THE DIVISION OF HEALTH OF MISSOURI

$. No.300 : . . . !
s ] AIED JUL 151959  STANDARD CERTIFICATE OF DEATH Svte Fie Mo ;_Q_?_{@_
Uf\ ' BIRTH NO. REG. DIST. NO. § 1 fi PRIMARY REG. DIST. no]ma_ KRegistrar's No 61 4-8
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institatlon: resideces before
a. COUNTY a. STATE nisaoui b. COUNTY sduimionl,
- / N CITY {1 outelds eorpurstes Iimits, write RURAL and '::.u g:ml.YENGrH oF || e CITY (I outalds corporats limits, write RURAL azd give townehip)
. In this 1]
rown  Saint Louis vetio)| STAY airientt  1Sn  Saint Louis 20
. d. FH%PTI‘&&:.EO%F (If not in bospital or Institution, give strest address or location) STI?R@% (1f raeat, ghve loeation) :J
msTiruTioN 5162 Lexington Avamue, 15, I 5162 Iaaxington Avermus, 15,
3. L_I:IAME OF 8. (First) b. (Middle} ¢ (Last) n DA-.-E (Mouth) (Day) (Year)
(Typeor Printy Frledericka C. Finklang DEATH Junes 28th, B52
5. SEX 6. COLOR OR RACE | 7. #&mgg, E%ECESRQIEE,; , 8, DATE OF BIRTH I:\fE Ua yean( 7 Bes D.n:: ¥ wou 4 s
M . pa ours N
|[Pomale White Married  / Jan. 1st, 1875 77 | |
10:”. USUAL gccgi"ﬂlon J’Emum:; 10b. KIND OF BusmEsD%l;T w\; 1. BIRTHPLACE  (¢i,1 vat 5t4te o7 Foreign c_mzy ‘ 12 c&r)rp}%% ?FW’HAT
3 Housewor: Own Home Batea County, Mlgsourl Usa
* 1!3;. ‘FATHER" S NAME 13b. MOTHER'S MAIDEN Nmz 14. NAME OF HUSBAND OR WIFE
Fordinand Schapeler | Jacobina Kauf William P. Finklang
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ’ 7. INFORMANT'S S!GNATURE OR NAME ADDRESS *
. {Yes,no,0runknown} } (If ym. xive war or dates of service) RO, vt ’
No None Unicno on Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onscausoper | 1. DISEASE OR CONDITION . ﬁ P~ W ;
lie for (&), (b9, and (e | DIRECTLY LEABING TO DEATH® (¢} jggg{_u) C . 3 /{I’VO
I, . 1
*Ths does not mean | ANTECEDENT CAUSES )}141’4__“’: d‘,lft s A%um‘&
the mode of dying, auch | - Mortid condilions, if any, gistag DUE TO (1)
as heart fallure, asthenda, | rise to the abose couse

tAs underi) M
f;,,f:,u?'v“;"”',:;‘,: ndertying catte DUE TO (o) ;d}";fsz #&f&um "MM

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -, A,a_‘w—bﬂ:i—g__.
W

Conditions contriduting to the deaih but nof .
related to the dlscase or condition cauring death!

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION LI 7.,?
—a——» TION R

N 2a. AccipEnT (Bpactty) 21b. PLACEOFINJURY(-.;.hwnhm 2tc. (CITY, TOWN, OR TR Wi
SHIETDE 5 hos,
HememEf,'r.,M ﬁ;,m_._,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME  (Mgathy (Das) (Tess (Hows | 2le. INJURY OCCURRED | 21f. M DI INJURY% . N A
WIURY e . S et ",?;’:o"n“,fg %‘ f?b.n-al ' #ﬁ/‘lXF
2. ] hereby U‘y that I atiended the deceased from %_ 19&... M 1992, thot I last saw the deceased
alive m)ﬂ&__é. 19&.;. and thal death-oceurr m., from the couses and on Lhe date staled above.
- 238, SIGNATURE or title) L?b AD, |23c DATE SIGNED
Y listobplict e M ff‘? Brorst Bl -3 |30/
u. BURTAL CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count) | (state)
M) P
7 ks 7/1/52 Zion Cemetery 8t. Louls County, Missouri

D BY LOCAL .R IR'S St TU . 2. FUMERAL DIRECTOR'S SIGIIATURI: ﬁﬂo..t“
ﬂuﬁm %_ M Calvin F. Feutz, 4828 Batural Bridge Blvd.

\ - . (Licensed Embalmef's Statemunt on Reverse Side) . {
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STATEMENT BY LICENSED EMBALMER

[-hereby cért_iiy‘xhat the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

-

.............. s Studont Embalmer ¥o.

3
s i e st aeb b ban rmnan B T e v

working urder my personal supervision.

LY
S5tudent covecareesas R Cieeereerarrns Signed.......... Qﬁﬂs_ ........ o s -....n_.........__..
Student Embaimer

T, N Licensed Embalmer No... %?‘7 X

P. 0. Address—P.. Z‘o-m.tgm

: Note: The sbove M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be s0. stated above.-”




