. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

il I tb UL 31 C?j“"s‘w STANDARD CERTIFICATE OF DEATH S e o BRIGG.

1 x37823 Registration District No... ...§. l 8 Primary Registration District NG B e Registrar's N"---ﬂ-;—.
1. PLACE OF DEATH: 2, USUAL RES E-OF)DECEASED: = ’ a yﬁ
((:; (é(.)unty.;.. 5 t Loui a (a) State__.Mi sSgour 1 (#) County. ) /7
ity or town S
(1f outside city or town limita, write *RURAL" and name of towaship) (¢) City or town 6 I 30 T enneases ‘&Y‘ e"lmmg_ :
(¢} Name of hospital or institntion: (I outside cily or town limits, write "RURAL") 7
Luthersn Hospital . |l & s St. Louis
{If not in hospital or institution, write sireet number or location) (1 ruzal, give location)
(d) Length of stay: In hospital or institution I O""day'S
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community..
years, months or days) _ If yes, name coltntry. g
MEDICAL CERTIFICATION
3.
FULY, NAME. Fred W. Fluchel
, : 20. DATE OF DEATH: Month. JULY. . day... b
3. (&) Xf veteran, 3. (¢) Social Security I 944 5 . 30 A
488 OI 482% year. hour. minute . M
name war. NofTAM2 ML LA 020 )
21. I hereby certify that I attended the deceased from.. 7'_" 42. ....... ﬁ(
5. Color or 6. (a?ingle, widowed, married, 19. o 9 1 y — 0.9
4. Sex M race W d.lvorced_ma:r_rie( that T last saw hsil-l.-q.. alive on_. -

e

6. (4) Name of husband of Wit 6. {¢) Age of husband or wife if {| and that death occurred on th and hoer
Edna alive.__ 51(— years Immegatfause of death... % i 2
7. Birth date of deceased.. NOV enlb ar . .2 3 11'339 .
{Month) Day) (Year)
8. ACE: Years -| Months Days If less than one day
1
/ 54 8 I hr. min
9, Birthplace St [ Louis 3 Mig._g Q_Llr_i d
. {City, town, or coanty) - {8tats ar foreign country) || 7777
; . Other conditions,
10. Usual occupation S al es ma'n ( mm i tur e ) (Includu pregonancy within 3 months of dcai.i[ ———
11, Industry or business i ¥ .| FHYSICIAN
a2 ajor findingst
8( 12 Name.......Bernard Fuchel [ operations. .l Undert
8 ) T . oL . 7 . . erline
2\ 13, Birthplace... Sl LOULS _V¥issours d the cause to
Cityy town, gr o } (State or foreign country) Of attopsy.......... should be
£ ( 14 Maiden pame E1zabh8th arttops chargedsia-
tistically.
= .
2 15. Birthplace..... %—:1 E’:—m'%sguétg ﬁ%ﬁﬁﬁg 22, If death was due to external causes, fill in the foliowing:
- 16500y Informant..... BARATFUchel e, || (6 Accident, suicide; or homicide (specily) i Sasan

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

(& Date of occurrence.

EF) Whetre did infury occur?.

-

(8 Address 6130 Tennessee
17, (a) ._.__Qr_emation ) Da.r.e thereof . J LY. 2 19

(City or town) {County) (State)

. (Busial, cremation, or removal (Monthj” (Day) “’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (@ Place: burial o cremation.. W;Z—%‘B ¥<1 ﬁ' [%'am?
ify Lypo of pla
18. (a) Slgna.ture of funeral director. . While at work?_________ ________.A..ET_{’ ();]);c idg.a:;)of injury=, eeeeeeerans
(5} Addsess 3013 Mepramec | St . % oo
23, ng-natum i) .ﬁ.u s 2 o o A A (M. D. orothet)—.......

19. () ":;;"..’;!m mmmaéﬁ memz' sigmatare) || Address. P T Tttt : Datesigﬁ;érzui’..rf/
-~ T

(Licensed Embzalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by ne, or by
, Registered"Apprentice No...........

working undér my personal supervision. B ‘ Cerere T ool .
; ‘ _ ? i "‘ )
. - Signed. AT Mels X

Licensed Erhbalrner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) - . )
If this body is not embalmed, fact should be so stated above. ‘ : ) :




