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USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

THE DIYISION OF HEALTH OF MISSOURI

R STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER —
/1585 ,

F" FD JUL 1 1 lgsﬁs"onon District No. 3 / 7 Primary Registration District No.. . = # -..7.-_-_._- Registiar's Na.__ £ € {7/
rd .l
1. PLACE OF DEATH . 4 2. USUAL RESI CE (Whare deceusod Fived. Ifin nullon iumdence bef
a. COUNTY Saint Louis o STATE issouri b COUNTY LE T
b. CBTY (If outside corporate limits, giva TOWNSHIP only) Inside LAmits c. CITY / / o Inside Limits
TOWN Rbchméndmﬂéfghts Yes B No ] 'mw Brentwood %ér Yes 5 No [
c. i'-zigLFEl NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE-IS-S (If outside, give location) Reside on Farm
SPITAL OR ADDRE
NeTTUTIon ot. Mary's Hospital Days 8718 Radley Court YuDth/ |
3, NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ing
{Type or prin] VIRGINIA KELLER UEBELHACK %m June 12 1958
DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDK JNEVER MARRIED] ] 1 ('rr}yu{a } [Menths | Days Hours Min.
female , white wooweo[3 / oworceol]| Dec 5, 1927 | g™ ’ [

100. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS COR

11. BIRTHPLACE (City and s!uﬁr country)

§2. CITIZEN OF WHAT COUNTRY?

n f warki Iul f od, [RDUSTR
b i 2 "home St. Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Elbert Maarschel Rosalie ZKeller Daniel C. Uebelhack
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, . give w. { - X
on o e U res g U HOAE Y |yes Daniel C.,Uebelhack 8718 Radley Cour

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), and {c).}

INTERYAL BETWEEN

aNSET AND DfATH
™ -

Conditions, if any, DUE TO (b}

which gave rise 1o

above couse {a},

stating the undaer. ;o /
lylng cause last. DUE TO {(c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha termingl disease condltion given in PART | (a)

19. WAS AUTOPSY 2
PERFORMED?

farm, factor

WHILE AT NOT WHILE
WORK O AT WORK O

4
=)
Lod
3
i YES(] N
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)
w
; O O O
O e TIME OF ,Hour «Month, Day, Yesr
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE

y, street, office bidg., etc.}

21. | attended the deceased from

9/7]798 ..

'F YN

Death eccurred at

212 A-M,

m on fhe dote stated nbove,

and last !CI\U:
d to the bast of my kmwledge, from the causes stated.

JA /N/-‘?'{

alive on

G Brokilns R

36T Gundors ol ot 15

22c. PATE S7§Y

palh BUR“J: CREMATION,
OV AL i L
fesaTal | June 14,195

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
8 St.Peters Cemetery

23d. LOCATION.{City, town, or county}
Saint Louis County, Mo,

('S-.-'-)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Delmar é -)3 - 5F

C.R.Luptpn & Sons 7233

{Licensed Embalmar's Stotement on Reverse Side)

26. REGISTRAR'S SIGNATU @
SbééAﬁLA)f(§? ﬂvzg&égé_
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STATEMENT BY LICENSED EMBALMER -~

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

v by me, 0T By .oocvvririiiciinias eeeemeeeeeereeeaaeerieiteseeeerenneseotRsbieasiennnranaseeany , Student Embalmer No. ....cocomvenennnns

working under my personal supervision.

SLUAENL vevinririiiirierisinsrrnnioranrnemcasosssnsrernmsosss  OIENEA Sree, ATt
Signature of Student Embalmer

Licensed Emba

— P. O. Addresgn/ /...

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 handwriting.

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



