. Neo. 300

v

10.48

. Enter only otecatise per

Iine for (a), (b), and (¢)

*This doez nol mean
the mode of dyting, such
a3 heart failure, asthenia, ,
ete. It means the dis-
ease, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if o, ﬂm": DUE TO (b)
the underlying cause last. ~ =

rise to the above cxtise (o

mMLeg Nu'y _l( ]950 TME AVISIVUN OUr REALTH VUF MIANRE ‘;8497 ‘
#104995 STANDARD CERTIFICATE OF DEA{BOS Stat0 File Novrororomemosssomns
BIRTH NO. REG. DIST. no._‘a la PRIMARY REG. DIST. NO. ; Registrar's No.euo.cm ().4.9:1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1If inet
a. COUNTY a. STATE Miss ouri b. COUNTY .u.n:.m.:
.b. CoiTY mumu.eomnuumn. write RURAL und give . &rALYE{‘mpEFr c. cn‘g (1f outeide corporate limits, write RURAL anJ give townshin)
townsbip) el
TOWN St.Leuls,Me. OWN SteLouis 2 20 ?
. FULL NAME OF (If oot In bospital or Institotien, sire strect sddress or location) d. STREET (i raral, give loeation) 0
HOSPITAL CR
INSTITUTION ~ St,Louis City Hespital #1, ADDRESS 5225 Montgomeory
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Manth) ) (Year)
DECEASED .
rm»:n-m; CHRISTIAN i FUCHS J aev. 7th,195
d | 6. COLOR OR RACE | 7. MARFH%% EIE\'\;'ER hgsnmznf)/ 8. DATE OF BIRTH - o B.I:th u".’... n:.::.“ |D‘m” ¥ RO: K.
(Bpecify’ birthdsyr! Hours | Min,
Male White ever larried March 21,1900 ] 50 |
ID:MI;ISUAL gg‘cglntm lé?mdsm;- 10b, KIND OF BUSINESSD%grlgﬂf 11. BIRTHPLACE (Btats or foretgn soustry) d 1z a():lIRTZEI\I‘?F WHAT
Lahorer Stelouis,Mo, 25 o
13a. FATHER'S NAME ;. |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Fuchs 1 Minnie Oh L None
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wmpc.mmmm | (1f you, give war or dates of servics) NO. i
0 - Unknown Harvey Sattler, 1022 Sellg Ave,.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

tion which caused deatd.

II. OTHER SIGNIFICANT CONDITIONS- - - -~ * *

" Conditions contributing to the death but not
related to the disease or condition causing death. ..
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) : e &0. AUTOPSY?
TION
ves (] wo D
21a. ACCIDENT (Bpecily) . . 21b. PLACE OF INJURY (sx..lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
- SUICIDE home, [arm, fastory, rurest, offics bldg., et0.) : o
HOM!CIDE
214. TIME " (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? | }
. OF | wHILE AT NOT WiILE ,
- INJURY m | " worx AT WORK A
2. I hereby ceril? /};? 5] attended the deceased from ‘2&1&5_ ég , lo 11/7/50 , 18—, that I last saw the deceased
alive on , and that death occurred at ‘mm , from the causes rmd on the dale stated above.
Z3a. SIGNATU (Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
/Q,M,ﬂ e © 1515 Lafaystte Ave.) 1/8/50

WRITE PLAMY—USINb UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

%DNBgERMIOA\"-ALCREMA. 24b. DATE 4. NA\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, of county): '~ (State)-
¥}
Burial 11-9= '30 Friadensg. .- - Stalouis Co,,Mo, - -

DATE REC'D BY LOCAL
REG.

NGV 3  1o5n

25. FUNERAL DIRECTOR™S S1GNATURE

~(Lictnsed Embalmer's Statement on Reverae Side)

ADDRESS

REGIgTRAR GNAT
j j MDiedrich Funeral Home,8319 HallE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by w_ﬁzf?_

working under my personal supervision.

S5tudent Embalmer Nousesescossses

Signed ,/Qi-‘—l (1) WM

Licensed Embalmer No........... 3 S 7 -S
P. O. Address 414‘;?t:z;;>'*"“'“‘<’ ﬁ;a;az’CD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fuilure to comply with
the sbove mmutmu grounds for revocation of license.)

Ifdmbodyh.‘notembalmcd,faddwuldbewmdm

3Tgnedeseiesscsoscavaniaccana

Student Embalmer

m
3

i
H
L]




