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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PEI.IM::'ANENT :
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“'%L 931952 STANDARD CERTIFICATE OF DEATH

BIR-TH W . # 7 9‘65’ ? REG. DIST. __i‘iz PRIMARY REG. DIST. m-ﬂ&'mmmr:h’a_ml_flzzm“.

siae it o, 2036

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d Uved. If i id

‘ COUNTY : . dmi-io )
. Saint Louis 0 » SR ssouri S1CYHYi s ’z_a e
b, CITY (f outside mpum. Umits, writa RURAL and give c. LENGTH OF |[[ c. CITY {If outaide corporats lirits, write RURAL and glvs townahip) ‘
OR townahip) S[A)'Jln thip slacel|{
TOWN Rich Heights 2 ; xS Saint Louis !
\d FH]O.SL N_IABAH?-EOOF {If not ia bospital or institutioy, give streat address or location) .ASS-DREEETS (I turl, glve location)
“qt‘ INSTITUTION St Marys Hospital 7059 Sutherland
T3 NAME OF “a f(First b. (Middi <. (Lat
S ANE QN gl (D {»iidale) - (Last) l 4. DATE (M_t;n?% / ;ﬁ%’” (Year)
(Type or Printj ¥ Infant Finney DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE‘YEECIEBRRIED 8, DATE OF BIRTH 3. AGE Un yes] ¥ et viak [ o 1 ia.
Bpecify) 5 o Days | Hjurm | Min
r L w PR pVORCED. oo 7/1/52 - | BT TR
10a. USUAL OCCUPATION (G kiad ot work: [ 101, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) 19 12, CITIZEN OF WHAT
ot of w . rotired) . -
Wone None Richmond Heights, Mo. Ugrf\'"
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank J, Finney Rose Ann Balkepbusch | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. TNFORMANT'S SIGNATURE OR NAME ADDRESS

tYu po, or unkoown) | {If yes, #lve war or dates of service)

No None

Frank J. Finney 7059 Finney

18. CAUSE COF DEATH EDI CERTIFICATION
. Enter only onecsussper | [. DISEASE OR CONDITION
line for (8}, {b), aod (c) DIRECTLY LEADING TO DFJ\TH‘(R)

INTERVAL BETWEEN
e ONSET AND' DEATH
4__-—-—-’-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

a# heart faflure, asthenda, | rife to the abooe eaute (o) stating | .

te. It means the dis- | e underlying couae lagt. i
DUE TO"(6)

case, Infury, or compli s
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS v

ions contributing to the death’ bizt not
o the disease or condition causing death.

19a. DATE OF OP_FE,%' 19b MAJOR FINDINGS OF OPERATION

-

T R

21a. ACCIDENT {Bpeciiy) 1 21b. PLACEOF INJURY (s.s..Io orabous | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., {astory, street, office bidy.. ete.) .
HOMICIDE . -
21d. TIME . (Moath} (Day) (Year) (Houn) 2lo. INJURY OCCURRED | 21f. ﬁow DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY ‘ = | “work AT WORK

, and that death occurred al

I attended the deceased from __1/T/52__ 19___ 1o 7/7/52-'19

, that I last saw the deceased

., from the causes and on the date stated above.

, 18
(Degree or titls) |

L
(fhtsiud - - wM.D. G

23b. ADDRESS

. X

Zi. DATE SIGNED

16 Hamptonh\hllage Plaze | 7/8/52

. BURTAL, C -2to  DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Ony._wwn,oteounty)' ‘(Btate)
Miralaty | 7/8/52 Resurrection Cemetery | - Saint Louis ., Mo. .

DATE REC'D BY LOCAL

7T 52

25. FUNERAL DIRECTOR'S SIGNATURE - 'ADORESS

obert J. Ambruster,

TN

on Reverse Side),

Ind. 6633 Clayton

e ——— ——  ————




STATEMENT BY LICENSED EMBALMER

. s
I h%}r thybody whose namgg is recorded on the reverse side of this certificate was embalmed by me, or by _________
______ ﬂMd{Z‘:v.k\—‘_q . * -
Student Embalmaer No.sevaoas ... ..... vesresea

working under my personal supervision,

W @ 4"’ //
Signed V
51 GRETareerennssasersnnsorsnnn _— 4&%
vane stuaent Embalmer Licensed Embalmer No

P. O. Address

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

If -this body is not embalmed, fact should be 5o stated above.
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