IRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

IDED

—————rr—

=60-008229

r} “iﬁlsm DJI‘N% 138_____-__-___-_-_.-_-_.Prlmary Registration District No. ____________.____Registrar's IQ____2:‘__’54 STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

a. STATE MO .

2. USUAL RESIDENCE (Where decersed lived. If institvtion: Residence before

b, COUNTY St . Louis admission)

OR .
TOWN St. Louis

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Inside Limits

QR
TOWN ShreWSbury Yoo [J No [0

HOSPITAL O

<, FULL NAME DF (If NOT in hospitsl, give location) Ingide Limits o. STREET

ADDRESS

INSTITUTION. St. John's Hospital |YeO ND 7719

{If cutside, give location) Reside on Farm

Kenridge Lane |YeO NeDO

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First

{lvpe o prin HERSCHEL

Middle Last 4. DATE Month Day Year

H. FUQUA DA™ Feb. 22 1960

5. SEX 6. COLCR OR RACE

Male White

7. Marriod f3  Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed ] Divorced [J 11_50—-19@9

50 Months Days Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

PR ek Tt ver-FasE fexas Motor Frt.Lides Illinois U.S.A.

13a. FATHER'S NAME

Earl Fuqua

13b. MOTHER'S MAIDEN NAME

Myrtle lLayton

14. NAME OF HUSBAND OR WIFE

Jeanette Fuqua

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NQ. |17, INFORMANT

Addrets

{Yes, no unknown)luyas,inawror;fteaéfurvice)552 Ol- 8070 Jeanette Fllqua 7,719 Kenridge Lane

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

which gave rise to
above ceuse [a),
stating the under-

lying cause last. DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

INTERVAL BETWEEN

3 : - ONSET AND DEATH

Conditions, if any, DUE TO (b} %Mm M/ A&’J_}( h% (3~ [9~lag
] 5%¥/-0

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bup not ralated to the terminal PART 11, If deceased was female was

disease condition Eiven in PART | (a} a

there & pregnancy in last 90 deys.
l O Yes ] O Neo ] O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE
PERFORMED? O a
YESE] NO[J

- Homl:lltms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of injury in PART t or PART 11 of item 18}

20c. TIME OF Hour Month, Dey, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

NOT WHILE AT WORK O

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home,
WHILE AT WORK farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

- 2

21. | attended the deceased from

- 60 to. Zrzz- 60 and last saw :::; slive on_.z'. ae- “.

Death occurred at.

Z10)

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s, SIGNATURE (Degrn or title)
K. Dt W5

22b. ADDRESS

ALL, Basprdg

[ Z2c. DATE SIGNED

2-23-6Go

234, BURIAL, CREMATION, | 22b. DATE

memgvglfﬁm’ eb.25,1960] Tuscola Cemetery

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Tuscola, Ill.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway FEB 24 1960

{Licensed Embalmer’s Statement on Reverse Side)

BT T o™
D YL




STATEMENT éY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on 1h reverse snde of this crllflcale was embalmed by
e i P f:.‘_._.i' 245 -, i3t
X = % AR ] A

or by 1 Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

[y - - - e o = e
. A U . P - ~ I
RN 44 Aa e 2 ” L FESEE Y -

_ P, O. Address
oy vk D W B de e ¢ & ~1.. = {‘ K’w ) : '-‘
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING (Faifure to col
with the above constitutes grounds for revocation of license).
* I embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




