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

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 10 1956 STANDARD CERTIFICATE OF DEATH

10732

Stote File No.

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m-m Registrar's No, ....153.15.....

13b. MOTHER'S MAIDEN NAME

Rose Mathew,

138. FATHER'S NAME

John A, Fuchs, .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. Yol unkeown) | (If ,W'Tll’ or dates of sarvice)
- .

' 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME
Marie C, Fuchs, 5515 Tennessee Ave,,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lived. ! ioatitotion: residence befoce
a. COUNTY ‘ a. STATE Miﬂﬂom, b. COUNTY adinieion).
b. CITY (1 cutside eorpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY &. I» Residence within Limits of
TO‘::'N S‘t, Lo townghip)| STAY (in this place} TC?V?N St . Iloui 8 , . ;l:‘v quae:ha !v
d. FULL NAME OF (i mot in hupiul or [astitution, give strect addrem of loeation) STREET loestion}
HOSPITAL O DDRESS S
INSTITUTION Pronounced dead at City Hospd /. _f' 5515 Tenneesee Ave,, P 7D
3 NAME OF 8. (Fitst) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
{ Tepe or Print) Louis G, Fuehs, DEATH March 31, 1956
5, SEX- 6. COLOR OR RACE | 7. MARRIED, E,E\}’SEC'QSRR'ED- 8. DATE OF BIRTH 9, .ﬁGE,.ii.‘:.:;:" e
. ED (Bpeciiy ¢ on Days | Hours | Min.
Male, VWhite, ed, ebruary 22, 18941 62 , l
i0a. USUAL OCCUPATION (ke kiod of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . . - ]
docgg st st vt i wren it ratirad) | - DUSTRY (City md State or Foreign Councen) O | 12 CITUZENOF WHAT
Auto op Trimmer, 1lie Auto Top Co, | St. Louis, Missgouri, U,S.4,

14. NAME OF HUSBAND’OR ¥|FE

Marie C, Fuchs,

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION
. Enteronly cnecanseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH® () _@M

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO
rise to the abore cause (a) ltatiﬂg
the underlying cause lasl,

*This does nol mean
the mode of dying, such
as keart fatlure, asthenia,
ete. Ji meany the diz-

cate, Infury, or compli DUE TO (¢~

@c'éc/w'i/

fion which causred death.

Condilions coniribuling to the death but not
related to the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS 5
XTI 2 T

fafz,

19a. DATE OF OP'IEI%.?\I 191, MAJOR FINDINGS OF OPERATION L/ 2. AUTOPSY?

2ia. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE 75 | bema.farm, factory. sirest, office bldg..eve.}

HOMICIDE —

21d. TIME (Mogth)  (Duy)  (Yest) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

arF . WHILE AT[—] NOTWHILE
INJURY = | WoRK AT WORK,

2. I kereby certify thgt I ttend thg deceased from lﬂ.,%éLL, 19, lo . 19& that I last saw the deceased
alive on , and tha! death occurred af 2:55P m., from‘the causes and on the date siqled above,
SIGNAFRRE {Degres or l.h.]eb 23b. ADDRESS &/ l Zic. DATE SIGNED

@—nﬂ, ,émm F&632 /L ates & Slby

£

% BuU R IAL CREMA— ZAb DATE l Ahs. NA‘dE OF CEMETERY OR CREMATORY
vafw L/ 3/56 Rgsurrec'bion Cemetory,

ebken-Ben

24d. LOCATION (City, town, or county)

St, Louig Count

5, FUNERAL DIRECTOR™S SIGNATURE

7 (State)

RODRESS

2 Mortuary, 2842 Meramec St,

(Licensed Embalmer’s Statement on Reverse Side)

gt Touls, 18, HE:.




STATEMENT _B‘.[ LICENSED EMBALMER

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

L - , Student Embalmer No ........

Licensed Embalme
. 28,2 Meram
. - P.O, Adq:‘ess..s.t.'...msi.

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

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

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




