THE DIVISION QF HEALTH OF MISSOURI

5. No.300 i [ y
S| FLED MAR:18a57  STANDARD CERTIFICATE OF DEATH state Fite o VA
BIRTH NO. REG. DIST. NO. :;mPRIHHY REG. DIST. NO. Mr}“ﬂl"ﬂ"l Novrraierns -2-018'
. PLACE OF DEATH T2 USUAL RESIDENCE (Whern decoused lived. If Institotion: resideser befots
a. COUNTY . a. STATE . *b. COUNTY adirirlon).
Missourd
, b. Cgl"z‘{ (It auteide corporate Hmita, vr:iu RURAL nd;:::.htp) g LYEI(‘EQ: pl?:Fﬂ c. ng .18 Retidence within Limits of '
TOWN St. Louis year TOWN St. Louis o HURD
d. Fgé‘ls.PII\ITJ_\AMLEO%F (If mot in bospital or institution, give stret address or loeation) .- SJREEEJS (It raral, give location) .
p /| wsttition 4052a North Broadway 7~ 4,052a North Broadway
3]IJ“E%N&ES.EFD a. (F.i.l'sl) b. {Middle) g (Last) 4. Ds}'g {Month) (Day) (Year)
{Type or Print) Louise Fusch DEATH Feb 27 1957
5. SEX 6. COLOR OR RACE | 7. mﬁ)%'z‘!'EDD glE‘ch)gchéSRRIED. 8. DATE OF BIRTH 9.:.55411‘:’:-:“ L!l’ Umu:n | YEAR | IF UNDER n MRS,
3 {Bpecily) t ¥) oh Days | Hours | Min.
female [ | white widowed 2- July 20 1870 8& _____ | | |
10a. USUAL OCCUPATION (O d of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : : -
:on.dnrin.mo-l.a[ waruulih.l:::::al! :n.ir:l; ” DUSTRY (City sad State or Fareign Country) uchTIZEP:'?OFWHAT
Homemakalp At Home St. Louis Missouri o
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Frederick Betts . unknown John B, Fusch (Deceased)
Igr. WAS DECkEASED EVER IN U.S. ARMﬁED FORCES? | 16. SOCIAL SECUR”'J 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
28, 00, or unknown} | (Il yes, xlve war or dates of service) . =
R | ol none Edwin J. Fusch, 11429 Bellefontaine Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. — ONSET AND DEATH

 Enteronly onemusper | 1. DISEASE OR CONDITION _—

line for (), (5}, and (¢) | C'RECTLY LEADIN‘G To DEATH* (5) . . . = I ed
«This does not mean | ANTECEDENT CAUSES . , . .

the mode of dying, such | Morbid conditions, if any, gicing PUE TO {b) ﬂ]l'?g!:l.o_se !e_\cnh [ Hg,ﬂg—[ D[ ed 4

as heart fotlure, asthenie, rise to the above caute (a) slating

cle. It metns the dis- the underlying cause last.

case, infury, or complica- DUE TO (2)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related o the disease or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ?(g_ . 0 M
YES NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 2.
SUICIDE boma, farm, fuctory, sirent, ofoe bldg..eto.)
HOMICIDE
218. TIME {Moaoth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. ROW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | "uork L] 'av worK .
2. I hereby certify that I allended the deceased from M&a % IQE_Z, that I last saw the deceased
alive on SSJ., and that death octurred at ;-_g.__Am., from the causéylind on the date stated above.
IGNATURE i~ a (Degree or title) | 23b. ADDRESS 23, 7TE SIGNED
. 110 Se. Qe TWul (2 517/&"7
23a. BURIAL, CREMA- | 24b. DATE 28 \WAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, orcounty)  (slate) 1
TION, REMOVAL (Bpeeify) M . .
Burial March 1 1957! Calvary Cemetery St. Louis Missouri
DATE REC'D BY LOCEAL REGISTRAR'S SIGNAFYRE -~ 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS
FER 2857 5~ |Math Hermarn & Son, Inc., 2161 E. Fair Av

(Licedsed Embalmer's _Sunmmt on Reverse Side)

o e e




working under my personal supervision.,

Student....cococicrriiirennea it cesiaararaean

Signature of Student Embelmer
= RS . : -
R t-. i
-1y: Note: The*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failu
s to comply with the abdve constitutes grounds for revocation of license). - A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above. .



