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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived, If institution: Refidenca _bu[ore
« STATE Migsgouri b. COUNTY / admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
TO?JN st. Iouis Yes? Ne D3 TOWN ST IoouiS. YesO Nel
¢ FULL NAME OF (I NOTinhospital, give lacation)|Length of stay in 15 Dk {If outside, give location) [ Reside on Farn
2 NsTTuTioN _ Deaconess Hospitdl 1 Weekﬁ Kkess 1812 5, 16th St. Tesd Noo
3 ::rll‘:lrn Firat Middle - Last [% Dg;’s Afanth - Day Yeer
{Type or print) Clara L. Fuchs veath  September 13,1957
3./SEX 6. coLor OR RACE  [7. marrifn [H NEVER MARRIED [J] B DATE OF BIRTH B 9 ‘l{n;tf;;r)a ¥ UNoER IDYE»:R !url;.mnza 2 vms,
Female White winoweo (] oworceo [ November 27 1875’ 80 HGpite | LG Mo | Mim.
-110q. gagi'::&Occ;LzlPo}TIO:‘k{if;pf:ﬁngz%lff::‘:gﬂg 104. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) [ 12, CITIZEN OF WHAT COUNTRY?
t * Home St.Louis, Mo} U.S.A.
T3, FATHER'S NAME 12, MOTHER'S MAIDEN NAME
Hugo F, Thomas Julia  Stuchlic
19, WAS DECEASED EVER N U. S ARMED FORCES? 76. SOCIAL SECURITY NO.| 7. tNFORMANT Address
Ko™ | Wilhelmina Wolff 4112 Arsenal St.

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

Cerebral thrombosis

which gave rise fo
above cause (€

slating the :mder
lying cause last,

oue o _Carcinoma of the left kidney
oue 1o (v_Lerminal pneumonia

=

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {m) 3. ;‘éiigg;%}gv

=

o

3 /80X 430 w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)

(& = m O

-<‘ e. TIME OF . Hour Month, Day, Year

'y INJURY a.m, -t

a p.m. '

i

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., ir or ghout hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ nat WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK . .
2). 7 attended the deceased from -s/ b/b? . to 9/13/57 and last saw %7 afive on 9/12/57 ‘

/A

Death agcurred at

him

m on the date stated above; and to the best of my knowledge, from the causes stated. |

222, St R /] (Degree or title) t} 22b. ADDRESS e 22c. DATE SIGHED
) MDD 7602 So. Broadway 9/16/57
23a. BURMAL, cn;ﬁm?u‘. 235, DATE . 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or caunty) (State)
REMQuAL L Specify .
Biiris] 9/17/57 Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

liohn H,Gebken Sons 2630 Gravois Ave,

{Licensed Embalmor's Statement on Reverse Side) P4

25. DATE RECD. 8Y LOCAL REG.

26. ZEGISTHAR 5 S|GNATURV

SEP 1657
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.STATEMENT BY LICENSED EMBALMER
ST R PR A
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was err
A tag b -._",‘ . .. !
byme, or by ... ciivniiie S P , Student Embalmer No.........
'woricirig under my personal supervision..
Student....coooiiimii i isaieee e Signed-.m .........

Signature of Student Embalmer
L1censed Embalmer No.. %A

I o s oy pon . P. O, Address_gé.gﬂ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), - Lot
" If embalmed by a' STUDENT, he also shall sign in his OWN handwntmg o
If this body is not ?mb_’a.lmed fact should be so stated above. TN Fovier o
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