Fl-".‘:Il)ERAL SE@I?I?I%‘:’?JAGENCY

PILEAPR TS Tgiié“

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DfGW

Primary Registration District No.

10155
3335

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(If not in hoapilal or instivution, write strest number or location)
{d) Length of stay: In hospital or institution

{Spocity whether

In this community
yoars, months or days)

(a) County , v v Migsouril 6 é

(5) City or town 5t.Louis 'JM:LSS ourl, (o) Seate ®) County 0 )
(If oatside city of town Limita, writs “FLURAL” and name of tiwaship) () City or town St. Louis / /

() Name of h%smtﬂ.l ot insuttétw:.lt H 't l . C " kla{f (I owlaide city or towa limits, write “RURAL™) ?
«Louis City Hospital-Max C.”Saridafs .« 1741 Mississiont

2. USUAL RESIDENCE OF DECEASED:

(Lt rurul, give location)

Memorial

() Citizen of fo

b

untry?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

(City, \own, or county) ~ (Stats or Foceign country)

3: (o) PRINT CHRISTOPHER FINFROCK
NAME April 5th
_ — 20. DATE OF DEATH: Month P day
3. (b) If veieran, 3. (¢) Social Security No. 1948 A
’ year, hour, 3 tnintte 45 M
name war “2.0.: ——None [1/48
21. T hereby certify that I attended the d d from 3 A
0 8. Calor or 6. (a) Single, widowed, mérled. 19___.to Aprll Sth 19."4“.8'
4. sex_Male =7 race. ite . divorced MATTI LA . || that 11ast saw b L1 alive on. April 5th: 9. L8
6. (8) Name of huysband or wife...... e 6. {¢) Age of husband or wife if || #0d that death occurred on the date and hour stated above. Durqtion
Sargh E, alive.___ 76 years ImmWh__. -
7. Hirth date of deceased__.__ May 23 1878 . i _M R 4 =
(Month) (Day) {Yoar) }f
. ""U"‘"
8, AGE: Years Months /| Day, If less than one day Due to Ll NP
. bL#2
/ 69 10 g BE, g min i
/ Due to ; :'ﬁ
9. Birthplace _ Ii.nnen.nn.s,_wlndﬁana_ - ¥ = B}

{1 - = e . Other conditions.
10. Usnal occapation_ ROUEE cleaner b wrZioecten || (Lictode peegnancy within 8 months of death)
11. Industry or b PHYSICIAN
o ) Major findings: —_
& { 12. Neme..._sJohn:Faul Finfroek = . .« . g perationsy Uoderline
[ .
£ 1 13. Birthplace. _Hﬁg,ﬁ.rm._ﬂg_ / 2 ; 31&35:;{8
. {City, town, or county) . (State or foreign counury) _ || F. Of autopsy: --lshould be
A -
g 14. Maiden aamc....-..!'..&r-y filler fhﬂgcﬂ sta-
° istically.
afie | 7 ;
g 15. Birthplace PreTe m“MfEm];}a nd PP o v 22. If death was due to external causes, fill in the following:
16. (o) Toformant.... Mrs. Sarah E. Finfroclc (@} Accident. sulcide, or homicide {specify)
{4) Address 1741 Miseieaippi {8) Date of occurrence
17. @) __Cremation _ (» Date thereof 4-8-1948 {c} Where did injury occur? Cayor s G A G
{Burial, cremation, or removal} . (Month) (Day) (Yer) () Did injury occur in gr affout home, on farm, in industrial place, it public Dl;\.ce?
() Place: burial or cremation___ Y. h._Q.l Cre
18. (s) Signnture of funeral director. ¥ 1&; “While at w
() Address_2929 S . Jerf ?_&v 25, Stomat
19, (a) APR & ‘948 ®) 3. Signat
{Date received bocal rexisirar) {Registrar's n.gn-mre) Addr

{Licensed Embalmer’s Statement on Heverse Sido)




STATEMENT.BY LICENSED EMBALMER

I here 3y eAEbIy )? t%at the bod ll?:?ehame is reébrded on,the Teverse side of this certificate was embalmed by me, or by
__'1‘ Ny “i,‘ \JS‘ i
5 .\‘ e Ve e AX QA/‘""\ , Registered Apprentice No.

Signed /@/a\/ ?%&éf

icensed Embalmer No 2/(?

working under my personal supervision.

TSN i P. 0. AdQress .. oo emeeeeeeeeeereamee

RN -hNote'\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the n.bove oonstltutea grou.nda for revocahon of license,)

If this body :s not emba.lmed, fact should be so stated ahove,

+



