THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-3/0 Primary Registration District No. do 6-2

59—014540

STATE FILE NUMBER

ReglstrnrA s No... /az.

AY 11 1q59egmmnon_ District No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. If institution: Residence befsre,
a. COUNTY St.Charles _ a. STATE Mg, b. COUNTY  St,Lo ssuy/ i
b. C(I]TRY {If outside corporate limits, give TOWNSHIP anly} Inside Limits . .|| c. CIDTRY o & |- lns|d¢f’|m|ﬁ
TOWN St.Charles Yes () o (7 town  University City ? o Yed] No[]
. Eggll;l'?‘ﬂt‘%}gi: (1f NOT in hospital, give lacation} | Length of stoy in Ib.. [ d. STDT)%EE‘;S (IF cutside, give location) i} .Reside on Famm
A . . A 1
wsTiTuTion St.Joseph Hospital 2-days 72 3 Syracuse Yes [ No ]
.%'--NAME.QF DECEASED First Mlcldle Last 4. DATE Maonth Cray Yeor
. ‘(Type or print) D . OF P
L Theodore Aloysilus Uelk DEATH  May 5,1959
. SEX 6. COLOR OR RACE T'MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE' s.,.;l,:;,,,; :u:&:ERgYEAR |: UNDER Z;A”Rs
M, o We 2, Moowen) ovorcen[ ]| May 3,1883 T birthdey I " e J -
10e. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or couniry} 7(’ 12. CITIZEN OF WHAT COUNTRY?
ripg most of orlu ||f van if retired T 4
Reti¥ed  tayior " ™" e St.Louis,Missouri UeSe .

]

13a. FATHER'S NAME

Arnold Uelk

13b. MOTHER'S MAIDEN NAME

Theresa Unknown

14. NAME OF HUSBAND OR WIFE

Winifred Uelk

15. WAS DECEASED EYER IN U.'S, ARMED FORCES? 17. INFORMANT

(Yas, norlnbunkmwn) (It yas, give war or dotes of sarvice)

18. CAUSE OF DEATH {Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

MMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO,

none
{a), (b}, end (¢).)

ﬁ:fbn-o—!

Address

Dr.Harvey T.Uelk,11;08 Spoede Road Clayton Mo.
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o Conditiens, if any, DUE TO (b)

'>_- which gava rise to } .
above couss (a), » .

z tating the under- ‘;.Y!;M)MMM ?

glz lying covse lazn, # DUE TO (c) 1“'“‘" ~—

ey 1= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dlsease condition given in PART | {a) 19. WAS AUTOPSY

o B PERFORMED?

' (

] 3 3 X YES[ ] NO

¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

= w .

« v 4 (J O

Y=

j O 2Wc. TIME OF Hour Month, Day, Year

I ™ INJURY a.m.

L' x p.m.

% 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W WHILE ATD NOT WHILE E] farm, factary, street, office bldg., ete.}

£ WORK AT WORK ”

21, | attended the deceased from

Deoth occurred a1
220. SIGNATURE

.| -
!Mq 5 "_ q . 10Wand last taw h " alive on m h ’q ‘ q
¥ _‘e 4 m on the d stafed above; and to the best of my knowledge, f’am lhe’cuuus stated.
P 22b. A[?Ess P 22c. p.\'re SIGNED
a0 FOhovdr o

{Degrge or titlaf
-
(X YA 1X
23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.rnoﬁ (City, town, or county)

7 (Stata)
Calvary Cemetery St.Louis,Missouri

25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE W é

N A

. BURIAL, CREMATION,

ARGy ST

ADDRESS

3840 Lindell Blvd




Gast T Ot FLL

STATEMENT BY LICENSED EMBALMER

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

T T T N« 1 , Student Embalmer No. .......coeevveenee

working under my personal supervision.

Student .o i 8 S e o o AN
Signature of Student Embalmer
oy . Ly . Q// f
<t Licensed Embalmer N \
A . ' ) A = P.O. Address\ji/
li. t . * :" "\ ‘{) i ‘.- - - " .(v . *. .JL. ’1{ .
‘. 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 bedy is not embalmed, fact should be so stated above.




