‘-". . THE DIVISION OF HEALH OF MISSOURS

Mo, 300
e FILED AUG 24 1958 STANDARD CERTIFICATE OF DEATH Stte File .
REG. DIST. WO, __ _— ™ 3 1 8 PRIMARY REG. DIST. m._ml Rea::lrar.rh'c......... 7.3 4
] PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 5 : resid before
a. COUNTY a. STATE MiSS: 5 b. COUNTY adibmton}.
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. b Realdencs within Limits of
OR w STAY OR
Town St., Louis tomaship) i “”"’“%ﬁ‘ ’ Town St. Louis 1 W"‘H‘:@
d. FULL NAME OF (11 mot in hosodial or insisation. &ive streot sddsem o lootion) STREET, (11 rurst, give location) d‘Z\D D
Nerurion Missouri Baptist Hospi tal XA 8822 Park Lans
3 35%”&55%‘5 a. (First) b. {diddle) €. (Last) 4, né'r;i. {Month) (Day) (Year)
{ Type or Print) Fradarinoilt E, R Fuchs DEATH J'uly 2. 1956
5, SEX 0 6. COLOR OR RACE | 7. \P'?I?)ROF:':EB PSE\\;SRC%SRR]ED.{ 8, DATE QF BIRTH 9.¢GE tUa yl)tn hl;' u:’u |D"m1" ¥ UNDER M HRS.
. " {Spacify] t on! Ho Min.
mals white ried Octoter 25, 1890{ “BB™" [*%] il
IDa USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
mcﬁo!cu ((:.':er:nh:dl w; DUSTRY {City and State or Forsign Ou-lry‘fo 12, CFI;IZEP‘}OFWHAT
ool & Emerson Blectrie | 3t. Louis, Missouri, ;N
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ernst Fuchs . | unknown Marie Fuchs
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 50, ot unkoown) | {If yea, wive war or dates of service) NO.
no Mrs, Marie M, Puchsg 8822 Perk Lame

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH seASE OR S0 .
| Enter only onecsusiper | 1. Ol NDITION
Mne for (a), (b}, and (&) DIRECTLY LEA?ING TO DE‘AT!-['(A)

.
.

MEDICAL C'ERT[F'I_CATION

“Thia does mot mean | - ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ab heard failure, asthenia, | rise to the above canae (u) stating

de. It means the dig- the under!ying cause laad.

eare, Infury, or complica- DUE TO {c)
tion whic,h eguaed death, | [3. OTHER_SIGNIFICANT CONDITIONS /é 3 )(

Conditions contributing to the death but 'wt

related to the disease or condition causing de

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION / /Q%t éi ﬂ zo AUTO, w
‘g (COUNTY} ! ;

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD O

21a. ACCIDENT Bpecity} 216, Pucaoﬁmuﬁhu 2lc. (CITY, TOWN, OR 'rownsum
SUICIDE homs, farm, fastory. street. offos bldy., at0.)
HOMICIOE =" —
21d. TIME (Moath) (Dsy) (Year) (Houd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /.
E WHILEAT[—] NOT WHILE
INJURY . =™ | WoRrK AT WORK n
. p o
22, J hereby certify at I a!tend e deceased from 1& o %%_ 19=___ that I last saw the deceased
alive on , and thal death ceurred al _12.@17: Jrom the causes and on the date stated above.
23. SIGNA & U Q rmleb 23b. ADDRESS 0 @ E) I 2. DATE SIGNED
! grAlB NBU RIAL. CREMA- NMb. DATE 24c. MME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) | (Btats}
Bpeolty)
i YL 7-6-56 Bellefontaines Cematay St. Louis, Missouri-
DATE REC'D BY LOCAL | Ri RAR'S SIGNATUR - %%HEML Bl n:cron S SIGNATYRE

JuL5 1956

RE
Hermam & Son, inc. 2161 Eo ?air Ave,

3 (Licensed Embalmer's 5 on Reverse_ Side)




Anmney,
2.
f
~
'
|

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By c o s e PR , Student Embalmer No.............

Signed...;...;- S

»

Qavorki‘g under my personal supervision..
e,

Student..c.oociieiraiiiiii i ieraea i
Signature of Student Embalmer

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*



