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DﬁﬁlENT OF COMMERCE
BurEAU OF THE CENSUS

FILED APR 20 135%8

Registration Distret No......... 2" 1 AT

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI : ] 2 ‘7 8 8

STANDARD CERTIFICATE OF DEATH State File No

"EﬂQQ‘% Registrar’s No...... 20 1h

{e) County.

1. PLACE OF DEATH:

(¢) Name of hospital or mautution.

St. Louis City Hosm.tald

In this community.

{If Dot in boapital or institation, Write street pumber oe locetion)
(d) Length of stay: In hospital or lnstitutlom..,,...9...d.By.ﬂ.._.................._..._...

{3 pecify whethor

yeers, months ar days)

2. USUAL RESIDENCE OF DECEASED; ﬂ‘a [
@ swte JElssouri ) County /7 .a
{c) City or town St . Loui 3 ?'L j
(If outgide city or loirllllmiu. write "RURAL™} 7 f
(d) Street No. 1019 E]mnetb Sto

{1[ rural, give location)

(¢) Citizen of foreign eonn‘try? NO (Yes or No)

If yes, name country

Full FAME. __ William Fuchs

3. (¥) Ii veteran,

No

3. (¢) Social Security

- A e S e .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ ADELY sy 5Hth
ymr._w.mm.}.gl'kl}_.__..hour........._3..!.9.5._......__.mglﬂe......____WM .

11. Industry or business

No
pame war 21. I hereby certify that I attended the deceased frnm.Mﬂ:ch_aa_th..
Color or 6. (o) Single, widowed, marrigd, 19_. _— -—mprn ..5.th...__... 19..M
e a idowed - -
4. Sex Mal dmm ‘IVhit zdﬂ reed s that Tlast saw h.m_ alive on April__sth “““““ 19, , !
6. ($) Name of husband or wife.....oroo.. 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. ration
Anna £ O, | Immediate cause of death
7. Birth datdof deceased_ JIXNIOWN ALO ut 1882
.- (Month) (Day} {Yoar)
. 8. Aég: ‘ Years Months Days If legs than one day Due to__ =t
| About 62 | Unknown b L
Due to.}
9. Birthplace..... S L. Louls Missouril/
(City, town, or county) (State or forsign comatryy || ‘
10. Usual occupation Re t.LI‘Bd MBI'Chant O[Ehe‘r jﬂ?l!d_iﬂnn_l

3 A
¥ within{ Jnantha of death) d vy

{-12. Name Herman Fuchs

7

& 13. Birthplace Ge many y
{3y, Jgwn, or conaty) (State or forsign coudtry)
é 4. Maiden name 3DBI{HQWD.
S{ 15. Birthplace. inknown ©
B {City, town, or county) (State or farsign codntry}
16. (¢) " Informant _ ’Ro S Kol as - - PO

17. (o) Burial

{Brrial, cremation,

19. (8)

or removal)

6310 Pennsylvania Ave,
(&) Address, : . '
(2) Date therecf. - 4/8/44

(Mconth) {Duy) (Year)
"darcus L

(¢) Place: burial or cremation NQW St

18. (a) Signature of funeral director. W $ s 1 2 h

® Addmﬂpﬂl?zs]gp S‘Bz:

(Data recctved local registrar)

(chulnr s gignatare}

R [ o Fa) P -
Major findings: % N .

Of operations.

Of nutopay.......... M--—--f/?- -shouldsgf

tistically.

22. If death was due to external causes, fill in th%llo%ing:’
(a) Accident, suicide, or homicide {specify)

A —————————————
(6} Date of octurrence

(¢} Where did injury occur? -
{City or town) {County) (S_!.lte)
() Didinjury occur in or about home, on farm, in industrial place, in public place?

. t;rpe ul place)
- Whlle at’ work?_ ..... (e) Means of i m;u.ry et e e

Address .......

23. S: nature____.}. S R ’
| g t Eyetta l)atz:ég}ﬁ:ﬁ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rec.orde& on the reverse side of this certificate was embalmed by me, or by..... —
eetbesnsioenniornnnny Registered Ap'prsntice No ' e . .,
. . - ' r . . . .. o N ) .
working under my personal supervision, o . Co
- Signed..... 40
i T .
T o ¢ P.O. Address.
Note: The above I\IUST BE SIGNED BY THE LICENSED FI“BAL'MER in his OWN HANDWH]TII\G. (Fallure to comply “llh
the abou: constitutes grounds for revocatmn of lu:ense ) . R N R
rlf thls body is not emhalmed fnct should be 80 s:ated above, ’ ' . LA




