MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. o

Fa 1
&
31.8.Primory Registration District No, __lQO.B.-_Raginrur's No.

4243¢

=62~-048819

STATE FILE NUMBER

BT avoe :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. Vs 300 8 a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % B. Cg‘( (I outside corperate limifs, give TOWNSHIP enly] Length of stay in 1b <. %TRY . Inside Limits
R
< Town  St, Louis TOWN St, Louls Y [ Ne O
1 < c. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
o HOSPITAL OR . ADDRESS
. 2 2/ 1’(_&7.“ INSTITUTION  Hamilton Medical Center |Ye+O NeD 5458 Nottingham Ave, Yes O No [
3 3. NAME OF DECEASED First Middin Last 4. DATE Month Day Year
{Type or print) OF
- KATHERINE UHL DEATH Dec. 2k 1962
I 5 SEX 6. COLOR OR RACE 7. Maerried [ Mever Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNHDER 1 YEAR :: UNDER 24 HR
i i d Months Days ours Min.
5 = Female White Widowed ) Divoreed O 182161872 90 . |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfale or country) | 12. CITIZEN OF WHAT COUNTRY
& ing maost of king lifa, even if retired) .
4 HEUBEWOrK At Home Litchfield, Iil. U.S.A.
7 / Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
-
; e Frederick Weber Elizabeth Enders Late Arthur Uhl
o . (I:“ wn»:soescsk:i?nlf\?f? vl:: l:fJaA::Ez Z?:afE:::awl:a) 16. SOCIAL SECURITY NO. [17. INFORMANT AddreuLitchfield‘ 111.
, unl ’ .
9 » o | one None Arthur F. Heath-First Natinal Bank
joc [ 18. CAUSE OF DEATH (Enter only one cause per line for’ (a), (b), and {c). INTERVAL BETWEEN
10 <« z PART |, DEATH WAS CAUSED B . ONSET AND DEATH
z /; L
2 o 2 IMMEDIATE CAUSE (a} ﬂﬂ#ﬂtﬂ_ﬁl&i& eirpa o CorephSE
Q
! o2 8 St ’ / 7 A
]2% o g o Canditions, If any, DUE TO (b} 7 P
- ,z w 5 which gave rise to
|z nbo;fe ;:':uu d(l). é - % - . 7/{
— tatin a under-
13 - Iying " cause  Tast, DUE TO {c} ; If’m 1 ¢ L a- L4 V&’) 2 S
g z| - PART il. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ’* ARY HI. If deceased was female wes
g g diseate condition given in PART | M there a pregngncy in last 90 deys.
w
ZE : HyperTonscrn L} 3y EaN O
g £ | “19. WAS AUTOPSY | 20 ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? ] o} B
s v YES(J NOGg
& . 2
20c. TIME OF Hour Month, Day, Year
Z 2 = INJURY  aum.
w g til p.m.
z ) 20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, foctory, sireet, office bldg., etc.)
\¥J NOT WHILE AT WORK [J
g & 3 / 0Pl -2¥ 1962 her i
- w 21. 1 attended the deceased fro , b and last $0W jim, 8live o
@ ; a Desth occurred ab. ? H 00 Pe m on the dale stated above, and to the best of my knowledge, from the ceuses stated.
[ TF] -
g 8 5 273 eares or Hile} @—@ 22b. ADDRESS I/c TE 51
I
ral I = — a’ G L #Le7 S %{ a,-
z 238, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7 7 (5n
; o REMQVAL (Specify)
9 z | Cremation Dec. 27, 1962| Missouri Crematory .
= < | “2a. FUNERAL DIRECTOR ADDRESS zﬁ f:«re RECD. BY LOCAL REG. | 26 RE%R'S 3 NMU:_ : ’,
[TV S *
= m A ./

Kriegshauser 4228 S, Kingshighway Blvd., 1962 . é; 2.
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R Ty STATEMENT BY lICENSED EMBALMER
PRl PR Trae, 1t Lo Y
TN 3. F77s | hereby certify that -the \.bodyr whose, name js recordea Q'n the reverse side of this certificate was embalmed by me,
or by F— Student Embalmer No.
working under my personal supervision. Q
Student Stgned W / M
Signature of Student Embalmer
Licensed Embalmer No. 2155_2/7
T8 SR - e L R Sh s P. O. Address i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
I on T eN L . awith the .above constitutes grounds for revocation-of license), * N
e N, Lo |f embalmed by a STUDENT, hé"aiso shall’sngn in h|s~OWN handwrmng e, TV
v “if ?hns body is not embalmed fact should be so stated above
: : . : . ' .l




