f. 8. No. 2
{—-11.10-39

ey, 5.
54860

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

DEPARTMENT OF COMMERCE
Bunreavu or THE CENSUS

NQLLGIM0, 701 .

1. PLACE OF DEATH:

MISSOURI STATE BOARD OF HEALTH -_; 3

STANDARD CERTIFICATE 86 8EATH State Fite Nowt

Primary Registration District No

p—

J

08

Registrar's Ni

(s) County.

(%) City or town St. Louis

(I outslde city or town Hmits, write “RURAL”™ #nd namae of township)

{c) Name of hospital or Institution:

1018 Emme{'t' St.

{If not in bospital writa streot

.

TR

(d) Length of stay: In hosplial o institution
In this community.

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

(@ stae_Migsouri (%) County

(c) City or town. St 2 Loui s
€If outalde oity or town limite, writa “RURALY)

1019 Emmett St.
(Ef raral, pive losuiion)

23

(d) Street No,

yours, woaths o dayy) {e) If forelgn born, how longin U. 8. A.?. YEATS.
MEDICAL CERTIFICATION
8. (a) PRINT T
Lname_ ANNA FUCHS
20. DATE OF DEATH: Mo QCLOber 4, 13t
3, (b) If veteran, 8. (¢) Social Security 19 40 N 8 minat M
nANIE WAr. nil No._XAONIQ. . year- nu6 % o
21. I hereby certify’ that I attended the deceased ro
5. Color or 8. (o) Single, widowed, married, || /> — / — 19}(4_. wd T Pﬁ fO-2- 19
s sx Fomale race. White ﬂimm—-iué-r—x-‘—l——e d that 1 last saw b 6 allve on b 25 40 2. B = BT oo 4 8
8. (b) Name of husband or wife.. oo 8. {€) Age of husband or wife i [| 2nd that death occurred on the date and hour sigted above. Duration
William Fuchs aive PO vears late cause of deat ]
T. Birth date of decensed.... Agust 2, 1883 £
{Month) {Day) (Yeoar) -
4 ? P i r
8, AGE: Years Months Days If lesa than one day Due to..= ol j f-lyﬂ
7
&
57 1 29 hr, min =
{) Due to Cam— ‘" -
9, Birthplace__...Sta_Liouls - Miggourl# [ 4.
{City. town, or county) (Siats or foreign wunt.ry) - \ ! Ji
Other condition: >
10. Usua! occupation HOU.S eWi fe l (Ince;udn 4, parr e of Bet) A I
:ldl. Industry or business- a & PHYSICIAN
. H M dinga: ——
12. Name_J08EDh_Marek | || Moy finding: 1
U Undetiine
£ 18, Birthplace ('BOhemia : ;hhl;gxégg
or county) ‘State or forelgn country, b
14. Maiden name ﬁ%’k“"a Of autopey. A
15, Birthotace . UTIKNOWN tetically.
2 . {City, tawn. or conzty) Fitate or foreign covatry) 22. If death was due to external causes, fill in the fellowing:
16. () Informant w ¢ gé ey % _2, ’ . (s} Accident, sulcdlde, or homlcide (specify)
(5 Address 1019 Emmett St. (6} Date of occurrence
oceur?.
17. (@ _Bu&_;m ®) Date thereof.. SC & Oct, 4-40 | Whereddinjuy ity o o) (Connty)  (Brata

&
19. (o)

1[4

(Dateroceived bocalcogistrar)

{Munth) (Day) (Year)

{d} Did injury occur in or about home, on farm, in industrial place, in public n!me?

(Specify (tm of place)

While at work?. ) of injury e
28, Signat (M. D, or other} _____
Addresa T o0 "/? Date signed /0= 3 (P

(Licensed Embalmer’s Statement on Revarse Side)



1
e

o 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

working under my personal supervision

, Registered Apprentice No

OB

‘ d Embatmes No.__c4. 2 7.2

-

P. O. Address. __/—Z_.G_Mka_é—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




