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No symptoms will be listed. All

Coroner cannot certify 1o a death due to natural causes.
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Doctor, coronar, etc. must use only standard nomenclature

diseases in Part | must be cosually related..
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STANDARD CERTIFICATE OF DEATH - -

S'fATE FII._E NUMBER

318 ime senrrmion i 1003 ram LITRS.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived.

If institution: Residence before -
admission)

o, COUNTY , a. sTATE MTISSOQURI b. COUNTY .
b. CITY (If Gutside corporate limits, give TOWNSHIP odly) ] Insida Limits .. CITY 5 tnside Limits
OR OR .
Town ST LOUIS Yos}j Hoo TOWN ST LOUIS Yestk Noo

c.

35

FULL NAME

Wongth of stay | b
AOSPITAL O gth of stoy In |

{If outside, give location) Reside on Farm

gﬁmzs 1215 o Faien

(If yra. give war or dalce of service)

(¥es, na. or undnown}
A ——

r

INSTITUTION YosO MoK
3. :::‘:ASO!' First Middle 4. DATE Monts Day Year
o QF
(Type or print) JOHN G. FUCHS oeats NOV, 11, 1957
J5. sEx £/| 6. COLOR OR RACE 7. VER 8. DATE OF BIRTH 9. AGE (In peara { IF UNDER 1 YEAR IF NDER 14 HRS.
marrifo never marmieo g!, Srirton) P por AR 14 Hs
MALE WHITE wivoweo [ DIVORCED pt.23,189%
1103, USUAL OCCUPATION {Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counsry) )] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
12 ORKER ST LOUTS MISSQIURT USA___»
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥y
JOHN FUCHS MARY KUPPERSCHMIDT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.{17. INFORMANT Addrees

HELEN FUCHS L2L5 a PENROSE

REMOVAL (Specift)

11/13/57  CALVARY

L

TERY -

18, CAUSE OF DEATH [Enter only one cmue'per Line for (a);"(b), and (c).] R INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANC DEATH
IMEDIATE EAVSE (@ — M, - . ,«.,7 Wa/o_‘_m
Cenditions, if any. | pue 10 (5)
., twhich pare Fise to
‘1 above rﬁwc-de» - W AMW '
stating the tnder- .
z Iying  cause last. DUE TO (¢}
©1. | ..PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¢ THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n} ™ LB ;N.:SF Ax;g:::.‘r
= .
g : .‘{Esv no O]
£ | 2o. AccioenT SUICIDE HOMICIDE | 205. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of énfury in Part Ior Part Hofitem 18 ° TN 7
& | O O
Lt
(] ‘7‘2'0 '/
i 20c. TIME OF  Hour  Month,sDay, Year
o INJURY e, m. S - .. . 1=
a p.m. R .
[m]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or shout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 “NOT WHILE T Jurm, factory, street, office bidg., ete.)
WORK AT WORK
. 21_J attended the deceased from . . to and last saw :" alive on
ath occurred at 7 e 3§ 7 ﬂ < m on the date stated above; and to ths bost of my knowledge, from the causes stated.
220 /S1GNATURE . (Dmu onff¥? ; 22b. ADDRESS -~ o 22¢, DATE SIGKED
-,
y /D 5.4 L1777
Fda. fAURIATERAMATION. |23, DATE Z3¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown. oF county) LETr A

a [l
+

T 1.0UTS ‘MTISSOIRT

. FUNERAL DIRECTOR ADDRESS

STROOT - CARROLL L60O NATURAL BRIDGE

25. DA“@:D BY L?L REG.

{Licensed Embalmer’s Statement on Reverse Side

2() REGISTRAR'S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

- P L
o) R AL - - T et
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working uader my personal supervision!.

Student Signed YV\ UU R U:Im/’\

..........................................................................................................

Signsture of Student Exbalmer
L v ‘ - Llcensed Embalmer NoL/fPt{

P. O. Acldress m ’ﬁf‘*b‘l-

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

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

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