WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC /
BUREAU OF THE CENSUS

'75)1

Registration District Nowe

MISSOUR| STATE BOARD OF HEALTH

% STANDARD CERTIFICATE ,Rf d)gATH

n Primary Registration District Nowooooeeeeee Registrar’

State File Na\_4_351..........

sr's No,

1181

1. PLACE OF DEATH; 4

{a) Coun .
) St LouTE Wos

(5) City or town
(If cutsids city or town limita, write "RURAL" and name of township)
{¢) Name of hospital or institntion:

Christiam Hosgpitel I

{1 not ic hospital or institation, write strest cumber or location)} r'd
(d) Length of stay: In hospital or Institution

In thia community.
Years, monthy or days}

{Bpecify whether

3. (a) PRINT
FULL

NAMFg JZ’ Amahde Fuchs

8. (b) If veteran, 8. () Socdal Security

2. USUAL H.F.'BIDENGE OF DECEASED:

(@ sate_ MiBBSOUTY ) county

MR

(3City or tawn Owensville
() (1t outalds city or town Umita, write “RURAL™) T
(d} Street No
{If rural, give location)
() If forelgn born, how long in U. S. A.7. kst years.

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Munth.m._.._.__ _day 2.
y&r_-.l ffp minute & é A M.

Hate war. NO . Ne. N one bous <.
21. 1 hereby certify that I attended the deceased fro%&.L
6. Color or 8. {0} Single, widowed, marri 1954, to F e Y7 — 19.7.6
rri P
+ s Nemale neiiite aworcediBTTIED that 1last saw bttt allve an Pt - i 1728
6. (§) Name of husband or wife......—._______ 8. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
James alive_._ &< i Immedjate cause of Jeath . -
7. Birth date of deceased......_ Feb, 20 1909 | ¢ax 4 4‘%’ |
(Month) (Day) {Yoar) ¢ < a [ }& A
; W L
8. AGE: Years Months Days | If less than one day Duye to...M—fd ;5 - -
20 11 13" o, . (ﬁr' 4 m /4 MW—/ o
U Dndé_;Mm it . 25, A’ ” £ '
9. Birthplace__Mb . Bterling Miseouri " =2 i
{City, town, or county) (Sl.-u or foreign wum.ra e Crig G ‘ ~ 3
10. Usnal occupation H ousew i f € O(t:he‘r (:_nr:dit{nnn. ‘withio B Fa of doath) 1 }/4 -
11. Industry or'h o A — PHYSICIAN
E { 12. Name John ¥opel l" Mt ?mmuu%ww%wl et e
= L13, Birthplace Unknown’ v / i :?t&gﬁ:t‘g
& 14, Malden pame ﬂﬂl%?‘lﬂ‘g H e 1 1%““ o foreian comntr) Of sutopsy m&lglgs
; w tistically.
g { 15. Birthplace (City, town, H 3,_53)1 own (State or foreign commtry) 22. If death was due to external causes, fill In the fellowing:
16 (;) Toformant. Jameg Fuchs Ll 34 (6) Accident, suicide, or homidde {specfy)
® Address..........QWengyville Mo, (8} Date of occurrence

(Buxial, aemzmwrmul) , {Month) (Day) (Year)

() Place: burial or crematio O.
18, (o} Signature of funeral director. Alb ert H.Hoppe
(&) Address 4700 Washington Ave.

19. @) oo

940

{Ci (Connty) (Brats)
(d) Did injury occur in or about home, on farm. in Industrial place. in public place?

(Spacify type of pl

' Ince)
While at work?...... {8) Means of injary.

(M. D. or other)...........

Date signed v 4 =4O

23. Signature __Z S

Address...‘z_.é.z_ﬂ

(/

{Licensed Embalmer's Statement on Reverss Side)
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Co - _ STATEMENT BY LICENSED EMBALMER - )
" I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcz;te--was embalmed by me, or by...cueerZeeeend]
-  Registered Apprentice No
: wdrking under my personal supervision. - - S
' ) . ) ‘ . - P >
. - . - Slgnedjgxg..—?/,www Yo oo
B L N " Licénwed Embatmer No 275
Lo ot _P. 0. Address ‘
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln l:us OWN HANDWRITING. (Fa:lurc to comply
the above constitutes grounds for revocation of license.) P .
If this body is not embalmed. above space should be- left hlank. . ST T
wie R . '
} s .
R i e ———— _ —— — e e “.




