £58 sepital TZc. DATE SIGNED
pital Ne. 4
Farmington, Misso;'?ri 12-30-57,

23¢. NAME OF CEMETERY OR CREMATORY

J'an....;1958 St.Lavirence Cem.

23d. LOCATION (Cily, town, ot totm!v) (State)
‘I New Hamburg, llo.

FUN AL DIRECTOR

J.Smith Funers

i Eff’on’.&e s Oﬁgr} ’

25. DATE RECD. BY LOCAL REG, ZﬁéEGISTRAR -] SIGNATJ? 2

. 3 aL/!J”H
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P « - STATEMENT BY LICENSED:EMBALMER

o T ' O

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

by me, or by ... ..ol e ttseiadeassaranaseaseeeaaomeaoaaeeasoaaee , Student Embalmer No...........

.ol . . oo
" working under my personal supervision..

Student........oiisiiiiiiiiiii s irr s raaoaaan
ngur.ure of Student Embalmer

o o e Vo - R P'O Addféssgoﬂ._&.._j .....

3 ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING/. {F
ye-te comply with the ‘above constitutes grounds for revocat:on of license). oot ’
If embalmed by a STUDENT, he also shall’ sxgn in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above.



