WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

foanon .
HIED AR 19 150

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI '
. STANDARD CERTIFICATE OF DEATH . . .

- State F:’Ic Na

REG. DIST. NO. 3/2 FRIMARY REG. DIST. NO. _.60_7‘.. Reaurrar’.lNa..... 3?... .......... .

1. PLACE OF DEATH
a. COUNTY

2  USUAL RESIDENCE (Whes d \ lived. 1f § ot resldenee before
a. STATE b. COUNTY adisgion),
Mo, St.Louis

b, C(l)'ll;Y {11 outeide corpurats timits, write RURAL sad give

¢, LENGTH OF

c. CITY {If outside corporats limits, writs EURAL szJd cive m'n-.bip]

woabip){ STAY (ln this place)|}
TOWN e - gﬁ,*rowu lLemay '4/ / ﬂ
d. FULL NAME OF (If not in hoapital or institution, aive streot nddress or loestion) g d. STREET v(l.f rars!, give location) 0
HOSPITAL OR ADDRESS Y
INSTITUTION § ve 8807 8,Grand Ave i~
3, é‘s”é’&ﬁ s%llf:’ 8. (First) b, (Middie) c. (Last) 4 DSTE (Month)  (Day) (Ve . |
(Typeor Print)  JOBEDH P, Fuchs veatH Feb,16,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ©0ER 1 YEARS] o moer o nrs. |
WIDOWED, DIVORCED 79«1!:)- tast birthday) Monthl' Days.| Hours { Mis. i
male white married Feb. 25,1901 50 |
19a. USUAL OCCUPATION (Oekindofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or forolgn coustry) 12. CITIZEN OF WHAT
done during most of working life, even if DUSTRY 0 COUNTRY?
guper visor Stupp Bros, Mattese Mo, «S.A,

13a. FATHER'S NAME
8imon Fuchs

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Matilda Mever

NAME

14. NAME OF HUSBAND OR WIFE

Carrie Fucha

(Y ee. 00, 0r unkoown}

(If yes, sive war or dates of servics}

' 488038557

o

18. CAUSE OF DEATH
. Enter only cnetause per
line for {a), {b), and {c}

*This does not mean
the moce of dwing, such
as heart fuflure, asthenia,
“ete. It ‘meens the dla
eaze, infury, or complica-
tion tohich coused death.

f M ICAL CERTIEICATI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) O
N

ANTECEDENT CAUSES

Afortid conditions, if any, p'izinc DUE TO {b)
rise to the above canae (a) gating
the uﬂdcrlving muu logt, =~ -

A DUE TO (¢)

17. INFORMANT'S SIGNATURE OR NAME

Carrie Fuchs ,8807 3,Grand
INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS !

1. OTHER SIGNIFICANT CONDITIONS 4+

Conditions contribuding to the death but not
relaled to the dlsease or condition causing death.

19a. DATE OF OP_IE_IR(‘)APE 19b. MAJOR FINDINGS OF OPERATION. . U ! O.n 4 J L e | 20, AUTOPSY?
| 1 I 43X | wlw
21a. ACCIDENT {8peciin) 21b. PLACEOF INJURY (s.g., tnorsbount | 27c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} _ {STATE}
SUICIDE bome, farm, fastory, street, offic bldg.,ets.) . owoetal DA A B
HOMICIDE i :
4. TIME (Month) (Day) (Year) (Hour) 210, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
y - WHILE AT NOT WHILE, R
ANJURY m. | MWork W7 WORK S T
2. ] hereby certify that atlended ¢ deceased from LMI&.LO to Aé.é&L I&Q !hat I last saw the deceased
alive on flg 19345 and that death occurred al 2_,_4_02 m., from the causes and on the dale staled above,
22, susNA@zE d . - ] Wim j: title) ADPR J 2 i 23c DATE SIGNED

ta BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMAT(_JRY 24d. LOCATIgN (gny,:q:yn.o:mumy) . (5tate)
(Bpeify)

AP | Peb.19,52 | Mt.Hope ¢ metery. Lemay . . . Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERRL DIRECTOR' S $ieNATURE ADDRESS

2 Jf-5 A

Heonliocd RID ole MD

. _Fendler Und,Co, 7420 M;gnlgag Ave,

(Licensed Embafmet's

tinent on Reverse Side)




.
*  “Dr. Nester
5600 So. Compton
12 Noon ' ’ ’

4
.
~

4

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

______ . Student Embelaar Mo,
working under my personal supervision.

SLudent seraneevsensnnanes Creesaeeveitaneas Signed. _@ e S
5tudent Embalmer

Licensed Embalmer No 4148
Arnold, Mo,

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.) *

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




