UR ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-009133
IH?EB ?ésrﬂﬁ? Dmn?: Nlng 3] L 77 Primary Registration District No. ﬂ%@uma No. _.-‘@2-.‘,4_- STATE HIE NUMBER

ENDED
yd
1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY St . Louis a. STATE MO . b. COUNT?(S.t . Louis admission)
b. CITRY {If outside carporata limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
R .
TowN  Kirkwood 1 Week TOWN Sappington Yo O Ne
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location} Reride on Farm
HOSPITAL OR . ADDRES&‘L
wstutioN §t, Joseph Hospital [YeO ~O 093% Kennerly RA4. Yo O Ne O
3. gAME OF DE}CEASED First Middle Last 4. DSJE Month Day Year
ype or print,
PHILIP H. FUCHS DEATH Feb. 23 1960
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) m:‘bsk IDYEAR ::UNDER i‘\a]m
- i i 1] aYs ouUrs n.
Male white wiowed U Dhered D B_]12-189% 66 ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during mos of worl life, eva if retin .
SEreEhANZ WS B " Mobors Co. St. Louis County,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael H. Fuchs Elizabeth FEiler Alma Fuchs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k If yes, o dates of i
{Yes nNor wn nown)l( Yo oNewar or dates of service) 490-36—5625 Alma FL].ChS 10955 Kennerly Rdo
= 18. CAVUSE OF DEAYH {Enter only one cause per lina for (a}, (b}, and {c). . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - %’ CONSET AND DEATH
= IMMED|ATE CAUSE (2) /
= 7 g v
O * -
3 Yce!
o Conditians, if any, DUE TO (b) ]
which gave rise to a =4
above ceuse (a), : /
sating the under- y '
lying cause last, - - : d
z . OTHER SIGNIFICANT CONDI'HONS C il J, PART UL If  deceassd was “Yemale  was
g (7 disease condition pive W thers & pregnancy in last 90 days.
§ D I|:|'I’es| O No I O Unknown
E 19. WAS AUTOPSY - ESCRIE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED?
) YESH NOOJ
X | 20c.TIME OF  Hour  Month, Day, Year
= INJURY am.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg,, erc.}
NOT WHILE AT WORK {J
21. | attended the deceased fre é a nd last saw :::, alive on%z_z.#_v
Deaath occurred .1 /‘\ lo A the dats stated above, and to the beit of my knbwledge, from the causas stated.
a 22a. SIGNATURE {Degres or e) 22h. ADDRESS W}\TE SIGNED
5 . pflestr p— | £33 N /&14—;452(_ B2y
< Z3a. BURIAL, CREMA" N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d, LOCATION (City, town, or county) / (State} ¥
[a) EMOVAL (Specify) .
&l Burial eb.26,1960 |Assumption Cemetery Mattese, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG\ 26 E% G
> . . :
= [Kriegshauser 4228 S.Kingshighway '&/—-é’ {

(Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision.

Student

Signed_%&:z" Z (-:(j %A

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. %22 !

: P. O. Address »jﬁ
- I

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co




