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STANDARD CERTIFICATE OF DEATH

Primary Registration DMstrict No..
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] 00 3 State File No..__i,_ﬁggz_ﬂ.
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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ‘Q )
® oy B Touls, Won @ sate...... Q.o ) County _75
Q. — : ] vy
(Tf outsids city or town limits, write “RURAL" and name of towmbip) {c) City or town St .. Louils / /)
Name of hosmza.l or fnstitution: " H A 3 s v
() 5_&58“ Y p_t / (If outside city or town lieits, write "RURAL') -
S Qe _Compton AYQ . A c
{If pot in hospital or institution, write sireat number or Location; (d) Street No'"""5'4'5'8"""S'Q'!_"igﬁ%%‘g{ﬁ;;a‘yQ"‘""‘“"""“"""'q
(d) Length of stay: In hospital or institution Z
{Specily whether (£} Citizen of foreign country?. (Yea or No)
In this community A
years, months o days) If yes, name countty. L
MEDICAL CERTIFICATION
3, (s) PRINT
FuLL Name___John D. Finkbeiner
PR T PR — 20. DATE OF DEATH: Month _D@C,. ...y 11th
) ' ’ . year. .l 946 hour. ’7 : 40 minute. P oM.
name war. 0.
21. I hereby certify that I attended the deceased from
D 5. Color :1!‘ 6. {a) Slngle, “1dawed) married, ,\3.’0 191{6.., to /& l92£.:
2 sex. MBle" | e lhite givoreedia TP ied ||, ; last saw b came. afive on L= 105%..
6. () Nameof husbandorwife._._________.. 6. {¢} Age of husbind or wife if || and that death occurred on the date and hour stated above. Duration
_....Bertha alive...... [.3......... years || [mmediate cause of death -
7. Birth date of decessen........ D8Ca_ 27 1870 Candine. faikuonn:. aente
(Month) {Dix) (Yoar) {)
8. AGE: Years Months Days If less than one day Due to W M UA],‘-.\.J
75 11 14 hr. min 4 \&E' F I
Z! Due to £/
11: 9. Birthplace ....Gﬁ. . / [
{City, town, or county) {Stale ar foreign conntry)
10. Usual occupation QOiler . : _C:Ehe‘r gondition witlin 3 bs of death) Aj /
11. Industry or business. __._.._A.rlheu.ser __B‘LISCJ’L In Cotn. PHYSICIAN
= Major findings: J—
g {12 vome_sJoOnathan Finkbelner . - (" ofoperations.... Cimdent
2 s & - the 'c‘m?se?g
@ \ 13. Birthplace - : - st which death
o (Gity. tgwn, or county) “ Stata o forsign cotntry) Of autopay should be
14, Maiden name..... oun . 1 ., [charged sta.
E ﬂ - bt tistically.
g 15. Birthplace G o et oonots) ES—L_EB:;F m“m”) 22. If death was due to external causes, fill in the following:
i6. (@) Tnformanc..Be@rtha Finkbeiner o |[ () Accident, sulcide, or homicide (specify)
) Addrm__3.455_..80 «_Compton Ave... . [® Due of occurreace
7. @ [P ® Date o ...l {¢) Where did injury occur? e P : =" proeey
« o) —ladd st ereof - or tawn, Coun!
- " (Bushal, cremation, or remaval) (ath) (Day) (Year) (d) Did injury occurin or abcut. home, on fa.rm. in industrial place, iz public place?
(<} Place: burial or mmdomsmﬁ_et_mial_Pﬂ.rk_.
et L : N - A - 44 . Ty w pecily )] . v
18‘ (a) " Signature of funeral director.,Kz.'_i.egBhauaﬁr....Hn.d..o.C.Q " Whil; at wo & o l")” ‘i&g;;; of iu:ury.....‘.......’...',..........-...:....
) Address_ 3008 _S0.. K1 highway,Bl.... 2. S ot ocher
. '23. Signature.. LD, e
19. 5 1l -
) e CeaTrerbies (Registrar s i rdiem 303 Angecet ST o Dae signed../4 ’3/ Yé-

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

................................................. ., Registered Apprentice Nou..ooooooooneeL

working under my personal supervision,

P. O. Address.._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



