s. ng.s00 i JIMCU THE DIVISION OF HEALTH OF MISSOUR
. 10 - AR 20 195, STANDARD CERTIFICATE OF DEATH . iy piews. 11360

[v. 10.48 _ Py - T
BIRTK WO.______.___ _________ REG. DIST. wo. _,?J,Lrntmv REG. DIST. nu._é_i%mmmum jZZ.___.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats decwsed lived. 1 bnstitatben: residencs iaecs
a. COUNTY \ St.Louis a. STATE Missouri b COUNTY St.Loulgsisision.
4 4 b. CC|) \&u_.. corpurats u.mn., writs RURAL acd give, ¢. LENGTH OF ;/Clc')l';! ¢} msii‘*‘mm limits, write RURAL sud ghve townehip) T
ToWH—~ -emay ¥ 1oun emay 7y o
) d- FULL NAME OF (If notlin hoapitel or lustitution. give streot oddres or loostion) || . STREET rars!, givs loestlom
Nefilunion ~ Pottle ave. Box 98 aboRess  Pott1& aVEs Box 98 g
3. NAME OF (Pt b. (Miadl ]
DECEASED ® ;'.,ou’is ...f.......e.) Fuc%g'm) ) ¢ DSI-E F(%mm iiw .‘{gég:
{Typeor Print) \ DEATH e ‘.I."ual'y
5. SEX {J | & COLOR OR RACE. | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s years| ¥ Ot | FOU | & oo 0 W,
White HRFF18dO"E) #=7 | October 25,1887 | 'GFur |Mewe| Dim | Heun | hie
10a. USUAL QCCUPATION (Givekind of works | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Etate or torelyn countr) 12_CITIZEN OF WHAT
d
oannllrfmealoui rn.él! muu retired) Jeff +Bks .Brigésa‘{ | OEkVille,MOo d COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Fuchs Catherine Fischer Josephine
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 6. SOCIAL SECURITY |77 TNFORMANT S SIGNATURE OR NAME ADDRESS
R~ orumkeome! | Ghrmsimmror dita atuemi) Y 99035784 MO | Mrs.Josephine Fuchs Pottle avee Box 98

18. CAUSE OF DEATH MED CERTIFICATION . IgTERVAL
. Enter only onecatse per 1. DISEASE OR CONDITION NSET DEATH
Yne for (s), {b}, and (¢) DIRECTLY LEADING TQ DEATH* () M MM{ VA & Eé ;_{ V. o] 7

This docs mot mean | ANTECEDENT CAUSES . >
the mode of dying. auch | Morbid conditions, if any, gieing DUE TO (b)
as heart foflure, asthenfa, | rise to the above cause (o) dtating

dc. It means the diz. the underlying cause laxl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-‘:E

care, infury, or Ieg- DUE TO (¢} —
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS Q
Conditions contributing o the death
related mmmmu f:"mndulm mubttgl:?edh ! 7/0 /
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
ves [] wo ]
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (s Inorabuut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, strest, affios bidy., sie.
HOMICIDE
21d. TIME Month) (Day) (Yewr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY = | “work AT WORK
22, I hereby certify that I allended the deceased from . ! . f%ng to_Z ¢y 195t , that I last saw the deceased
agliveon 10 . 19%s._ and that death occurred ai lelo 8, , Jrom the cauzes and on the date stated above.
2, su;r:?’(’é ,d—% ¢ (ereortitls) | Bb. ADDRESS Zic. DATE SIGNED
ety A (speellie, dui Jop T gl L‘M .rx-
| 2, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d TION ( county)
- TELEHIRYA = | Pob .25, TS St.Pauls Cemetery Oakville,Mo.St Louis: County
) DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL D} n:crou 8 51 GNAYURE Ab
2 REG. C JHoffmeister U.&.L.C0e. 7814 S groad‘wa- Yy
2.23-52 | Y

Staternent on Reverse Side)




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—.—....

. - ) - st . eavrnaa srhans
working under my persona! supervision. .. : udent Embalmer No , -
S1gnedessvessansiasssnsssnansenrnnne Ceaeea ' /

: Studont Embalmer . Licensed Embalmer No.. JXP A2

P. O. Address_ /L% ol £Lrmaiins

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to com
the above Rcomtltu:es grounds for revocation of license.) :

If this body is hot embalmed, fact should be so stated sbove. - o

* . . S ' *



