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

DEPARTMENT OF COMMERCE
BureAU o¥ THE CENSUS
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MISSOUR] STATE BOARD OF HEALTH

STANDARD _CERTIFICATE OF DEATH

5 Prhnary Rcustrat!on Pisu-lcr. No. _._,...,......;,11..@..__

8293

Registrar's N .:3930.

State File No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jdee

(a) County / 7
( City or town 8t Loula (a} .State Mo. (6 County g R f
(It outalde city or town limits, write “RURAL’" and name of townahip) (¢} City or town St . Loul g / l
(e} Name of hospital o Institution: (15 qutsido city or town Limite, write “HURAL")
1423 N, Newstead / 1423 N, Newstead Ave
(If not in howpital or institation, write strest number or Jocation) (d) Street No = ». (L rral, give looation)
(&} Lenogth of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
In this community. a
years, manthg or days} If yes, name country,
' MEDICAL CERTIFICATION
3. PRINT
voli Name..._ Adelheld Fuehs oo u o9
3. ) If vereran 3. () Soclal Security 20, DATE OF DEATH: Month._ M8 .. day
' ) N year. 1945 hour. 6 minute 45 P aM,
nane war. o
21. Ih ¥ r.latr.ended the di
5, Color or 6. {a) Single, widowed, married, - v, ».’ Leith, 2 9 wﬂa
s s Female / neWhite. gZdivorced.m.dQﬂe.d.. that Tlast saw b € _ativeon. ?0) Bbeh, 28 1M
6. (b) Name of husband or wife.— v cemeeeeeeeee 6. (¢) Age of husband or wife if || and that death oceurred opghe date and hour lt.ateJ above. Duraii
uration
Charles F. Fuchs alive..ooeeoeee........years | | Immediate cause of dﬂ
7. Blrth date of deceased.. NOV o -4 1857 & dac o
. (Month) {Day) (¥ear) 7
1
8. AGE: . Years Months Days If less than one day Due m__%ﬂa
85 4 25 JOTTIN . S 1 1 )
Dye to. £
9. Blrthplace - _Geman f /, i o
B . t' (Clty, tawn, or county) (suu or foreign mn& m 4
Oth ditiona. i
10. Usual occupationHQy:sewif e . (In:l:::";r:n““ b S marmibe of destt) : i
1t. Industry or business . . . N /‘ ' PHYSICIAN
S0 Neme .. Christaln F’oldhn rff S patation ¥ ‘;U —
" r . nderiine
E 13. BIrhplact.... - : __@Cr_er_many ) ‘[ the couse to
City, county, tate or foreign coubiry. hould be
E{ 14. Maldes name tvnjcn()wn Of autopsy........ :p:geﬁ st
) Gern f( : : tistically.
§ 13 Birthplace (City, town, or county)} (Suueo.-tom%;ri{u,) 22. If death was due to extérnal causes, fill in the following: :
16. () mmfermant__CHAYIQtte Fuchsa (a) Accident, sulelde, or homicide (specify)
® Address._ 1423 N, . Newgtead. Ave, ... (b) Date of eccurrence
A7 () Mwl&l.*__--_ {8} Date thereo! 4-1-43 (c) Where did injury occur? mp—" TR )
(Burial, tos, o7 removal) ) (Manth) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or uemuon,._.gﬂrk.ﬁ.hﬂwn_.ﬂﬂm. ....... —
18, {a) Slmzxture of funeral director... DI‘ehmﬁnn.:ﬂ.anr.al.....,... (Specity t;m ﬁ' 3;‘3'3,; uum I

While at % g
23. Signature.

Address ... J&: y1a- 2

BT Addrm 1906 ¢ U_ndm %vd e
19. (a} 3a 4 el
{Data receivad Ioe-l reglstrar {Aegistror's signature)

(Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER . :
B R hereby certify that the body whose name is rgcbrded on the reverse side of tilis certificate was embalmed by me, or by - ' o
".s_. K . . . . PP o e ! - I
ol . . . et . . . Registered Apprentice No fenidennd I
working under my personal supervision.. o , | R . . IS J
" i i
. N f\. ; £33 .
SN \
Note: The nbove NIUST BE SIGNED B)’ THE LICENSED F'WBALMFR in hls OWN HANDWRITING. . (Fallure to comply wit
thc above conatltutes~grounds for revocatlon ‘of license. ) )
- - . . ot
.-If this bhody is not embalmed, fact, should be so. stated above. '




