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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

P_Ei. DIST. NO, 3 l8 I'IIIIAHY REG. DIST..IO-IO—.

03

State File N’a

9963
o 1890

' BIRTH NO. - Registrar's
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I inatitution: residecce before
a. COUNTY a, STATE b. COUNTY aduokmion),
- Missouril
b. CITY (If outelde corpurate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outedde corporate limits, write RURAL aad clve township)
0 .. o townatip| STAY fin bl place) 5’9
ToWN StivLouisital TOWN St. Louis
d. FE&SLP#‘{EOOF (1 not in hoapital or institution, give streot address or looation) d. Srg&l—.‘l‘ss (It rural, give locadlon) D
WSTITUTION . C1ty Hospital Pl 1282 Hamilton
3. DNAME OF S (First) b. (Miadle) o (Last) a DSF (Manth) (Day) (Year)
(T¥pe or Print) Catherine Fuchs DEATH _ F'éb. 27, 1652
5, SEX 6. COLOR OR RACE | 7. MARRIED. EF\}’EEC'E'SRR[EE;, 8. DATE OF BIRTH 9, AGE o r-).t- T owex | R | et |
- . — , (Bpecity) 17 ™~ WIY Days | Hours | Min.
Femsle/ |White Hdowed - 52| Sent. 1 , 1864 , |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHRLACE tsuuorlmdumm) . 12, CITIZEN OF WHAT
done duriag most of workin Life, svan i retired) DUSTRY d COUNTRY?
Home St. Louls, Mo.
‘|3I\.__iFATH£R'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD OR WIFE
James Masterson Ann Kelly Adam Fuchs
15. WAS DECEASED EVER |NjU.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT ' § S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknawa) | (If yw' n-“ or dates of servies} RO, [ »~ . i ..
: . Addison R. Fuchs 1282 Hamilton

18, CAUSE OF DEATH
. Enter only onesuse per
line for (a}, (b), and (c)

*This doer not mean
the mode of dring, such
ok hear! fallure, asthenia,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

2

- ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE
rize {0 the above couse (a} stating
the underiying cause lost.

;gwo l‘ﬁmﬁ%ﬁéﬁ'
winhece _phe.

f%_—m ST
555 10 o 37"’4444 i A //9 S Mf

ete. It means the dis-
care, Injury, or complica- i o0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP‘lgllgl‘! i9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o) Ll edlecch s uN
Ziamw 21b. PLACEOF INJURY (s.g.. tnoraboas | 2lo. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
horoa, farm, streat.offloe bldg., et0.)
N %«.«z 9%& oo _
21d. TIME tMonth) (Day) {Yeard &ﬁ 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR? 6‘_
o WH]LEAT NOT WHILE yﬂ 3& =
U&}?,J‘-q 6 S5 //g WORK AT WORK : RARUY Y.

22, I hereby oerttA that I atiended the deceased from

gurrad o L0

18____, that I last sow the deceased
from the causes and on the date sta.ted above

wc on 19 and that deat

'5 or titls) ab ADDR W TESI F.D

}(a sg??OAVL CREMA- } 24b, DATE “ | 24c. RAME OF CEMETERY OR CREMATORY -] 240. mc.mou (an,. town.o:eounty) /- {sme)
BUTTRY o 2/29/52 Calvary Cem. St. JLouis, Mo.-

DATE REC'D BY LOCAL

| fER 28 1957 )

RAR'S S NATf‘E : 2‘ &j

(Licensed Embalmar's Sutzm:m on Reverse

R nu’cﬁ@ﬁ%nmu Z‘?u:’/zé




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——ooeeee.ae

........................................................................ - Student Eabalimer No.

working under my persona! supervision.

Student so.avecocennnes Weisuesvesaraetenan Sign
Student Embalmer

Licensed Embalmer No 3 73 2\

P. O. Addrcss%.ﬁm ...........................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license,)

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

.




