500 || peeamatz on cousnce STATE BOARD oF HEALTH OF Missum! |, 303686
. 5-17-.39 lILtu NUV 2 3 194é ST R CER OF State File No............... 9584 .....

1-xa3z373
Reg:stranon District No. - " " Prlfnary Registration District No1003— Registrar's No
1. PLACE OF DEATH: 2. USUAL KESIDENCE OF LECEASED: Jo
o) County SE TEULE™ (@ State Mo. () County /7 _______
() City or town he 3t. Louls ? /
‘ {If cutside city or town limits, write “NURAL™ a0d vame of tuwnship) (¢} City or town......
(¢) Name of hospital or institution: (If wutside city or town limits, write “RUHAL®)
| Mo. Baptist Hospital () @ Steet Mo, 20518 Arco Ave.
| (31 oot in boupilal or inatitulion, wrils street number or location) ’ (1£ rural, wive locntion)
d) Length of stay: In hospital ot institution
: ¢ # ¥ (Specify whetker || (¢} Citizen of foreign rountry?, 3 (Yes or No)
i In this community a
vears, monthy or days) H yes, name country.....

3. (a) l:RlN'l‘ Mirlnie Finke MED]CALI:IIE?'I.FICATION 15th

FULL NAME
- - 20, DATE OF DEATH: Month day.
3. {b) If veteran, 3. (&) Social Security 1942 bows 3 330 - P .M. M.

¥None o NONO year
21. ereby cerzify that I attended the deceasezfrnm —~

5. Color ar ) . {a) Single, widowed, married, ALARY A "Je_ lg__f{_g‘fm = / .‘J 19____‘____;

4. Sex Female /"""" umi te /dlvofced I rried that Wast saw h. ™. alive on )/L‘ﬂ"\.l“ =t '5 19‘fz.'

6. (b) Name of husband or wife..........c.c..e... 6, (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration

Henl"'y Finke alive...... 63 ___________ years I'm, ediatecu_use of death...... ... Y, EPTUTE_INR M- Y 5 A
Jatis sist " 1878 ||.L0avs.
G

name WAar.

7. Birth date of deceased. ..
{Mouth) (Dny) {Year)

Days 1F less than one day Due ta.. "

8. AGE: ] Years Menths
\-‘“/ 6 4 9 1 5 kit min
Due to..
o. Birthplace. S0 Louis Mo. /)
(City, tawn, or county) (State ur fureign countey)
h e ~——
10. Usual occupation Housewlife 0(;::;:.33:1;;:;:, within 3 months of death)
11, Industry or business covarsrane 5 - PHYSICIAN
Major findings: 9 —_—
12. Name William MGYBP Of gperations...... (:Q-"_ el . SR o BT

e
=

Germsa st
. Birthplace i : < lr : n{q u'y‘ At ¢ I F 'which death
. Muiden name. WITRE T na SieCKann =" °f“?@“’f""" g, <ol red st
‘y tistically.
Germany s ‘

the cause to

MOTHER FATHER

o,
- oa

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

- Birthplace Gty tom o or ey} (Gimta or Foreiem cownitsd 22. 1f death was due to external causes, fill in the following:
> <0
16. {a) ,n,mmn,Henry Finke (a8} Accident, suicide, or homicide (apecify)
LT ¢ ) Address 455]1a Arco- Ave, () Date of cccurrence.
17. (a) sBurial- (4) Date thereof 11-18-42 (¢} Where did injury oceur? T PP e
(Burial, cremation, or removul) (Month) (Day) (Year) (&) Dld injury occur in or about home, on farm, in industrial place, in pablic place?
(&) Place: burial or cremation o Lo _Pefer!s Cemetery 7

d t penfplnu) ‘

(8. () Signature of funeral direcediT L 0Z8hAV SO Mortfnaries While 2t Yort oo e
@ address_ 2228 _S0. Kine ay. Blvg,. ) P Do ot %

B 23, Sigpnattrgy” brimler B [ . D.orother)™s,...7 -

8- (atq(gurwd' !oc-gr‘edguua;). &) =2y = (ﬂcgumr “s xigna ture) o Addrusxj_...o.. A =S MS - = Datesi / /1?/9

/

(Licensed Embalmer’s Statement on Keverse Slde),




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, 0r DYoo

Registered Apprenticc No

working under my personal supervision.

»
Licensed Emba

P O T Y 1 O

The above MUST BE SIGNED BY THE L]CE;\SFD ]‘\IBAL\‘IFR in his OWN HANDWRITING. (Failure to comply with

the ubove constitutes grounds for revocation of license.)

H this bady is not embalmed, fact shonld he so stated above.

- - -




