RECOMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH 13139
ﬂaunEAu OF VITAL STATISTICS . !

CERTIFICATE OF DEATH
1. PLACE OF DEATH ﬂ ?91 Do not use this spsce,
() County....... ... P Regisirntion District No........... .......... i - o
(b) Township............ Primary Reﬂgtmﬁon District No....... 1&@3 Registered No, 374“
(& ony..Ot. Louls . (d) Btreet N:nl*aithMemorialriOSpital ....................................................... st

death occurred in Hospital or Institution, write ita name instead of strect and number)
(e} Length of residencein city or town where death oceurred yra. mog. ds. {f) Hewlongin U. S, If of foreign birth? ¥ra. mog, ds.

2. prinT FuLL name, DLLZABETH L, J, FINKE, &£ 2,0
(@) Restdence,No... 2008 _Warne Avenue St'l__fj

(Usual place of abode, if no street address, write county or city)

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
_DIVORCED (twrite the ward) 21. DATE OF DEATH (monTH. DAY aRD Year) April 19, 1988

Female White Single 2.0 | HEREBY,CERTIFY, That I ajtended deceased from
e o A6
{OR) WIFE oF

_—

.................. , 19.!3.2/.19 e y 49 1987
Tlastsaw h. € ¥ alive ony {?, 198.27 Death iasaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) De C. 16 2 1860 to have occurred on the date stated above, ata:lOnP . M .

7. AGE YEARS MONTHS Days If LESS than 1 || The prineipal couse of death and related causes of Importance were as follows:

77 4 S

[Date of easet

ST e REERR o B EEA dw S0 § AmElINSSRAINEYY R T Wil -

z 8. Trade, profession, or particular kind of

o work done, assawyer, boekkeeper,etc.....é.._.t. ..... H‘ ome . '
: 9, Industry or business in whieh work

o was done, a8 saw Mill, BADK, @LC........ccccooeeirceriirereenn et es s ee e senensenns

3 | 10. Date deceased tast worked st 1. Total time (vears)

0 this occupation (month znd spent in this

o] b £ OOV, 0CCUPALON. i

12. BIRTHPLACE (CITY OR TOWN}

(STATE OR COLINTRY) Germany

£inaname Not Known

T

= . | I,

§4. BIRTHPLACE {CITY OR TOWN)
- § { STATEOR COUNTRY) G ermany Date of. 4
| : ‘What test confirmed diagnosis?! J/.. Was there an autopsy?..M.
. . Y
i i | 15. MAIDEN NAME Not Known 23. 1f death was duo to external causes (violence), fill in also the foliowing:
| ici L S, TRt T -
! 5 | 16. BIRTHPLACE (¢iv or Town) G ;f:me‘::;d"i‘:;‘d"' :::::';‘k“" Date of injury
L= 30 112 R EBAE o 4 Lo ot T PO

| z (STATE OR COUNTRY) ermany jaid {Specily city or town, county, and Stats)
' : il h inj in ind it b ,ori bile place.

17, INFORMANT E-ugene F. Paust' Bpecily whether injury occurred in Industry, iz home, or in pubile p

(rooRess) 1921 Railw E i

Manner of injury

. BURIAL, CREMATION, OR_ REMOVAL .
* unset Burial Pgrk, Apr. 29, [ggetiseny s ———e

24, Wen diseass or injury in any way related to occupation of deeeund'!\b‘lro"—
19. FUNERAL DIRECTOR Math. Hermann & Son ILso, specily A 7

| =9 2161 East Fair Aven Y S < .
m?mgu’gé S (addrem) ...\ B.A 0.2 et
P2

PLACE

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact stztement of OCCUPATION is very important.

o biagoe 1 X1i004

Local Registrar.

(Liccnscd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Licensed Embalmer No .?2 iz /

e reverse side of this certificate was embalmed byW

4

....... L.E

No . orby... ...

working under my personal supervision.

Licensed Embalmef No eI W,
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.}
- w 5

AN]




