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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

RTMENT OF COMMERCE
BuneAu oF THH CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.__....;ﬁjl_

30198
/GRE

Repistrar's No

necoBBD5HR 3. RERS

7
1. PLACE OF DEATH: 9 »
{a) County. St. Louis

(b) City or town Lemay
{If guiside city or town limits, write "RURAL™ and name of township)
(¢} Nome of hospltal or institution:

7Q7 Regina Avonue
(I{ not io bospita! or institutlon, write street number or location)
{d) Length of stay: In hospital or nstitution

{Spocifly whether

2. USUAL RESIDENCE OF DECEASED:

@ State___MAmsanrd @) County Ste Louds I
(¢} City or town_._...__Lme

(1 outaide city or town limits. writs “RURAL")

?07 Regina Avenuo
(lLrurn! liva location)

(d) Street No.

In this community. 35 yeara \-\‘ - -
years, mouiba or days) {e) If forelgn born, how long in U. 8. A.Y A years.
MEDICA ON iy
. )< .
8 () pRINT __ROSA E, FUCHS 2247 , .
= 20, DATE OF Month™ = 4 day.

8. {b) If veteran, 8. (¢) Social Security

name war. nons No. none year our
21. I hereby certify that I attend
¥ 1 5. Color orwm.t J 8. (o) Single, widowed, ﬁn‘led,
. mar
4. Sex orazs race divarced. .2 o || that T last saw kBl altve o
6. (b} Name of husband or wife.. 8. (c) Age of husband or wife if || #od that death cccurred on the date hour atated above. Durati
John A, Fuchs altve___{ _yeam B@WWW
7. Birth date of decemd.*......._g..e_g. m ber 24 1865 W—— --—--- -
{Month) {Day) {Yusar) -
8. AGE: . Years Months Days If leas than one day Duse to.. _WW R
73 8 2 b, -
B Due to......
6. Bithp St. Louis Uisaouri Wﬁw
i {City, town, or county) (S.I.II.I or loreign conntry)
- i Oth ditiona,
10. Usual pation. At home 0 (l::l::lnpmnmy within 3 months o!duth) —_—
11. Industry or bus! wi - & PHYSICIAN
1 Mejor findings:
E { . Name. John Mathews é) of npemtianﬂ___N.{@___q__b,_L—_ Underline
= Lh
= L18. Birthplace Szei. Genevi?va & Miggouri ) wtl;lefgg::i::s:‘l:
Ly, town, or connty, tats or forelgn country, shotl be
- U T Of autopsy. charged sta-
rg { 14, Malden namae.. ’/, tiaticatly
§ | 15. Birthplace.—.—_. TN w“ - u“,) BrmimoeBaeeesea= || 22. If death was due to external causes, ili in the fof vi){
16 (a) Inforroant's own signature, / 4 OéMcJ& (a) Accident, sulcide, or homiclde (specify) ,
& Address_ 10T _Rogind, Lemay, Mo, () Data of oceurrence e
’ i
17. {a) 1&1.....‘.,/«._._ (®) Date therect_AUga 30,1939 || (77 Where did Injury oo o (Biae

{Buzia), cremation, or removal, {Month) (Day)} (Year)

{¢) Place: burial or cremat[nn__glzdﬁézPOter F& P%Ul %
18. (o) Signature of (unenl director, A S
A / X
N

(Dute recaived local registrar)

(d) Did injury occur In Knbout hotpé, on fnrm. ln [ndustrhl place, in pub.uc p!m‘r
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or.by_....._.__..__..._.....

rxn

, Register Apprentiée No

working under my personal supervision.

Signed______ Sw¥ LA

* " Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.
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