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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.._.__...

Stats Pile Nammgfj&?d /
9988

Registrar's No

1. PLACE OF DEATH:
(2)
)
(<)

Couuty

Cuy or town., ................S.t ... LO‘I.I:LS

{If outaide city or towulnmh wriu “RURAL™ and name of township)
Name of hospital or institution:

1720 _Arlinghon Ave,,

2. USUAL RESIDENCE OF DECEASED:
Mo,

City or town....: 0%

090
[ 17
v

{a) BState

()

(#) County.

Ve

T
I L]
{If outside city or town limita, writs “ILURAL™)

1720 Arlington Ave,,

-

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

Y1019

(Dnh B (Heml.r-r‘;-izn'an;re)

- (If not in hoapital or institution, write streat numher or lmﬂl-l:]l)“ -...I-—-—---.... (d) Street No (Kl rural, give location)
(d) Length of stay: In hospital or institution )
(Specify whether (e} Citizen of foreign country? {Yes or No)
in this community....
yeare, months of days) 1f yes, name country
- MEDICAL CERTIFICATION
3. (a) PRINT
Full nave__._dohn _George Fuchs. ,
oI Sl Se 20. DATE OF DEATH: Month. NO¥ ... day...... 8
3. veterdn, - € a urity
NO N .N"Qne Year._..__.l.g.élz......__...hour..—.g.glo...........__...minute_._E_.!.M_!____M.
naime war. 0. e eseene
21, 1 hereby certify that I attended the d d from
. 0 5. Color or 6. (a) Single, widowed, married, = 194210 o 19
4. &Lm—ﬁle— meeffiitio. \ avorcea 8T T 104 that T last saw b 1101, alive on. - /Z®ar Eovatls 19043
6. (5) Name of husband or wife........ccoccoeeceeee. 6.1(c} Age of husband or wife if and that death occurred 0?5 date and Durati
o ion
Msry. Fuchs ative_ B years || Immediate cause of death T __&W
7. Birth date of deceased._ . £8D 4 2D ,18_66_. S Ll A
(Manth} (Day) (Year) (/-
. AGE: Years Montha Days If less than one day Due to_ 2. LLMWW \j /;;
R /i s /
7 8 18 SRV | pp— -.min -
¢. Birthplace
. {City, town, or county)
. Other conditiona.
10. Usual occupatiof.....-... B-Et ired‘ {loclude pregnancy within 3 months of death)
11. Industry or b i PHYSICIAN
\ ajor findings: — .
B (12 vame b8OTREE Fuchs - Of operations
£ - Lf,_ ‘ Underline
=\ 13. Birthplace Germany. . T : the cause to
o {City, tow, nty) (State or foreign country) Of autopay. should be
a3 { 14. Maiden name......... ﬂkﬂ charged sta-
= tistically,
= . LP
g 15. Birthplace TP —— G?si?g&zn pevmrc 22. If death was due to external causes, fill in the following:
16. {a) Informant. Mrs,. Mary Fuchs (3} Accident, suicide, or homicide (specify)
) Address_ 1 720___..arlingftnn Ave,.,. .|| © Date of occurrence
17. (@) .. al. .. .. - (b) Date thereof NOV 4. { 454 (e} Where did Injury oocur? ity e towrd pro— {atate)
(Barial, cremsation, or removal {Month) (Day} (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation__!.(_alvaryu_._}éem; SU—
£8. (a) Signature of fugrsal‘ director......... 8 Q8. .:i—- «.Clark. . While at work? {Spaily KAy Sl injury.
(b) Address.. 2125 HO: AVE g o e < y
" ) 23, Signature. & . ez getde N (M.D.orothen) ...
N [p— W S A e

R 1. Date dzned,(.l:(f 4 3

(Licensed Embalmer’s Slatement on Roveru Side)

F




‘ g
o I
. O oH
L] [ 3
- S
. ' Qe
o @
. s =
ot v
e
no 4 N
At @ o
De o H
- H
. o o -~
£
L 3
. a
. -
49
| 5 o
N -
| '
r — _ — e s, = . . .' . - - »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By.ooooovoceoe oot

........ e trmemen emecameanmtemet 2t e 2are sersanememant et S . ..., Registered Apprentice NoO .oy

worliing under my personal supervision.

b0 Aldres 1125, Hod lamont. AV@..,...

Note: ‘The above MUST BE SIGNED BY THE LICENSED LMBAL‘\(H&R in bhis OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) '

if this body is not embaled, fict should be 30 stated above,




