Y FLAINLY=—UbE UNFADING BLACK INK==MAKE A PERMANENT RECORD

EZPoT 10811

N. B.—Every itcm of information sheould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

fied. Exact statement of OCCUPATION is very important.

nssi

DEPARTMENT OF COMMERCE
,], 'tmmu CF THB CENSUS

i mf’ﬂEC ﬂ'? C?'\

Registration Distriet No.__.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

37784
3623

Elats Pils No.

Reyistrar’s No.

1. PLACE OF DEATH:

{a} County.
(&) City or town

2
St.. . Lonis

(If outsida city or town limits, writs “RURAL" and name of township)
(¢) Name of hoapital or institution:

3717 Oregon

(1f not in hoapital ar insiltotion, write strost oumber or kocation)
{d) Length of stay: In hospitalor institution

48 years

(Specify whether

In this commaunity.
yoars, monihs or days)

2, USUAL RESIDENCE OF DECEASED:

/

(a) State Missouri
Y

(b) County.

St. Louis XY

(If outulde city of town Umjts, writs "RURAL"}

3717 Oregon

{If rozal, give location)

(¢} Clty or town

{d) Street No.

years.

{¢) If forelgn born, how long in U, 8. A.?

MEDICAL CERTIFICATION

CAUSE OF DEATH in plain terms, so that it may be properly cl

8 .
FoLn RamE__Mxs. Martha Fuchs ALy e
AT Ta— AT 20. DATE OF DEATH: Monts. NO¥BMbBET aay..9th
) € ’ - oc © ¥ ¥ear. 1939 hour. minute 45 PO M
nsme war. Tz No... . 77T . /
21. I hereby certify that I sttended the deceased frow
§. Color or 6. (a) Single, widowed, married, 19 to. h a— ﬁ L 19 15
e i i >
+. 5oz _Female race.. JOLLE aworssa Married thatI lastsaw haok” __ alive on ) 1952
6. (3 Name of husband or wife.. ... 6. (¢) Ageof husband or wife ir || and that death acenrred on the date and hour stated above.
Fd d TFuch 7 Duraiion
mun uchsa alive___ 2. Y _years|| Immediate causp of donth .
7. Birth date of d o June 15th, 1891 iy G wer i h S
(Moaih) (Dex} (Year) o e emeradia e e Sas Fesas 1‘"““&
8. AGE: Years Months Days If less than one'day MWW%
7
48 4 25 - min. 7
. D to.
9. Birthpl St. Louis, Missouri -
(City, town, or county} {Btate or Iorelgn country) /0 / ._/_ "
Y Other eonditiona N 4L ¢
10. Usual oceupation Honsenold (l:crlndn pregnancy within 3 months €1 death) e
11. Industry or business b/, PHYSICIAN
=] Major findings: y —
g 12. Name. Ernst Rode - “(;fr m‘;mrl:fi'nnl P “‘/ Underlt
= A 7 the catise to
= L1a. Birttplace o Germany 7 7 which death
{Cigr, town, ty) {Btata or foreign country) Of aut _ﬁ ishould be
é { 14. Maiden muﬂﬂﬁilimm____" R PO vy I&l&rﬂodlu-
German T
=5 16. Birthplace J 22. It d eath wes due to external causes, £l in the following:

(Cit):. town, or mulm (B1ats or forelgn country)
A

18. (a) Informant’s own signature

3717 Oregon

®) Addrem
1. (o . Burial (b) Date there Y
. {Barial, cremation, or remavs {Mozuth) (Day) (Yenr)
() Place: burial or cremation Park Lﬂlm 2
18. (a) Signature of funeral director. dﬁq Wﬂ( /Yot

(b) Address 1_956 St. Louis Avenu

19,

] r}

(?if-t;i'- d:nnm)

(o) Accident, suicide or homicide (specify)
(3) Date of cecurrence,
(¢) Where did injury cecur?.

Ci ) ¢ )
{d) Did Injury occur In or about hm(e, t:; mn in piar pnbllc pl?md
L ts;-ar, broe of piace)
‘While at work?. m
28, Sixmtnm M L
3L 4 r‘ I f ;.. Date med.!.!._l....."?f

{Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER . :

I hereby certily that the body whose name is recorded on thie reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No

st el (| M

Licensed %almer No 3 ‘f[ ?

P, 0. Address.. 2.7 2 b %/{.uo@é

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR[‘I‘[NG. (Fax]ure to comply wu:h
the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

. .




