THE DIVISION OF HEALTH OF MISSOURE - }
V.5, No_300 / 1()81 ?
_ '°M {155 APR.29 1953 STANDARD CERTIFICATE OF DEATH Stae File No
‘ BIRTH N0, res. o157, wo. __3/7  eriumay wec. o131, w0. 500 gusinvars No / CLO
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers ¢ A lived, If inwtl id befors
"L a. COUNTY St o Louis a. STATE Missouri b. COUNTY L 0w |:.l’mh!nn).
b. CITY (11 outside sorpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY
OR - STAY coll OR 4 4 s Distdenos yiltin Louite of
TOWN  Bissell Hills emete)| ST G aps'|| Town  Bissell Hills A =
d. FULL NAME OF (If not in hospital or Insthation, aive strest addres or losation) . STREET "y, (If ruzal, give locatlon} M
Weriotion. 10101 Cabot Drive TADDRESS 15101 Gabot Drive, 47 0;
3, DNEACFEES%IE a. (First) b. (Middle) o (Last) . | 3 Ds}-g (Mouth) (Day)  (Year)
( Twpe or Prini) Stella Finke 'l peatH  April 12, 1953.
5. SEX / 6. COLOR CR RACE | 7. N{\R%EB N-lzvsn “QBRR'EE,, , 8. DATE OF BIRTH - 9 AGE, Ta yeur ; woca .Dnn " woee u Wi,
¥ on! Hours | Min,
Female White Terrie }s i Septe 6 1885 Ld | o |
w:;u U§UAL gg‘cgmnou Qe kiad of work 10b. KIND OF BUSINESSD%ET IRN‘; . BlRTHPLACE €.(City wad State or Forsigh Countsy 12, carlzgnrorwnn
ougsewife At Home St. Louis, Missourl. «Sebe
!l:ia. FATHER'S MAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Andrew Freebersyser Fennie Barley Mr. Herry C. Finke |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st—:cunk'rg 7. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS |

{If you, give war or dates of service) Unkn

(Yoay . o waknama) Harry C. Finke, 10101 Cabot Drive. |

18, CAUSE OF DEATH MEDICAL CERTIFICAFION R . INTERVAL BETWEEN |
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
liefor (s), (b}, and (¢ | DIRECTLY LEADING TO DEATH® () L0 besen

-
*This does net mean ANTECEDENT CAUSES _l @

the mode of dying, anch | Aforbid conditions, if any, giring DUE TO (b) ,j 4 m ! —'w—-
at heart fallure, asthenia, rise to the obove cause (a) slating I /

e, It means the dis. | e underlying cause last. :

DUE TO &c)

NG TINFADING BLACK INK—MAXE A PERMANENT RECORD X

case, infury, or Pl
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Oonditiona contributing to the death but ot
related to the disease or condition eausing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION 3 3 \ ?‘
YES D NO m
2ia. ACCIDENT Boecityy | 21b. PLACEOF INJURY ta.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o' | home, farm, lastory, stieet, affice bldg.,a10.)
HOMICIDE i
21d. TIME Moath) (Dey) (Year) V(Houry | 2ie, INJURY OCCURRED | Z1f, HOW DID INJURY OCCUR?
o« ";5 m-uu.n'r NOT WHILE .
IRJURY AT WORK

2z, T hereby cert&y that { at!mded thc deceased from ______J~ 2, 1858 , to Y-D | 1053 that I last saw the deceased
alive on , and that death occurred allaj_lSA. m., from the causes cmd on the date staled above.

/ M (D%r title) zab.é?onsm 7 2 [ lz;{ 31;"5?;:5;

2da. RIA\lr.. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREM..;\'TORY 24d. LOCATION (Oity, town, or couniy) {Btate)

Mo oAl ™™ | 4-15-1953 Laurel Hill Gardens Cemetny. Wellston, Moe |

DATE REC'D BY LOCAL | REGISTRA - FyltﬂlL_ DIRECTOR'S 81GMATURE Aﬂhlt”

Y-/2 -53 REs J)!é.th- Hermann & Son Inc. 2161 E. Fair Ave.
2 s :

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba_lrnesl_‘;
S

Lo ¢ L o T o + TN

working under my personal supervision,.

Student....oovinnmaiiii i i i Signed....
Signature of Student Embalmer

2 Licensed Embalmer

" 'Y P, 0. Address (. ottt SPg .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
. 7 tlus body is not embalmed, fact should be so stated above.

%




