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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKXE A PERMANENT RECORD

i

¥iLED DCT 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

State File No

37195

. Enter only oneceuse per

- BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Wiere dsccased lived, If institation: residence befors
a. COUNTY a. STATE Mo b. COUNTY adimaion).
b. CITY (I outsids corpurate Lmite, writs RUBAL and give | ¢. LENGTH OF [| ¢ CITY 4 1e Festeres within fiete of
w: STAY QR =
TOWN St Loulis towablo? finssirpisedll  GWN 8t Louls R
d. FULE, NAME OF (1 not i hoapital or inati slve streot add or location) . STREET . give loeation) af
Renmorion 5114 Rosa aoness 5118 "Roaa JL 0 A
36‘5%%5'5%% a. {First) b. {Middle) c. {Last) 4, DSIE (Month) (Day) (Year)
" (Type or Print) Amalia Fuchs DEATH Oct. 25, 1953
5 SEX [ 6. COLOR OR RACE | 7. MARRIED, NE\\;S?(CESRRIED- 8, PATE OF BIRTH 9. [:thg::?n ;; m:::u " YEY I
™ 1]
female ' | white (@ Jan 16,1871 - e e b e
10a. USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - 12, CITIZEN OF WHAT
done d of Xiag lite, \f retired)} _ DUSTRY (City and Statg or Forsige Country)
R Rome e Mascoutah, 1il. . 4 v
133, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
Chrietian Mathilas Wolf | Dr A J Fuchs
Er'..wf.,?fff.ﬁfg EYIE? IN!U.S. ARM‘E&I:?RCSZ; 16. SOCIAL SE.CURllchY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
A " B '8, KIV9 WAT OT sarvics;
' none Columbla I Hoeger 5114 Rosaa
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

1ine for {a), (b), and ()

*This does not mean
the mode of dying, such
o# heart faflure, asthenta,
ele. It meana the dis-
ease, infury, or complics-

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

ANTECEDENT CAUSES

WM

Marbid conditions, if any, giving DUE TO (b
riee 20 the above cause (a) stating
the underlying cauae last.

DUE TO (c)

tign which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

. related to the disease or condition causing death.

ONSET AND DEATH

T ey

M *Mﬁa&z

Lo

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

2la, ACCIDENT (Bpweify) 21b. PLACEOF INJURY (o.¢. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}

SUICIDE bome, farm, factory, street, office bidg..ma.)

HOMICIDE
214. TIME (Moxnth) (Dar) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK Y -0 |

2. I hereby
alive on

cerhjz CK "y;nded the deceased from M 1
4 353 and that death Securred at M

, o M 19‘&, that I last saw the deceased

-, Jrom the causes and on the date siaied above.

2. SIGNATURg 22 é Z fﬁw 23b. ADDRESS .? 7

&3¢. DATE SIGNED

0%

A

BURIAL, CREMA-

TIOPHQEMOVAL &Id!r)

24c. NAME OF CEMETERY OR CREMATORY
_Municipal Cemetery

244, LOCAWN (City Abwn, ortounty) ~  (
Mascoutah, I

10}

DATE REC'D BY LOCAL

g 1953

1-0/0'{/5"

25. FUNERAL DIRECTOR"S SIGMATURE

’J L Ziegenhein & Sons 7027 Gravole

ADDRESS




STATEMENT BY LICENSED EMBALMER

CEN
I hereby cerjify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by T Y @7 ................................................

working under my personal supervision..

Student../_

Signature of Student Embelmer

Licensed Embalmer No

% : P. O. Address.Z?..l...‘.z.M

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




