THE DIVESRN OUF FEALIN U NSO

. 300 L L= R
w | FLED 0CT 23 1959 ~ STANDARD-CERTIFICATE OF DEATH - .. ou rid o J'?lg_f_;__
'SIRTH MO, REG. DIST. NO, jJ_B. PRIMARY REG. D4ST. ®WO. JD_O_B. Rcmtlmr’: Na_ﬂﬁg&.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If lnsti 5.
a. COUNTY a. STATE b. COUNTY prptorsiny
_ : .o Mo.
\ b. CITY (G outside corpurata Umits, writh RORAL and give ¢. LENGTH OF || . CITY 4. Is Resifence within lImits of
OR townahj OR  city qumm town?
Towk St, Louls Towt St, Louls Yo ¥ O
d. FHOL%PF'PA{EO%F (If not in boapital or inatitution, give streot add or looation) ..AS.DTI.?REESTS (! rersl, give location) ' 5 7
iNSTITUTION 4217 Arco Ave, ' /2 4217 Arco Ave, 212/
3 DNE%%E SOE'B 8. (First) b. (Middle) e (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Print) - FPRANK FUCHS DEATH Oct. 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| tF UNDER | VAR | & twoEm 2 hms,
) WIDOWED, DIVORCED (SpceifJ last bl-ﬂhdaﬂ Mom-h-' Days | Hours | Min.
Male White Married Ju & |
lOa. umg&cz?:mﬁﬁwmn 10b. KIND OF BUSINESS og_r;{tv 1. BIRTHPLACE (000 s geaey or Foraige c“,“,a lztgmﬁr;?rmnr
Milk Wagon Driver+St.Louis Dalry Co, St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥|FE
Jacob Fuchs - Mary Hoppe Pa
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S| GNATURE OR NAME ADDRESS
Yeu, m.ﬁ unkoown) | (If yes. sive war or dates of service) NO.
Pauline Fuchs 4217 Arco Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggj\!-:L BEDI'E\:ETEN .
. Enter only onecausoper j [, DISEASE OR CONDITION _ dﬂ : ~ i # H
Jine for (a), {b), and (¢) | DIRECTLY LEADING TODEATH®(y & W 2 v

o does oo | ANTECEDENT causes q o na_ﬁ.’g‘ ,ﬂ Z"-&?WCN'-‘ (6 Fng

the made of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart feilure, asihenia, | rise Lo the abore cause (o) stating
de. It means the dis- | ‘e underlying cause last.

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

case, infury, or ol DUE TO (¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the deaih bui not
related to the divease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION .
ves [ wo [
214, ACCIDENT {Bpacifr) 21b. PLACEOF INJURY (o.5..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg..sna.)
HOMICtDE . . .
2d. Tcl,t_lE tMonth) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
ey o |MET Y J6/X_
2. [ hereby certify that I attended the deceased from _é -7 19 5-“.,"!0 Z0-2 1924}»01 1 last saw the deceased
alive on _LQZ_Z_._ Iﬂand that death occurred at Mm from the cotises and on the dale stated above.
3. SIGNATURE T title 2b. ADDRESS . DATE SIGNED
Lf) W T Y. g S. W 4G -§-53
2 BURIM.;“-CREMAP Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY Zld 'LOCATION (Oity, town,orcmmty) (Biate)
) . ; )
'ﬂ'emovgf Det.10,1 Ragsurrection Cemetsryl .St, Louis Co, Mo,
DATE REC'D BY LOCAL i ‘S SIGNATURE - 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
0CT8 Tob% jKriegshauser 4228 S.Kingshighway Bl.

\5 [0 d Embalmer’s St on Reverse Side} gt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by oo vveeiiiiiiiiaeeees g e

working under my personal supervision..

Student.....ovriieirema it ictiiinaaianaan Signed .z
Signature of Student Enbalwmer

P.O. Address...........ccccnvvuen....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



