MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-036137

STATYE FILE NUMBER
DO NOT WRITE AMENDED Reﬂilir-&'.m! E::Eﬁ .e.él 8_ i'g 2 _Priflary Registration Dmrl 00.3_______-_-J!ugutrnr ‘s No. _____ 9339

ON THIS 5TUB 5
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
* VS 300 a 2. COUNTY a. STATE Mi ggouri & ¢county St, Louis admission)
Rev. 4/59 g b. CITY (If outiide corporate limits, give TOWNSHIF only} Length of stay in 16 - ay Tnside Limits
R
w
= TowN St, Louis 2 Wks own  Overland Yes CK No [
L < . FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (I cutside, give tocation) Reside on Farm
—_ w HOSPITAL OR ADDRESS
£ iNstuTioN  Faith Hospital Yes O No 3 9409 Burdella Yes 0 Nojtg
40K D\MB '
3 3. [':AME OF DECEASED : . First Middle Last 4. Dé\FTE Marnith Day Year
ype or print) .
May J. Finke DEATH 9 29 62
4 1 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married () [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 7 . Female White Widowed fig Divorced [ 8=18-90 72 Months | Days I Hours Min,
102, USUAL QOCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri t of king life, if retired
6 z Retirod Salne Ledy ) |Dry Goods - Quincy Quincy Illinois U.S.A,
7 , 9 13a. FATHER'S NAME v 13b. MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
madd
i Unknown Jacob Unknown Late Dudolph Finke
8 f v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? a6, SOCIAL SECURITY NO. 17. INFORMANY Address
- L {Y na, of unknown)| (I yes, give r or dates of service}
9 - Rg ™ o vroe ‘Non Mrs . Ruth Kunz 9409 Burdella (14)
—— = 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and {c}. INTERVAL BETWEEN
< Z ART |. DEATH WAS CAUSED BY . ONSET AND DEATH
10 w .
—_——— 3 w = IMMEDIATE CAUSE {s} QUU\ lA.o&_JQ.a &3 | A C
1 o[ 8 . i | , - -
b o] .
1 0 o ﬁ =} Conditions, if any, DUE TO (b)
¢ |n 5 which gave rise to .
= - sbove cause [a), .
13 § E stating the under- - 5_-3/' a
lying caouse last. DUE TO ()
% F4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 11I. 1f deceased was female was
g . disesse condition given in PART | (a} there a pregnangy in last 90 days.
ti; O g 5 ITj Yes | [D/No l O Unknown
o E 19. WAS. AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
g o PERFORMED? ] .0 0o,
= o YESHK] NOQO : Tk
o .
> 12 I | 20c. TIME OF  Houl  Month, Day, Year
E = INJURY &,
L4 8 g P,
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, offics bldg., etc.}
x> NOT WHILE AT WORK O / /
O =) I ( a2 a1 - - é
T . -
S o E é 21. 1 attended the deceased from v [1 ST EN qu ¢ fo q’{ a—LFLA“d o “w-h:m.nhve 0'\%
: ; 9 Death occurrhed at 6'. QQ P .M . m on the daie stated above, and to the best of my knowledge, from tHe causes stated.
g g 8 8 32a. SIGNATYRE (Degree or title} . 22b. ADDR d 22¢, D GNED
£ BLLLE| LowmPharuao M. 609 Lo Gen /o).
2 232 RURIAL, CREMATION, | 23b. DATE F5c NAME BF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fown, or county) {Stafe)
o a REMOVAL (Specify)
z = Removal 10-3-62 Zion C Iy
= < |.Z4. FUNERAL DIRECTOR ADDRESS i 25. DATE RECD. BY LOCAL REG.
) - .
= o |Calvin F.Feutz 4828 Natural Bridge Blvd. aCcT 1 1862
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ . Student Embalmer No.

working under my personal supervision.

- | Student SE;;ne%)—r%m/ @ @77/&/4—&/1_/ _ )

Signature of Student Embalmer
Licensed Embalmer No. Wjé
e \70 .
‘ ' . P. O. Address fl—’["/ PP S O N ?;Za

]

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply l
[
4




