THE DiVISION OF HEALTH OF MISSOURI

No. 300 ‘
e | FILED FEB 6 1957  STANDARD CERTIFICATE OF DEATH stae Fite o S AE.......
“ oy
BIRTH KO. REG. DIST. NO. ,é_]rg_ PREMARY REG. DIST. uo-_l_D.Q.a Registrar’s Na.—~126
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacosssd lived. i inatityticn: residence befors
a. COUNTY a. STATE b, COUNTY udisireion}.
. : 8t,.Louis
b. CITY q¢ euuido corpurate Hmits, xrite RURAL snd give ¢. LENGTH ©OF c. CITY 4{33& O d. Is Residence within Nty of
OR b townakip}| STAY @ this place} OR l{_ﬂy 7 ncorpatuled town?
o 2%, bouis 1 wk. o, sity City . “F COT
FULL NAME OF (If pot in hospitsl or ipstitytion, give streat addrees or loeation) . STREET (If rursl, give location)
HOSPITAL OR DDRESS -
J4 WSTTUTIoN Tawish Hosp. x_l 755 Heman
3![;2%?&% %FD n. {First) b. (Middle) { . ¢ {Last) * 4. DSTE {Month) {Day) {Year)
{ Type or i.'. BARNETT FINKELSTEIN oeaTH. Jan. &4, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED 8..DATE OF BIRTH 9. AGE (In yesrs| i UNDER 2 YEAR | o wokn u REs.
WIW{JE DIVORCED (Bpecily st hirthday) | Monthe l Pays | Hours | Mia.
Male owed Dee.)A,187) 588 1 |
10a. gtISUALOCCLoJ‘F::\u'[LCiI‘: (Grrevizaatwert | 105, KIND OF BUS}I;ESSD%RST IN | 11 BIRTHPLACE  (Gioy vad suate ar Toreigs Country) (% 12, CITIZEN OF WHAT
eho Packimg “euse Peland
138.. FATHER'S NAME 1_30. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- Merris Finkelstein Fannie (unk} _ _Sarah
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nloqur unknowa) l (I yes, xive war or dates of service} N NO. - F . a -
) _Nene | Misg Marie Finkelatein 755 “eman |
18. CAUSE OF DEATH ME CAL CERTIFICATION A Ig;gg:’»\ﬁl;‘g%m
R 1. DISEASE OR CONDITION - . ) - l . H
E‘:z:”(ﬂ;"’(‘t’,‘;‘”‘l‘;’gﬁ; DIRECTLY LEADING TO DEATH® (g (.Q\rbB iy — \}Q L (‘k\# A!“I NV — L wla,
: ! prob dbly Thvembon s ‘
: ANTECEDENT CAUSES
*This does nol mean " ‘\-— \ VTR 4"Y TN N
the mode of dving, such Maerbid conditions, if eny, giving DUE TO (b} p‘ ‘Q.V\\\ S L\{““ LS‘ q‘e‘“ - bk |

as hear! failure, eathenio, Tft to the above mm: fa) slating ;
I ete. 1t means the dia- [ eunder!y_ing'cf:ue ant. ‘

ease, injury, or complica- DUE TO (c) -~ -~ : it : ) |
tion which eaused death, 1 11, OTHER SIGNIFICANT CONDITIONS |
ST Conditione contributing to the dealh bl nod .
redated to the diseare 07 condition cousing death. - -
19a. DATE OF OP_F%?“- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? (&) |
522% | wwD
21a. ACCIDENT (Bpeeily) " 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, Instory, street. office bldg..e1e.)
HOMICIDE |
21d. TIME (Mopth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . |
OF WHILEAT[™] NOTWHILE |
INJURY WORK AT WORK L

2, I hereby certify that I atlended {he deceased from j.__g_ 18 , 19 , that I last saw the deceased -
| a8

alive on .} 19.5‘_'1, and {hat death occurred at m from tht causes and on the date stated above.
2. SIGNATURE (Degros or tilef) | 23b. ADDRESS” 4 60, 0/2 ylor 2. PATEGSIGNED
W 462 D, /:725/ il ‘\’ 51,
24, BURIAL, CREMA- 24:: DATE 24z, NAME OF csmsrmv OR CREMATQRY. | Z4dLOCATION (City, town; or county) T (Stote)

"Reémovai™"| 1/7/57 ,Beth Ham Heg T Ladue, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAT Es FUMERAL mn:cmu 8 SIGNATURE ADDRESS v

a JAN.7 W7 »3 erger Memorial 4715 McPherson Ave. |

MM ([icented Embalmer's Sustemnent on Reverse Side) |

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD b




atuol,3? LJoul :

x vIid z:ri-:,-'mvirzU' JAw [ : eiuo=, 3"
_ peaeH 22V  .qeoH daziveT,
300 .4 .oo% MIATe IHHITT | TTLHLE el
B TRI, AL.090 Hevwo by 23 kifw . sfs)]
LET | basfoT sauo amidond . adoodod
de1s2 (Auy) =innoh - nicteisdaid eitiow
gsie™ aey nle'-:ira.tézlux"'l 2i1sw anid 8o oil

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr]

Student Embalmer NO.....ccee......

DY MIE, OF DY oo iimiiiiiiiiiniitesiininractiieeaaenrarecatrasracaaaraasamaararsann PO .

working under my personal supervision..

SEUAEN eennnieennannnennneeesennnogaatenaassnnanes
Signsture of Student Embalwer

.y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

" to comply with the above constitutes grounds for revocation of license).
If émbalmed by a.STUDENT:*he also shall %tgn'tg_lhu OWN@andwritingu\ 1 [svorsH
¢ this body is not embalmed, fact should be so stated above.

~ave moeradionl LT ImiTouml Tanted -




