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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

™

DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH

HliEs ocT SR STANDARD CERTIFICATE OF DEATH st 720 o3 0):83; 3

Regiatration Distriet No... ; %ﬁ_“

Primary Registration District No._.... / Dj Regisirar's No 0’?‘/ d j

1. PLACE OF DEATH: 7
{a) County. St. Louis

(&) City or LownLﬂﬂ.#- £

_(ll‘ outside city or town limits, write “RURAL" snd name of township)
(¢} Name of hospital or institution:

911 N. Lay Road

(If not in hospita! or institotion, write street number or loeation)

(d) Length of stay: In hospital or institution
{Specify whether

In this community.
yenrs, months or daya)

{¢) Cityortown

2. USUAL HESIDEP«CE OF DECEASED: ?[
2
()} State. Mo () County. St. Louis ~
L rpUE /
{I{ outsids city or town limits, write "RURAL"}) /

(d) Street No 911 N. Lav Road

(e} Citizen of foreign country?

If yes, mame country

{If rural, glve locatlon}

/4(} {Yes or No)

ruis ame_ Margaret Finke

3. (b)) If veteran, 3. (¢} Social Security
ttame war None No None
Z 5. Color or 6. {a) Single? dowed, married,
4. X. Femal e race te divorced.....ﬂé:.g_gﬂg.g|

6. (b} Name of husband of wife......ccnmivevrner 6. {€) Age of hushand ot wife if

Late JOhn Finke abve e LY EAT
7. Birth date of deceased June 17th 1855

{Maooth) {Day) (Year}
8. AGE: Yeary Months Days If less than one day
86 | 5 28 hr. min
9. Birthplace Illinois /
{City, town, or county} {Stata or lorsign country)

10, Ugual occupa.tion....Hous ow if e

11. Induatry ot business.

(12 name. Gabriel 5 oot

E{ 13. Birthptace Bavaria Germa.p,yé—_

£ [ 14. Maiden name ABhE™ Zfﬁ’ﬁﬁerman (state or forsign countes)

E{:s. Bbolace.__ BEAVAYia Germany 4
(City, tawn, er county} {State or [oreign country

16. (a) Informant Mrs. Frank Curotto
(5) Address 911 N‘ Lay Road

17. @ Burial @) Date thereof_1Q=17=41
(Burial, cremation, or remaval) (Moath) (Day) (Yenr)

(&) Place: burial orcremation.. CBLVATY Cemetery _
18. (g} Slzuature of ftmera.l duccthr legshangser Mortuar

o BEry 6 B

(Data received local ruml.rlr}

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...OCL s day...40th
year. l 941 hmlr,__.__,_z..:.g.a_ _______ _minute....E.gM.;.:....M
21 certify that [ attended the deceased fromp

ML.M, 1W/r 195 ;
ive o L RL : 1044 ;

Duragtion

M. Gndin; P! :

ajor Gndings: —_
of opﬂauomm.m—-._._......._......__...........____........_._.._...._..

RO - . hUnder]ine

the cause to

\ﬂ which death

Of autopsy. o> L should be

Bta-

tistically.

1€ 8 White at work?

4

22. If death was due to external causes, fill i%ﬁnz:

(a) Accident, miicide, ot homicide (specify)

(5) Date of occurrence )1 A .

(¢) Where did injury occurry
{d) Didinjury occurinor nbo}umw. in industrial place, in public place?

or town} {County) (State)

Y

23. Signature
Address. $2L.

(Specify type of place)
e (¢) Means of injury.........=2,,

- {M.D,or othcrh_..o

f ]@ . t} {Licensed Emléﬂl{er’l Statement on Reverse Side)




* TrT

Lrrvall an.TaT.T

TH-TT~0T JUCWBTPOH PUB JLoW3IBY

STATEMENT BY LICENSED EMBALMER

. iy . o ’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

R

R AL , Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No...\:s 5 B S0 TE——

- .o P.O. Address
Note: The above l\IUST BE SIGNED BY THE LICENSED EI“BAL]\ULR in his OWN HANDWR!TING. (Failure to comply wit

the above consututes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




