THE DIVISION OF HEALTH OF MISSOUR)

09-011468

Health,
i STANDARD CERTIFICATE OF DEATH SEBOSH
e THED MAR 2 0 1958 s0aresion rarir . PrmaryRegisworon isic No oo ReginaTa e D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |i institution: Residepds bafore
300 a. COUNTY a. STATE Miggouri b. COUNTY admyssion)
157 b. chRv {If awiside corporate limits, give TOWNSHIP only} | Inside Limits e chY IAgide Limits
oD town  Seint Louls Yes)( Mo [J toon  Saint Loule Ye: ([0 no (]
}(".5 <. zggl!’_f{:mg%ROF (If NOT in hospital, give location) | Length of stay in 1b d. .SAB%%EEE (If outside, give location) Reside on Farm
Al
) J__INSTITUTION %515 Vermont Ave, (11 yo: [ NeX]

O 3. NAME OF DECEASED First Middis Last 4. DATE Manth Doy Y wor
{Type or prin1}
HARRY E UHLINGER OEATH Mayrch 6, 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years J¥ UNDER 1 YEAR| IF UNDER 24 HRS.
¢ mARRIED[ ] NEVER MARRIED] ] f :_‘":‘m e , el
N YR White wooneo® 3 oworceoll| Feb, 19, 3886 | ¥§

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired}

.' |_Carpenter

10b. KIND OF BUSINESS OR

THetired)

11. BIRTHPLACE (City ond atate or country}

Centalia, Tllinofari

12. CITIZEN OF WHAT COUNTRY?

Ul S-AQ

12a, FATHER S NAME

John Uhlinger

13b. MOTHER"S MAIDEN NAME

Napncey Praslise

14. NAME OF HUSBAND OR WIFE

Anna (Dececased)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yua, rﬁa unkm-n)l(lf yas, Nno?irér dates of sarvice) J

16. SOCIAL sscumtvrﬂ 17. INFORMANT

Address

w
o
@
g 493-10-2901 {Harrison Uhlinger 3836 Osceola gt.(16
a 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {c).} o INTERVAL BETWEEN
g 5 PART |. DEATH WAS CAUSED BY: w ONSET AND DEATH
: w IMMEDIATE CAUSE (o) __ o M—C‘J"\-——%\ \ i c\,o_,_i
r = . .
| & w KQM—‘—&-«—Q
, o Canditions, it any,  DUE TO (b) Ol N—-.é',uu Ao giap | 2 ‘j‘—‘f'-m
: > ch gave rlse to
H Lt above causs (g}, }
\ z stating th der- .
2 lying ‘cowse lozt. ? _DUE TO {¢) #Ro-/

- =] = FART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass conditien given in PART | (o) 19. WAS AUTOPSY
3 -4 2 PERFORMED?
2 3z ves[] Nofrl 2.,
= >z‘ %1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1ov PART Il of item 18.) i
' = - uJ
-y O | O

g Y11=
: : QY| 2e. TIMEOF Hour Month, Doy, Year
- INJURY a.m.

- B p-m-

E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout hams,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D form, uctory, street, Offlct bldg., ete.}

5 2z} | work AT WORK

'E 21. | ottended the decscsed from 7%&& /= /4'13;!0 M CF —\r?und last luw'f:-'ulivo on M 4 /? { 'C]

H Death eccurred at 5 ‘D ,m on the date stated above; ond to the best of my knowledgs, from the causes stated.

g 220. SIGNATURE w or ml.) 22b. ADDRESS / 7cueo

: ‘ Cep=

E ver 214 - 7619 JVOLY

230. BURTAL, CREMATION, /fgb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) [Srare)
REMOVAL (Specify) .
Removali IMar., 9.31G6389! Mt, Clive Cemetery Lemay (25) Miseouri,

24. FUNERAL DIRECTOR

Fendler Und,Co

ADDRESS

7420 Michigan(11)

25. DATE RECD. 8Y LOCAL REG.

MRS 59

| T

{Liconsad Embolmer’s Statement on Reverss Side)

@‘aﬂjé‘% D,




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. ........cooceeenee

by me, 0F bY .o

working under my personal supervision.

Signature of Student Embalmer ) R A é
Licensed Embalmet Noé77
. ’
P. 0. Address/éo2l). PEALLA

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

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.




