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THE DIVISION OF HEALTH OF MIS;OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m._m Registrar's No Gﬂgﬂ.

58023301

. 1. PLACE, OF DEATH

2. USUAL RESIDENCE (Whers decessed lived,

COUNY* STATE - I institution: nos befors
8. LOUNE a. Misgouri b, COUNTY ad:oission).
. b. CITY (f cutzide corpurate limits, writa RURAL and give ¢, LENGTH OF fl c ClITY * . 4. Ia Residence within Lizaits of
townabip)]| STAY (in this place) oR . "ucliy ted town?
TowN  St, Louis, Mo, TowN " St, Louis, Mo, = =
. FULL NAME OF (If not in beepital or inatitution, give streat sddrm or locaifony e STREET (If rursl, give location)
3 HOSPITAL O D -
/ INeHiToTioh  St. Louds State Hospital / 5400 Arsenal St., St.Louis 9,Mo,
£
33!&&&55%% a. {First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARIE COGLEY FUCH3 DEATH  June 9, 1958
5, SEX 6. COLOR OR RACE | 7. M’})%Q'!IEB g!i:.\\’foEgc%sRRIED , 8. DATE OF BIRTH S.I'A.Gsk:lbl‘:’:n;n ;’r uma | YEAR | F UMDER 0 WRs.
. {8pe t ¥, oo Hours | Min.
Female White TUnavailable d?’ April 11, 1879 79 . ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS IN- | 11. BIRTHPLACE .
:omdurin: moat of wefklngllh..:cnl:f :d::rd) - DUSTRY (City and State or Foreiga Cn“uy) 12(:(():{]-“%%":?]: WHAT
None Germany UdSe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR ¥IFE
' _Frederick Meyer i _ Henrietta Blanke . | Inavailable
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l'Yal.Mﬂt unkoowa) | (I yes, xive war or dates of service) NO.
None Adolph Meyer, 3400 Hartford
18, CAUSE OF DEATH MEDICAL CERTIFICATION tg;ggﬁ;gfnﬂzﬁg'
. Enter only cnecause per I. DISEASE OR CONDITION
Hne for (s), (b), and (e | DYRECTLY LEADING TO DEATH® ) Uremia 23 days
ANTECEDENT CAUSES
*This does mol mean Hydrone hrosis e .
the mode of diting, vuch | Aforbid conditions, if any, giring DUE TO (b) p £, 5

rise to the above cquse (a) slating

a2 hear! faliu hend
eart folltre, asthenfe, | T undeslying cause last.

de. It means the diz-

case, infury, or complica- DUE TO (¢}

Lol

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the diszare or condition causing death.

tion which caveed death,

19a. DATE OF OP'FIRO’N 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? /
ves X wo [
2la. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE hotme, lerm, fastory, sirest. office bldg.. e50.)
HOMICIDE
21d. TIME iMonth) (Day} (Year) {(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY =. | “worK AT WORK

22. 1 hereby certify that I attended the deceased from NOVa 30 1917 1o ___Bune 9 | 19 88, that I last saw the deceased
sJune 9th _4315P

alive on . 19_5_8_, and that death occurred at

on., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOHJ%

2%, SIGN E Anna s> M.Dy [ (Peggeortilo | 23b. ADDRESS Z3c. DATE SIGNED
(A CoLFP el %{ D 5400 Arsenal St., 6=-9-58
2, BEER AL S::T) 240, DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State}
‘Cremation | 6-12-58 Valhalla Cr St.Louis Co. Mo,
DATE REC'D BY LOCAL | Rl ¥ 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
1 R ert H.Hoppe, L4700 Washington Blvd,,

i

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o iiiiriiiariic ettt e

Signed -»%(«é.%-r/vx : Uf %@41@

Licensed Embaimer No.4Z 2..5...]
. . ) P. O. Address Z/ ,?//79%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMnﬁ*{{ﬁ( Q\ffmnnwm'rmam

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< this body is not embdlmed, fact should be so stated above.

working under my personal supervision..

Student ...cuunrnyprmnaen e zanaie ot e
Signature of Student Enbalmer

. - [ . - [ .




