. No. 2
—1/47
5.17.39

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

FEDERAL SECURITY AGENGY

FILED "MK 41948
Registration District No............. 318

MISSOURI DIV

ISION OF RAEALIHA

STANDARD CERTIFICATE OF DEATH
10038

Primary Registration District No.....

tate Fate o, DL D
1832..

Registrar's No.......

1, PLACE OF DEATH:

(@) Count¥.u e

(&) Cityor luwns‘t'-’l"ouis

2, USUAL RESIDENCE OF DECEASED:

Jd.J

(b) County

St,Louls

(It outklde city or town Umits,

write * BUBAL" and name of township}

(¢) Nume of hospital or institution: 7611 Vermont llllll / """"""""""""

(If pot.io hospital or institutlon, write sireet number or losation}

(d) Lengthof stay: In hospital or institution

In this community

(Speclfy whether

(¢} City or town..

(ll’ outalds city or town llmits, write “RURAIL’")

{d) Stree 1\076111. Vermont

(It ruesl, glve location)

peie)

/7
9

‘0

we{Yes'or No)

(e) Citizen of foreign country?

name war..,

veara, ionths or days) If yes, NAME COUNTY ..o mimrmertessinansisrensssnississansmnns
3. (a) PRINT MEDICAL
FULL NAME Leo. . Fuchs 20. DATE OF DEATH: Month........ ol
3. (b) If veteran, 3. {¢) Social Security No .
oLl
no | 0, '

0.\ 5. Color or
4 sex.malLEe.Y.

6. (b) Name of busband or wife....

Mary

racdite..

\ 6. (a) Single, widowed, married.

. 6. (e} Age of husband or wite if

7. Birth date of degceased............

=]

. AGE: Years

10.

¥

9. Birthplace

{Cliy, towm, or county)

retired..

Usual occupation........

11, Industry or business..
-

FATHER

MOTHER

{State or foretgn countiry}

Name...... L8O FUCHE. ...

iiz
13,

Birthpl

. Birthplace..

it r gount:
. Maiden namei."‘ﬁeﬁﬁdéﬁ'ﬂ.x

Switz,

{City. town, or county}

17. (a} .

(Bumt eremation, o7 removal)

() Place: burial or cremation..

bu.l‘l.al ........................ (&) Date thereoi. 2. 2 48
Park1Lamﬁigﬂﬂ§(

‘(State or foreign country)

. (a) Informant....... Elﬂieﬁettlnge,‘f‘ ......................
(&) Address.........l. 611 Vermont

(Year)

18. {6} Sigmature of funeral director. Fe ndler Und CO ...

(b) Address..

%&mﬁﬁ

AVEa ...

divorc:d.....Hld.o:we.d i

. min,|

Switzerland.

24. ................................... - .19?_7__

......

that T last saw bA-®%% alive on

and that death occurred on Wate and hour stated above.
N

Immediate cause of death..~

o

Other conditionNS. e isiaisismmnamseirese
(tnclucde pregraney within 3 months of death)

PHYBICIAN

Underline
the caugse of
which death
should be
charged sta-
tistically.

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}........

(b) Date of occurrence...

{z) Where did injury oceur ... . " s
A {City or town) {County) (State)
tdy Did injury occur in or about home, on farm, in industrial place, in puhlir_)

{Speclly tyDa of place)
(€3] \{cans OF INJUTY e ceeecernminiaiinn

M.D.or other)%d-

23. Sigpatur

Address. ﬁé/

m-n;) (Ttegistrar's signeture}
Jefforson City Printiag (‘o o I8 {Licensed Fmbalmer’s Statement on Reverse Side)




- 5

‘ '-',j%g%ﬂ

STATEMENT BY LICENSED EMBALMER !

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

........ . et REEIStETRA Apprentice No
working under my persona! supervision.

‘- '.-l P O Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed..‘fact should be so stated above.

- b

LY ““}




