THE DIVISION OF HEALTH OF MISSOURI l 1358

5. No.300 Xc 1L 813 197 ‘
e ’ B10AT - STANDARD CERTIiFICATE OF DEATH Sate Fite No.s
0 !BIRT%‘ AR 9 ]952 REG. DIST. NO. —LZ PRIMARY REG. OIST. NO. MR:gl‘ﬂrar:Nn g//
1, PLACE OF DEATH Xk 2. USUAL RESIDENCE (Whers dacessed lived, If inatitutdon: reaidence befors
a. COUNTY ST. LOUIS ;\.§, a. STATE MSSOURI b. COUNTY aduwimisn).
b. CI“{';Y {If outelde corpurste limits, write RURAL snd gire c. LENG‘I_’H OF CITY (I ousaidp corporate limits, write BURAL aad give townakip)
Town JEFFERSON BARRACKS, HUL™|“T{2:pivs 4 oun ST. LOUIS A L &
d. FULL NAME OF (If not la hoepital or institution, give siroot address or h)ulion) f:i’.: (I rural, cive locatian)
HOS ADDR 3
INSTITUTIDIQIETERANS ADMINISTRATION H.OSPI lll-].Or SULPHUR /
3 c'ﬂz%ﬁs%% a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)e (Day}  (Year)
(Type or Print) CHARLES L. FUCHS DEATH = 3-0-D
5. SEX () | & COLOR OR RACE | 7. MARRIED, Nsvgncrgénmr—:‘g ) 8. DATE OF BIRTH 9. AGE (Lo yeare] o vwer :Dr:: 7 wHomR o v,
{8, o H; Min,
WHITE S 7-28-98 , By | |
1o:° ugu.gL OCC:PATION Qe kit ofwork .10b. KIND OF BUSINESD%QT IN: | 11. BIRTHPLACE (State or forslen oowstry) 0‘ 12, CITIZEN OF WHAT
t of w s §7 .
BARTENDER o N 4 ST. LOUIS, MISSOURI BRUATRYT
13a. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14, F_HUS; WIFE
JACOB FUCHS MARY BOPPE B oMM YA FRA8
!*51' WAS DE&EASEP EVf.R |r1i U.S.ARMED FoacEsv 16. SOCIAL SECUR;;I")Y 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. B0, or unknown) 44 . r or dat: ] joa) .
“YES Wi-1 o | UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MISSOURT
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 13;@_]_\"}\;& ﬁ
, Enter only cnecauseper |#1. RISEASE OR CONDITION . CARCINCMA OF LUNG
tine for (a), (b), and () | CIRECTLY LEADING TO DEATH® (4
*Thiz does not meam | ANTECEDENT CAUSES " - -
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) i
o3 heart fallure, asthenia, | rise o the above cause (a) sating . . _ T,

ac. It méons the dig. | Fhe underlping eause lost. -
ease, Injury, or complica- PUE TO (¢}
tion which easred degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not "
related to the disease or vondition causing death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ’ : 2. AUTOPSYI’
TION - - - - - é K
%2 . 163X aD W
|| 252, ACCIDENT (Boucliy) 215, PLACEOF INJURY ez Inorabont ] 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
: SUICIDE Co bomw, {arm, lastory, street, office bldg., eve.) _
4 HOMICIDE NORE = -
f 216, TIME _ (o) D) | (Yean  oany | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S N F Y WHEAT ) NOTWHRLE -
INJORY ™~ VA ™ o | Cwork AT WORK -
I ‘herebv certify that £ atiended the deceased Jrom 2f22 195 2 0 32 195 2 - KPR NN W
AAAARKXAXANANALN | and that death occurred at MM , Jrom lhe causes and on the dale slated above.

Za. SIGNATURE . (¢} (Degresoriitle) | 23b, ADDRESS 23, DATE SIGNED
Ao s S Fotely « 2C . M.)D. | V.AHOSPITAL JEFF. BRKS. MO. | 3/5/52
)z#{ BLIRIAL CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (Btate)

ur a ar.10,1952 INational Cametery Jef'ferson Barracks, Mo,
DATE REC'D BY LOCAL REG! 25. FUNERAL DIRECTOR' 3 81 GNATURE ADDRE S
-4 riegshauser 4228 S.Kingshighway Bl

's Ststement on Reverse Side)




P

¥

L

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, or by

working under my persona! supervision,

L T

Student Embalmar

Note: \ The gbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stated above.




