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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_________________ 3 187|mary Registration Dlstrlct Ne..,, 1003___ e Registrar’s No. .___-_'_?_@8@

28-027524

STATE FILE NUMBER

1

1. PLACE OF
a. COUNTY

DEATH

-

2. USUAL RESIDENCE (Where docecsed lived.
o STATE Migsouri

b. COUNTY

1§ institution: Residence before,
admi ssnon)/

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside L#its
Town Ste Iouis Yes ) MNa[]] Tg\R\'N St. Louis Yesfg Nef ]
¢. FULL NAME OF {IF NOT in hospital, give location} | Length of stay in 1b STREET {If outside, give location) Reside on Form
0 7 istinurionOhristian Hospitel | 2 Weeks j,J,,q I0PN 2033 Eo Alice Avenus | ve[] n
3. :'ITA;:E:T"?"E',CEASED First Huldﬂ M. Middle m.em; Lust mth 4. DS;E Month Day Year
HULDA GUTH UPHOPF peath  July 16, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In years FUKDER 1 YEAR| IF UNDER 24 HRS.
Female White woowen[] | oivorceof]] April 8, 1878 7t e e e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dug‘érérso'lwéﬁ? lfe, ovan i ratived) | o NDUSTRYS 1 Carlinville, Illinois { VS A

13a. FATHER'S NAME
Charles T, Bremer

13b. MCTHER'S MAIDEN NAME

Louise Stadler

14. NAME OF HUSBAND OR WIFE

Williem C, Uphoff

IS. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yeos, N unkmwn)l {If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

4944-05=3506

17. INFORMANT

Mr. John Es Guth - 2033a E. Alice Avenue

Address

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

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: f'gET AND DEATH
IMMEDIATE CAUSE (o) CORONARY OCCLUSION 18" aays

Canditiens, if any, DUE TO (b} ARTERIOSCLEROTIC HEART DISFASE 10 years
which gave rise to
abave c:use {a}, }

i dar-
lying -covse tosr. 7 DUE TO (c) DIABETES MELLITUS 9 years
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass ecoandition glvan in PART I (a) 19. WAS AUTOPSY

PERFORMED?

§ Rt

x 2

YES[} NO

z

=]

-

<

]

=

=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

]

o O O O

l_:‘ 2c. TIMEOF Hour Month, Day, Year

a INJURY a.m.

LU \b\p m. I

‘4\2&1 [NJb VI? 200, PELACE OF INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIDE AT AN Fu:toq\shea! office bldg., etc.}
¥ORK AT WORK

‘Q QQndad the deceased from
\mrh oceutrad at

5=3=57

1 o

7-16~-58

2120 AM_ m on the date stated above; and to the best of my knowladge, from the causes stoted.

and last io%livc on 7-15-56_

REMOV A
mo

(Specity)

23b. DATE

July 18,1958

rae or tithe)

MJDe

22b. ADDRESS

4356 Warne Avermus (7)

22¢c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Mascoutah City Cematery

23d. LOCATION (City, town, ar county)

Mascoutah, Illippis

{5tate)

24. FUNERAL DIRECTOR  VIA=MOTOR acoress
Math Hermenn & Son, Inc,, 2 61, g Fair

25. DATE RECD. BY LOCAL REG.

JuL 17758

4 Embal 2 S

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

T T T Y g TCIARTTSTIRIRIIIIELIS , Student Embalmer No. ...........cocceees

working under my personal supervision.

& .
SEUAEIL  weeeiuniiieeiiiiiierieriansenireaeearnantisssrarasrons Signed ... A oo LA 27

Signature of Student Embalmer

. -

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 alsc shall sign in his OWN handwriting. ' _
If this body is not émbalmed fact should be so stated above.

~ » ¥



