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FILED SEP 29 1958

THE DIVISION OF HEALTR OUFr MisaVJUuRl
STANDARD CERTIFICATE OF DEATH

State File No.! 80826 .
7801

REG. DIST. NO. 12 ‘ Q PRIMARY REG, DIST. m]_O_O_B__ R'em.rfmr:Nw

. Enter oniy oDe cause per
line for (8), (b}, end (c)

*This does nof mean
the mode of duying, such
a¥ heart faflure, asthenta,
efe. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the above cause (a) stoting
the underlying cause lasi.

M#‘?“‘i

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore docoased lived. 1f imwtitotion: residence belore
dinisjon?.
a. COUNTY a. STATE Missoul"i b. COUNTY adinimion}
b, Conl;f (It outride torpursto limits, write RURAL and give €. Al;{E'NGE:. OF] c, ng an i wjm;,‘egmm e;
> a o oW
town ST, LOUDD ol §r whs o Town St.Louis 8 e s
d. Fl".‘ljtlj-IS-Pf'PAhE,EOOF {If not in bospital or institution. glve strest add ar locatdon) .ASDTDRREEESI.S (If raral, give location) }w LI
wsTTunon §T. LOUIS CITY HOSPITAL /i, 3501a Grace Ave. /¢
3. NAME OF . (First. T b. (Middl ¢, (Last
DiamMe oF aG (E irst) " C( e) FRUCH '} ) 4. DATE r (Month) (Dsa (Year)
{ Type or Print} ORG . Dm . ]
5. SEX 6. COLOR OR RACE | 7. miART'E'Eg I;E\ygg %ERRIED, 8. DATE OF BIRTH 9-&3&32!;1! bl; Umﬂ |Dfun ; UNDER ubl“l;’l
+ (Bpaclt; t 7! on ays oumn .
Male White Married o' |June 22, 1882 o) |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN tl. BIRTHPLACE . . " 12, CITIZEN OF WHAT
doudurm: of working Hls, uunnll :n:r:rd) Eiﬁ {City usd State or Foraigs Country) / COUNTRY?
owiing St.Anthony eys Smithton, Illinois/ W
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSB-".‘D‘DR VIFE
Unknown ) ] Unknown Jeanette Feucht
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes. xive war ar dates of service} )
o sl 19l ~03-6632 | Lamina Feucht - 3501a Grace Ave.
18. CAUSE OF DEATH MEDICAIL. CERTIFICATION INTERVAL BFI'WEEN

ONSET AND D

e Vlars

P

case, dnfury, or Dl DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriluding to the death but not
related to the disease or condition cousing death.
152, DATE OF OP‘FIF({)AI‘{ 19b. MAJOR FINDINGS OF OPERATION - s 2. ‘AUTOPSY?
: N ves X w0 O]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farto, fnctory, etrect. office bidg.. 010} :
HOMICIDE
2id. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from L_IS_'.s_i—.’_, 19 fﬁEPT. > 1925_ that I last eaw the deceaced
alive on 9=_6-55 , 19 and that death occurred ai; _113_25& from the causes and on the date stated above.
(Degree or tithil)| 23b. ADDRESS 3. DATE SIGNED

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

E Koo  MD. 1515 LAFAYETTE A"E. 0- 6-55
- | 24b. DATE - 24c. NAME OF CEMHEB}Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
ept,9,1955 | New St.Marc

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU

ATURE

ADDRESS

SEP8 1985

363l Gravois Ave.

Py nzal. DIRE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

.. _ Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({I
to ¢comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. oo




