ealth, 4 b _
o FILED MAR 10 1958 STANDARD LERTIFICATE OF DEATH ST FICE NOVBER
b
:w;:a ngiﬂmtion_ Di_:l_rici No. Primary Regiﬂru!ion E!istri:? ND.,I..QQ.a_ __________ Regil'@f'i No.. 87 —————
1. PLACE OF DEATH 2. USUAL RESIDE.NCE (Where daceased lived. |f institution: Rasidence before
200 a. COUNTY o STATE Misgouri & OUNTY St , Ii8\1 /
57 b chv (If outside corporate {imits, give TOWNSHIP only) | Inside Limits c. cgg ! /ﬂ/ Inside Limits
o St. Louis Yes J Mo [] tomn Clayton > o Yos[3] No[]
c. FgL’I;HI:JAE\%OF {If NOT in hospital, give location) | Length of stay in 1k d. SBRD%EEES {If outside, give location) Reside on Farm
HOSPITA . . Al
ﬁfé hentonionBarnes Hospital ol 2 7553 Cromwell Yes (] Ne¥]
3. :frAME OF DE;:EASED First Middle Last 4, DS;E Month Day Year
ype er print
HARRY FUCHS peatiFeb. 20, 1958
5. SEX & 4. COLOR OR RACE| 7. 51' 8. DATE OF BIRTH 9. AGE (In yeers §F UNDER 1 YEAR] IF UNDER 24 HRS.
margleo](] NEvER MarRIED] ] . (tn yo !
i 3 1 rthday) § Menths | Da Hours Min.
Male Whlte WIDOWED [ pivorceo[ Unknown Abt“.' 62;. " ' " i l
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) é 12, CITIZEN OF WHAT COUNTRY?
Bff{(ln most of working life, aven if retired) iN STRI}( .
g. acket Russia 1L.S.A.
130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Unknown Unknown Ann Friedman Fuchs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-l,tl?rfkn.knqwn) {If yes, give war or detex of service) Unk . Mrs . H v Fuc hs _75 53 Cromwe ll

Uoctor, coroner, ef<. musl usée oniy standar

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58007233

INTERVAL BETWEEN

AR e AT was CAliSED By w:l““ for (Eu)' (b °"ahvemepta1 myocards ctign .
IMMEDIATE CAUSE (o) < |

"ONSET ED DEATH

Conditions, if any, DUE TO (b)
-::ch gave rll:t)o }
above cause {a},
tating th: der- Q! ‘.
g ry?n'g“ncou:ou:o::. DUE TO (C) ‘%2_ I
= PART I, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT kb 1 pelated to th | dizseass condition glven in PART | {q) 19. WAS AUTOPSY.
g &MW& dygcetes melTitas o PERFORMEDZ
2 - YES[] NO
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 1l of item 18.}
w
v ] { [
G| 20c. TIMEOF .Howr Month, Dey, Yeor
3 INJURY  am.
] p-m. :
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . i }
’- ] and last 'luw‘ e ive on 10

him

21. | attended the deceased fr:g?_%m?l’ll . fo
Death occurred at

m on the date stated above; and ta the bast of my knowledge, from the couses stated.

22c. SIGNATURE

<

(Dagree or title)

22b. ADDRESS

€39 N © Goret

22¢. QATE SIGNED

U u |y g

23b. DA*E

2/23/58

23a. BURIAL, CREMATION,

REMEVET™

23¢. NAME OF CEMETERY OR CREMATORY

B'Nai Amoona Cemetery

Z3d. LOCATION (City, town, or county)

St. Louis County,

{State)

Missouri

24. FURERAL DIRECTOR

Herman Rindskopf,Iné???lé Delmar

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

FEB21'%8

[{ 9] H t on Reverse Sida}

7 e S



STATEMENT BY LICENSED EMBALMER

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

] 4 L X

by me, O BY .oiiiiieee e et evereeereeeerieereres, Stident Embalmer Nou .. ouvoeooeeo .

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED 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.

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




