THE DIYISION OF HEALTH OF MISSOURI

lealth,
S uEn fAY 25 108 STANDARD CERTIFICATE OF DEATH 59048828
'ublic B -~
bervice %’gisrrulion' District No. é > Primary an_istruﬁ_m? Dinricl No. ._..gﬁ....g._g_l__.__ R.giiirm's No.,,zzé______,_
1. PL.ES[EJ OF DEATH 2. USUS;}L .?ESIDENCE (Where deceosed |cla|d If institution: R.udmc. b.fw.
. NTY a. ATE b. LUNTY ission
%0 ’ St. Charles Missouri st., charies
=57 I b. chY {IF outside corporats limits, give TOWNSHIP only) ] lnside Limirs c CBTRY Inside Limits
om  St. Charles Yes [ Ne [0 Tomy S €. Charles Yes[J N [GF
<. ;g;}';l_;l:t‘l%gf: (M NOT in hospital, give locetion) | Length of stay in 1b 492 d. iTD%%EE'IS'S (If outside, give location) Reside on Farm
/ iNsTTUTiON __Re Re #2 P R. R. #2 Yor (e ]
3 :'ITAME OF I?E;:EASED Firse Middle Last 4. DS;E Month Day Year
ype or print )
William F. Finck DEATH  May X5, 1959

SEX

Male

1]

VWhite

6. COLOR OR RACE|} 7.

MARRIED[ XNEVER MARRIED] ]
7 Wioowen[]

pivorcen[]

8. DATE OF BIRTH

Oct. 9, 1885

9. AGE {In yeers

FUNDER 1 YEAR

IF_UNDER 24 HRS.

I?jinhdny) Mon\?

D:6

Hours I Min,

10e. USUAL OCCUPATION {Give kind of work done

during most of working life, even If retired)

Farme

er

10b. KIND OF BUSINESS OR
INDUST

armfnfz

11. BIRTHPLACE {City ond stote ar country}

Ayrshire, Iowa /

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER™S NAME

Henry Finchk

13k. MOTHER'™S MAIDEN NAME

Maria Hinrichs

14. NAME OF HUSBAND OR WIFE

Julia Scholle Finck

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yo, nmunknqwn)l (1} yen, giva war or dates of servics)

15. 30CIAL SECURITY NO.

491 -40-4-59

17. INFORMANT

Address

Mrs., Julia Finck, St. Charles, Mo,

DEATH WAS CAUSED BY

18. CAgs%'IO'FI DEATH {Enter only one couse per line for (o), {b), and (c}).)
A - :

INTERVAL BETWEEN
ONSET AND DEATH

WORK

WHILE ATD NOT WHILE 0O

farm, Jctory, street, office bidg., etc.)

21. | ottended the dccwud frocn
Death nccwed at

S

. to 5-"'

w

-4

Q

7]

o

a

L

w IMMEDIATE CAUSE (o) __ Arteriosclerotic Heart Disease yrs.

x

> .

i Conditions, if v, + DUE TO (1) General arteriosclerosis 10 vyrs.
icl ave rl

t above gccun ‘::;,‘

% stating the under-

o S Iying cause last. DUE T0O (<)

=1 = PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dissase condition glven in PART ¢ (a) 19. WAS AUTOPSY

& s PERFORME

A B 4 20 ves[J NO

x B5 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

Z G

SRS 20c. TIMEOF Hour Month, Day, Year

o 5 INJURY  a.m.

] B p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {u.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE

w

oy

=)

S -G

2519

and last icwm alive on

eV IEAS

m on the date stated above; and 1o the bast of my knowledge, from the couses stated.

All diseases in Part | must be ccﬁsolly ralated.

22e. jyﬁ ‘y 55 Ea{mm w

(4

22c. DATE SIGNED

S-(6 57

s
AN

230. BURIAL CREMATION 23%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REMO Specify) -
£3) May 17, 19%9 Orchard Farm Cem, 0
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG-
thur C, Bawe St, Cahrles, Mg.ﬂdﬂﬁ'h‘f
{Licansed Embalmer’s Statemens on Reverse Sida)

(Srate}

chard Fa rtir.a_Mis.sou.rJ.__.

2§.EREGISTHAR‘S SIGNATURE ! ;;




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..............cu0e

A T N F O ¢ U PN

working under my personal supervision.

By 11T L3 1 PPN
Signature of Student Embalmer

P. O. Address...w- AT

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 algo shall sign in his OWN haadwriting. -

If this body is not embalmed, fact should be so stated above.




