THE DIVISION OF HEALTH OF MISSOURI

e 09=011467

{eclth

!w;tl‘h" N STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBER
uvbhig .
Service IHLED MAR 2 0 195%,9“"““9" District No. Primary Rgg_is!ra!inn District Now e Regj‘"f’;‘g’ !°‘-m”"
“¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® before
00 a. COUNTY o. STATE Ao b. COUNTY admigsion}
~57 b. C(l:;I'RY {If outside corporate limits, give TOWNSHIP only} Inside Limjts c. CIOTY Inside Limits
. R -
/ Tow_ St. Louis, Mo, Yes (B [ o S/ LoeesS Yes [BNo (]
?)C"/ c. Egls_é_l_PAITEOSF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
A Al
4 2 insurotion St.Louis State Hospital RQYAL, PPRESS 5400 Arsenal St, Yes [ No [~
3. RAME OF DECEASED First Middle v Lost 4. DATE Manth Day Year
{Type or print) OP
WILLIAM UCKLEY pEaTR March S5th, 1959
5. SEX ° 6. COLOR OR RACE T‘MARRIEDD NEVER MARRIED[X] @8. DATE OF BIRTH 9. AGE (hl‘_n'i;ur; ::::ﬁER;:EAR |:°'~::‘.DER Q:Mﬁﬂs-
i Male White wioweo["] pIvorceED[ ] 11.31-1890 gé e ‘ Y I )
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, svan if ratired) INDUSTRY . fe)
: | formerly: Iahorer BINERY St.Louis, Mo, &.S. A
130. FATHER'S NAME 13b. MDTH#'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William Uckley Mary (Sweitzer) _—
3 w
L = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N = [ (Yos, ne, or unknawn)| {If yes, give war or dates of service)
. 2 o —— AN E MARCARET WEISS 1%/T FAWINAVE
: o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} Rie HHNWTM‘WZ?
; w PART |. DEATH WAS CAUSED BY: . . R . ONSET AND DEAT!
: tw IMMEDIATE CAUSE {a} Coronary insufficiencey with focal occlusion,
= due to atherosclerosis.
S+ Conditions, i any, o DUE T0 (b) . Arteriosclerotic-heart disease with multiple.
; *>_- utﬂlch gove riu( l)n
i Y8 COouse al,
; r4 :turinn the under Old infarnts‘ ya\ 0’ O
; g g lying eouse last. DUE TO {c}
5 g " FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease conditlon given In PART | (s} 19. WAS Augﬁgé‘(
8 . . ?
s x| Generalized arteriosclercsis, f vestX no[)
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
e x Y a O O
5 YR
¢ SHS| 20c. TIMEOF Hour Month, Day, Year
3 @ a9 INJURY o.m.
‘.33 Y E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inof aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATI:] NOT WHILE 0 farm, factory, street, office bldd otc.)
E 1 WORK AT WORK
- f 21. [ ottended the deceased from M to I“IarCh E’ 19 EE and last iuwm alive on
% Peath occurndml—’—m m on the date stoted above; and to the best of my knowledge, from the causes stated.
- = 220 SW Aﬂf {Degr F titlo) ) 22b. ADDRESS 22c. DATE SIGNED
5
3 W . P} 7?) / Y 5400 Arsenal St,, 3-5-59
230. BURIAL. CREMATION, 23¢. NAME DF CEMETERY GR-CREMATORY 23d. LOCATION (City, town, or county} {Srate)
CVAL (Specify)
PEMOYAL .f« 7~ 5 MEMN 2R/AL LA S7. AowsS coanly /¢
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

OPARD MICHEL S570 SoaJANEST MRb6 '59

{Li d Embel ‘s § on Reverse Sids)




- R s

STATEMENT BY LICENSED EMBALMER

)

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

., Student Embalmer No. .........c....cee

by Me, OF DY e

working under my personal supervision.

SLUdent rrevviiiriiiranrariiiirie i ssrns
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiére

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,




