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.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 16 1949
REG. DIST. no_3_1__8=__

20838
4292

State File No

PRIMARY REG. DIST. Nﬂl_@_g_a_

BIRTH NO. ReQistrar's No . mmsisimsssnsmeimen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence befo
b. COUNTY

-a. COUNTY

a. STATE Mi 8 SOU.Pi 1 adigiesion)

¢. LENGTH OF

b, CiTY (If outnide corpurata limits, write RURAL and give
STAY {in chis place)

0OR » tow: P!
owvn  St.Louis =2

¢. CITY (U ouide corporats imita, wtite RURAL and give township)

S St.louls ‘2

d. FH&SLPTT}'\AN{EO%F {If not in hoapital o institution, kive streot nddross or location) d.AsDrl?FEEE% {If rural, give location) <
wstirurion Bnroute City Hospital 5545 Cabanne Ave . d
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (my)
DECEASED . . . . OF (E
(Tweor Pie) . Mildred Finch Buhlinger peani  May 1949
5, SEX 6 COLOR OR RACE | 7. MAD%FE.!'EB l;iE‘\;ERCESRRIEDm 8. DATE OF BIRTH [V | 9. AGE (I sean| ¥ moca 1 YEAR | o Ghoew 4 e,
» {Bpectf; t, on! Days | Houm | Min.
Female Thite larrie Oct.15,1890 28 | |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forslen country) 12, CITIZEN OF WHA
domduﬂ:mme!vwﬂu o, o3 if ratired) . DUSTRY . U qffnrgwr
usewl St.Louis, Mo, oD
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Finch

16. SOCIAL SECURITY

1198-01-70%%

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-Nu.orunkno-n) | {If yea, wive war or dutes of servios)

Katie Weber |

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Katie Finch,5545 Cabanne Ave,

. Enter only onecnnse per

|[-a# beart fatlure, asthenia, :

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), {b), and (c} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERT'FICA'I@‘ INTERVAL BETWEEN
) . 63 I ONSET 2:9 u;m

0—‘4"-"‘4—‘-‘:‘4—44440(
&lz..(/:f L -

the mode of dying, such
. rize o the above cause (@) slating

e It meana the dis- the underlying couse last.

Morbid conditions, 4f any, gicing DUE TO “’) ""“‘"

= O Sl
PCR ) i

case, infury, or complica- it
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bt ot

DUE TO (c?m 24«4(*4.

related to the disease or condition causing death, ‘ \34

19a. DATE OF opTEIsgk 19b. MAJOR FINDINGS OF OPERATION '

PEEEN

oy

20, AUTOPS

2ia. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (ex..Inorabout

(COUNTY) .

- YES NO
ACCIDED Z1c. (CITY, TOWN, OR TOWNSHIP) (STATE),
RONICIDER e amelns | Pomt LG REm g Sen il ted et A ocer Tro ’ Z 'f
210. TIME - (Moth) (Dar) (Year) - 2le. INJURY OCCURRED 1| 217, HOW DID INJURY OCCUR?
i 224 %9748
wSlir P, 10 g S| ] " 7 7/5
2. [ hereby cemfyéla! I aumded the deceased from 19 . , 18 , that T last aaw thc deceascd
alive on , and that death occurred at _diﬁ: *m., from the causes and on the date stated above,
2, NATURE, ‘:;lf'tle) 23b. ADDRESS ’ Zic. DATE SIGNED
7 agE RI 3\}. CREMA ub DATE Lé 2% RANE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) ¥
Barial ‘3-1’4- Valhalls 7600 St, Charles Rock Rd
DATE REC'D BY-LOGAL |, REGIJTRAR'S GNA 2. FORERAL DIRECTON 8 slﬂumu
VY 1 %‘ y /A 2> |Albert H.Hoppe,4700 Weshington Blvd

icensed Embalinet’s Ststernent on Em Side)




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.ﬂ:gu......._...

. ,  Student Embdelmer No.
working under my personal supervision. P

SRUBUE «errerresressensseneesseseneeee Signed_ XAy 2 A A Lrrerl ey
Student Embalmer
Licensed Embalmer No 5 2’ X J

P. 0. Addrm_&._a.ﬁfmﬂf ..... 0

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

I{_thisbodyianotembalmcd.iactuhouldbemmdabove.




