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WRITE PMINLY—USE- UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED 0C f “31i8

,—Recistmtion Disttlet No........

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.., 3188‘7 .......
9584

Regs:irar s No.

—1002

- -

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:
@ swe Missouri

. . (8} County
5 Clt town St. Loui =) .MO .
@) City or tow (I ontaide city or town limits, write “RURAL" and name of township) &) City or town...... St LOElB /‘ /7
{c} Name of hospital or irstitution: U outaide city or towa limita, writa * BURAL ) -
U St. Louis City Hospitek=dax Se Starkloff (| o swen. 2835 Abner Place
{It ot in hmpllal or institution, write sireet pumber or bocation) M i {If rural, give location)
(d) Length of stay: In hospital or Instituti 7\!"((_&&‘ emdrial
itution..._. .
nath of stay: I hos orine ity whether || (£) Citizen of forelgn country? (Yea or No} 0
in this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
9 FRINT HENRY_FUCHS
NAME e 20. DATE OF DEATH: Month_._ OGL, day. 20th
3. ({b) 1f vet " 3. (¢ w
(&) 1f veteran . / — f(.{ o q/ year—._. }L9h,5 ...... hour.... 3 H 00 o minute__ A M
name war. ;
21. I hereby certify that I attended the deceased from
1 5. Calor or 6. (a) Single, widowed, married, ||, 19, to. 10/2 /45 .
4. Sex 8le 0] iuce ite divomed._MQI.'If.iﬂ.d that Tlast saw hbI__ aliveon ... LOL20/05 ..
6. () Name of husband Qr wife.., e ooemene 6 (¢} Age of husband or wife lf and that death occurred on the date and hour stated above.
ocia a.l:ve__._._...._g_.......yean |
7. Birth date of d d Sept. 10 1884 )
{(Month) {Day) {Year)
8. AGE: Years Montha Days 1f less than one day .
59 | 1 | 10 . i/z ..................
hr. tmin ]
Dee to J—
6. Birthplace __Germany. /s . Pl
! {City, town, or county) {State or foreign cunnr.rry i
10, Usualoccupation. M2 JOSEiC Stove. Co. . . |[Qiheroonditions.....o. o 5
11. Industry or businesy : 1'-" PHYSICIAN
E Martin Fuchs Major findings: ‘ A
12. Name L : . © ons. . . .
Underl
Germany ¥ : the case o
= { 13. Birthplace - 5 - ; ] which death
Ly bt tate or fareign counwry Of aut should be
E{ 14, Maiden name mam ey E!‘li:fﬁeﬂ l
stically.
g ; Unknown ¢ : :
15. Birthpl , :
% ace. (cm-.m-n.a- 3 (s:a_uu pep— 22, If death was due to external causes, fill in the following
16, (@) 1 nhmnéo cia Fuchs el - - (2) Accident, suicide, or homicide (specify}
® Add 855 A'bne I Plac e (&) Date of cccurrence
17, {a) . Burial.: (¥) Date thercor " Oct.2 3 19489 Where did injury occur? e G P
,(Buzia}, cremution, o1 remaval) {Monih) (Dsy) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
" (¢} Place: burial or cremation... % o ria‘l P&I‘ C@I,n@te I‘.V

- (Spexify ?w of place)

18. (@) Signature of fu . Lol Sy AL AL o " Whnile dt Sork? o T Ge) Meang,of INjUry....
‘L % o .
- A_._]Lz_.zdmoc 9, —Jg_ﬁﬁ? ﬁra. ' oy 3. Siznamre..Ci_I 4 f e (ML, oror.hex) M D
19. {(a) {Duta received Incal registrar) fﬁennru » sixnatare) Address L 5 ay et te 10/ 2% amed o

{Licensed Embaliner’s Statement on Reoverao Side}
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STATEMENT BY LICENSED EMBALMER S R

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

SR e s , Registered Apprentice No

working under my personal supervision,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure 10 comply with
the above constitutes grounds for revocation of ]lcense.)

. -
.

If this l)ody is not emhalmed fact should be so stated above. 0 ‘ i




