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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

wew APR 16 1993

THE DIVISION OF

MEALTH Or mixxuun

STANDARD CERTIFICATE OF DEATH

State File No

e e L

REG. DIST. NO. __3_[1."‘“!“7 REG. DIST. lo-..ﬂL RmulrauNo._...g.éz_-._..

(

*

BT e Ch T poena. St.St Louis

'BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lhved. If institution: rasidence befois
. COUNTY - . STA : . daiesion'.
* St Louis (¢ SUTE Missourd. b. COUNTY e
b. CITY (1 outcida eorpurste lmits, weite RURAL and give ¢. LENGTH OF || «. (1 outakde corporsta limits, write RURAL snd tive townshic:
OR ) township) Y (n this place) 0 7
TOWN Clayton o) e '[ LTOWN _Saint Louis pe By
d. FULL NAME OF (If net in bospital or Institation, slve street address or locatlon) d. STREET - (f rural, ghve koostion)
HOSPITAL OR . i ADDRESS
INSrTOTIOR St Louls County Hospital 4015 "AM Giles /
3. NAME OF s. (First) b. (Mlddle), © (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe er Print) Herman J Fuchs DEATH 3-21 1953
8, SEX l 6. COLOR OR RACE | 7. #IARRIED. EE‘\;EEC .EARRIED.) 8. DATE OF BIRTH 5. ':‘GE o rean| o woor ¢ oAk [ e o ek
DOWED (Bpecity birthday Durs | Houns | Mo,
Male White Married 9-5-1893 - &Q 7 ' |
m:l.m USUAL ggfgflnlou (ke iadof work 10b. KIND OF Busmzssu% Iéiy- 1. BIRTHPLACE ;0\ 4ad Stote or Foreige 7,,,,, 12, cgrrlzzuor WHAT
Sglesman Cadinal Dist. lnc. wincy , 11ll., aunrf,jgi_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N chs ] Helen Jungk __ ell chs
15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoe, 2o.or unkoown} | (If yus, give war or dates of sarvice) NO. .
| Yes Wiy # 1 h 1 iles,St.Louis,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecaussper § . DISEASE OR CONDITION _ ONSEY AHD DEATH
line for (), (b}, and (&) DIRECTLY LEADING TO DEATH .’
*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if mv,&’b}u DUE TO (b}
1 heart faflure, asthenis, | Tise (o the tbove causs () siating
de. It meons the dis- | B¢ underlylng exuae lodd. ’ To-" - - . -
case, infury, or complica- DUE TO ()
tiom wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS | | . ’_ K o
Conditions contributing to the death but -mt
related to the discase or condition causing death N
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yo e 4y : - 2, AUTOPSY?
. TION | TR : ' '\q 5]5 C]
s N,
21a. ACCIDENT © = (Bpedity) 21b. PLACEOF INJURY (ex..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, Iaroa, taotory, strest, ofies blds.. me) '
HOMICIDE ] . ; . -
214, TIME (Mesth) (Day} (Year) (Hsen | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.%‘-RY i . WHILEAT[™} NOT WHILE
- = | work AT WORK
zz.Ihercbyeeﬂgfy!hatlaumdedmedemndfrom . 18 , lo 18 , that I 'last saw the deceased
alive enl , 18___._, and, that death occurred at ., Jrom the causes and on the datc slated above, -
3. 51 RE r ti ' Z30. ADDRESS 23:. DATE Si
i Harher o, & ] RB%i stra 651 S, Brentwood Blyd. 3271
24a. BURIAL, CREMA- | 24b. DATE 28, NASE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, townp, of county) Y (g'uu-)
JUAL Ematts) | 3_23.1953 Sunset Burial Park , 8t Lpuis County , Missouri '
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - ‘ 25  FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS
3 -2 3 15:3,“5‘" JN & y — /D HOFFME]ISTER COLON1AL MORTUARY
[kt &y S /-1 g < —

Missouri



Dr Byron J McGinnis
16 Hampton Village

STA'I'EI\{BNf_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working under my persona! supervision. V . | ' ; :
Student .evevecianas ...-é....l. ...... reseaas Si@:d..z i/ . % a‘%\
Student Emb r
ugen alme u Embl éNn 16 77
p. 0. Address_2 87 % ST renteres,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ¥ mth‘
the above constitutes grounds for revocation of license.)

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




