ON OF HEALTH — STANDARD CERTIFICATE OF DEATH . -}
E” F'i?nwl‘s{iS‘tlaEElB Ng -1'9‘5'1‘""3..]:.§.Jr|marv Registration District No. 1003-_-—Rﬂlsnar s No. “_’""“WIE_%

AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE . COUNTY gl
E LY a Mi 88 Ouri admission)
% b. Cé‘g (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. COITRY Inside Limits
i
= TOWN St Louis TOWN St Loui g Yes q’! No O
< <. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
: R g g || s D wo
< SUTUTON 2818 Keokuk Street |Y§F O 2818 Keokuk Street @0 Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print) OF
Charles Karel Fuchs DA  January 27 196
5. SEX 6. COLOR OR RACE 7. Married %‘ Never Married ] |8. DATE OF BIRTH | 9 AGE (las1 birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced (] Mant !l ays l Hours | Min.
le White 4/3 /81 79
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
Retired Labor Czechoslovalkisa
13a. FATHER'S NAME . T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph PFuchs : Anna 2 / Anna
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
{Yes, no, ar unknown)l {If yes, give war or dates of service} .
Anna Fuchs 2818 Keokuk Street
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (). ' INTERVAL BETWEEN
uz.s PART 1. DEATH WAS CAUSED BY. — - f ONSET AND DEATH «
E o S IMMEDIATE CAUSE () M W /KW) /52:;:7
O .
2 g W
" 5 [a) Conditions, if any, QUE TO (b} M p é 7%{7.
E 5 thich gave rise( 1)::
= above {auvse a  F
£ Z stating the under- W %@WW 7(046&%
- lying cause Iasf DUE TO (<} &/L. 4
4 PART 1. OT SIGNIFICANT CONDINONS CONTRIBUTING T DEATH but;no! lated to the termmal PART I If deceased was femald was
g ifease CDI’ldHIPn iven in PART 1 (a there » pregnancy ‘in last 90 doys.
n
; sy i ol * [0 | #on | 0w
E E 19. WAS AUFOPSY | 20a. ACCIDENT  sUICI HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED?/ A4~ [m| [m]
2 g YES ] NO ) . 43 3./
3 & | 7. FIME OF  Houl  Month, Day, Year ?
‘f a . INJURY am,
g p.m. W
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK (O , /
o — .
% her . P22 6
é 21. 1 attended the deceased from_QfC_’ﬂéL_% %ﬁ(nm saw hi‘;. alwe;\' x 5_’. ; é
fa) Desth occurred at. m on the date’stated’ sbove, and to the best of owladge, from the cauies stated.
= P eeme
8 ‘6 220, SIGNATUR] {Degreq, or r'1|%9—— 22b. ADDRESS 22c. DATE SIGNED
F4 £ D ﬂﬁwﬁoﬁﬁff 7—747%«#& 15 %o | f-5Pd
<>( 3a. BURI EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. o RE (Spec:fy)
g z R al 1/30/61 Sunset Burial Park St Louls County Mo
3 < | 24 FUNERAL Dmscrou ; ST ADDRESS 25J E\NE R£3C6 sv1§:81 REG. [ 26. Rﬁ%ﬂk‘s SISNATY
u - .
= =] ljoydell Funeral Home 1926 Allen q,.‘/




N
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. T ) A A ,
¢ Licensed%nlbaimer No. %ﬁ 5 e
P. O. Address V,C’Géw;f

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.

Signature of Student Embalmer




