t. Heolt . PR S THE DIVISION OF HEALTH OF MISSOURL @2337
'a.H .I|f|:r. HLI:D NOV 22 19?’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMB -

S Pgblic '7 4 i 6 b
th S§rvice I !i:gislrn_l_ian District No. 3 ’ { anary Ruglmnhon District No. ...__5_:_ S Regmrnr s Na,
!
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
h Qi Lss10n
COUNTY St. Louils STATE Mo. c:oumwrS*J I fms )/
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. Cg‘f a Inside Limits
TOWN Richmond Ht Se Yes m No [] _TOWN Lemay 4 0 o Yes[J No[]
c. FUL;. NAIR_AEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET -(If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
nsTiTuTion Ste Mary's Hosp, 1l Hr. h157 Rutherford DrL Yos ] Mo (]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Y our
{Type or print} ) oFP
MARY . JANE FUCHS bEATH  Nove 6 1957
5. SEX / 6. COLOR OR RACE 7‘uARR|ED|:] NEVER MAR@DK] 8. DATE OF BIRTH 9. AlGE- S;‘J'::;; :u?ﬁsng:mn IF L‘J,NIDER z:u:Rs.
r r N .
. Female | White wooweo]__owvorceoll| Nove 6, 1957 | 'O 8" 1%6 |1 |
2 10a. USLAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £4 12. CITIZEN OF WHAT COUNTRY?
= during most, gf working life, sven il retired) INDUSTRY
: None None Richmond Hts., Mo. U.S.A.
:_; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UQBANI? OR WIFE
¢ | Julius H. Fuchs Mary Jane Sprick —————we AN
o B .
E, 5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
=N (Yer, unkngwn)| {If yes, give w f ) -
= 2 "Nt 1 os o v NEHE None Julins H. Fuchs 157 Rutherford Dr.
=z 2 18. CAUSE QF DEATHAEM« only one cause per line for {a), (b), and {c).) » INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: < ]/ ) . Sﬂm ONSET AND DEATH
T tw IMMEDIATE CAUSE (a) Fart. « z /"‘-f"‘Jb L;, - N N
.:_: = . .'_" e o .
c ) o . . ) . L. |-
o o Conditiona, If any, DUE TO (b) - - oL -
5 > which gave rise 1o
5 [ above causs [a}, 7
- 4 stating the under- 76x
H 2 z lylng  couse last. _DUE TO (<}
'E-_;,- =Y H PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART 1 (s} ‘| 19. WAS AUTOPSY
_5 & & b} - PERFORMED? o
s Sl YEs(J NO[]
-g - % 2| 20a. ACCIDENT SUICIDE HQMICIDE *} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.) -
- = = w
~3 x : ] O O
§ 3 X BS5[ . TIMEOF ,Hour Month, Day, Year
a4 oS iNJURY a.m.
2 . b |
= H _l = p-m. .
g E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
¢t W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) " '
5 g WORK AT WORK R ) ' S
E'-E 21. t attended the deceased from "/("'\q?b'{s .1 ﬁ"""d\ (- "’Sr\alansuwtmalweoﬂ I/" Y ?
g E Duath occurred at b H 30 A . . m on the datn stated chove; and ta the best of my lmnwlodga, from the causes stated.
w
53 220, SIGNATURE | {Degres or fitle) 22b. ADDRESS 72¢. DATE SIGNED
-1
' E,f—vv'vvv ]' )J—..,..Luuy M [I{:@VWGL%'I‘L’—S7
Zlo. BURIAL, CREMATION, K’SL DATE 23c. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (Ciry, town, or county), {Stute)
EHOV L {Sgecify) 8
al ov.7,135? : Resurrection Cemetery St., Louis Co. Mo, ,

24. FUNERAL DIRECTOR 25 DATE RECD, BY LOCAL REG. EGISJRAR'S Sig
riegshauser 4228 S.Kingshighway /]~ é) 51 34 d ﬁz 2 é 78

{Licsnsed Embalmer’s Statemant on Reverss Side) z




P L

8
. 2
STATEMENT BY LICENSED EMBALMER -\ . (S

St .
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by .ooceeeeiireiere e, terieeeeessterereeseseneennarestetan eyt rrbent b arr e s .» Student Embalmer No. ............. —

“working under my personal supervision.

Student .oeeieiiiii s ee e e beas Sign
Signature of Student Embalmer

anensed Embalmer No 3 4?;3 /
: — - ' " "P.O. Address....... e easaeae

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with'the above constitutes grounds for revocation of license). .

. If embalmed by.a STUDENT, he:also:shall sign in his OWN- handwriting. 1, *", . - ,‘_:_-r-f.

If this body is not emba]med fact should be so stated above : ' . .

- ,..,. £ . A . L




