THE DIVISION OF HEALTH OF MISSOURI —_ Y A
. . STANDARD CERTIFICATEOF DEATH = 98-034226

¥l STATE FILE NUMB§@5@
. Public
Service .gmmmn District No ______-___-3 1_8 _____ Primary Regutruhon District 1003 ______________ Regmror s No. B o e e
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
. 300 a. COUNTY a. STATE b. COUNTY odm-?oef
‘ Missouri
1-57 b. chY (If cutaide corporote limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
g oW 3T, LOUIS, MISSOURI Yer L Mo [ _TOWN St.Louis Yes O N[
. FULL NAME 1y i i iy b Length of stay in 1b d. STREET (if outside, give location) Resida on Farm
Hosiral o3 A KNES HUSFITXL U ADDRESS i
0"{ INSTITUTION e || )i d 6256 Famous Ave, Yes [J No ]
3. "NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
(Type or print}
AL NMN {FUCHES ) FUCHS | DpEATH SEPFEMEER 18, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] MEVER warrIED[] 8. DATE OF BIRTH 9. A:GE (;I,,'m,; ::n::sn ;YEAR l:ﬂunoea 2:".HR5.
rthaa nths ays '¢] in,
Male 4 White wooweo®) S ovorceo[]| Sept .7 ,1887 ﬁ K ] |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during of working lile, wven if retired) lN&USTRY
Steam Engine Operator- U,5.Civil Service | Corder Miasourt 0 0.S.A,
3 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Jacob Fuchs Marlia Hoppe Late Mary Fuchs
“é 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= K (Tes, ne, or unknawn)| (If yes, give war or dates of service)
= g HS I Aohe o service Lillian Gunther 6256 Famous Ave,
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and {c}.) INTERYAL BETWEEN
13 PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ‘3 DAYS
& S
x .
Condltions, H any,
g‘- \nh:':h' :::- i l:"ro DUE TO (b) T -
= above causs {al, 46
z tating th: nd
gkz lying caves lagr. | DUE TO (c) SHA
- ZBF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminc) disease conditian given in PART | (a) 19. WAS AUTOPSY
T x> < PERFORMED? j
<+ &k OF RIGHT LUEG 5 MONTHS vesfyg no{]
. % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART H of item 18.)
= - w
2 sls g o G
¢ <05 20c. TIMEOF _How Wonth, Day, Yeor ;
2 aks INJURY  a.m.
3 i & p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT \\fHILE 0 farm, foctory, street, office bldg., sic.) .. ]
g 14 WORK . L A
x E 21. | ottended the deceased ﬁmﬁm%_a'_mﬁ_ , 1o w& last sow t;:‘ alive on m_lasa_
H Death occurred at m on the date stated clxwe, and to the best of my knowledge; from the couses stated.
e
> 22c. St gres or tith 22b. ADDR . 22¢. PATE SIGNED
3 L
2 & M VM- p. ©| BARNES huskl14 9/19/58

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Sl_m)
REMOVAL (Specify)
removal 9-22-58 Resurrection Cemetery St.louig Co,,

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD B‘I’ LOCAL REG.

Kriegshauser L228 S.Kingshighway s[:_f” g

{Licanasd Embalmer’s Stotement on Reverse 5ids)




LR MR N TCTIARTCTT AR I AT YT

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o ST N LA B T

by me, or by ... i rarenresatanresaseressasererasnaren s Student Embalmer No ...................

working under my personal supervision.

Y 41 T LY ¢ | P Signed ...
Signature of Student Embalmer
! v e o - pr o - -y 44
Tets e JTERE A e St SR U'i'éé'nse(l-Embalmer Nooa .......

P. O. Address.............‘ .....................

»-.--f

BTN ' Taeet I L .
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense)
B embalmed by a STUDENT, he.also shall sign in his OWN handwriting.- -~ Tt
If this body is not embalmed, fact should be so stated above.



