. No. 2
-11-16-39
5-17.3¢9
T 21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

t

DEPARTMENT OF COMMERCE
Buzeau oF THE CrNSUS

Registration Distret Nn._7_9._1__51

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1,_ Pﬂmm'y Registration District No.! ,1_.0.0_3_

State Fils No. 36816
9089 _

Registrar's No

1. PLACE OF DEATH,

FILED DEC '
a ounty. nd I 1 { —
:b)) gity ::r town._Sha._Louls e % ;i

{1 outaide city or town Hmity, write "AURAL"™ and name of u-n.!up)
() Name of hospital or lostitution:

, 1723 Iowa

(I not in howpitad or Lostitntion, wiite strest tumber or location) Py
{d) Length of stay: In hospital or Institutlon A1
{Spocify whethar

42 years

In this community.
¥oars, montha or days)

=(d)” Street No.

2. USUAL RESIDENCE OF DECEASED:

o sate_ Missouri @ counts

(¢} City or town St. Louls
D (If outside city or town Limits, write “RUAAL")

1723 Towa

{1f rural, glve location)

23

() 1f forelgn born, how long in U. §. A.?

>l vame.. Fredericka Finsterer

FULL NAME
3. (3) If veteran, 8. () Sccial Security
uname swar. I No. None
6. Color or 6. (a) Siogie, widowed, tmarried,
ssxFemale | . White|  aveelWidow |

6. () Nameof husbandorwife . 8. (c) Age of hushand or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOV.e 41y &

1940

year......... hour.

that I last eaw hf2, 4. alive on

and thar death occureed onithe date and hout stated above.

£ Duration
Ferdl nand B]gve______:_:______ym Immediate %of gdeath ‘F
7. Birth date of decmsed__.__JulL_.._._..ﬁ,..m.mlﬁ R % ,ﬁ,{_ n’t et DA B _4 <~
(Aanth} (Year) yd
8. ACE: ‘Yea::-r— Months | . Daye if lesa than one day Due to. U f
80 3 7 hr, min, Y ] b
’ Due to. f i - ﬁ /
9. - Birthplace Unlmown Germanv ’ - ’ ; J!f} i v ‘f
{City, tawn, or county) {State or foreluan oounu-x) ; }’] “. S
10, Usual occupation Home [} Other conditions.
L {luclude pregnancy within 3 monthks o!duth)t/l //
11, Industry or business ! |PBYSICIAN
e Major findings: —_—
g { 12 name__JQhN.George Beauer Of operationa Undertlns
=
= Lis. intnptace UnKNROWN G(e_many,__ ) t the cazee to
City, town, gr cogn Stats or foreign count -
§ { 14. Mniden ame Froa8picksd Pete Of zutopay c;,%;‘%‘,t"_f
tistically.
§ 15. Birthplace Un kﬁff,wn 3 Ge‘r_%%{ﬁ'gmum" 22. If death was due to external causes, fill in the following:
16, (a) !nfmmanr_..m" (a) Accident, suicide, or homiclde (specify)
. (b} Address. (b} Date of occurrence.
17. (o) al (2) Dute thereat 11 6/40 () Where did injary oocur? (City o wowe) {Comoty) . (na
. - (Borinl cremation, ar remaval) St. tth (“"‘h)C(D"] (Yer) §| (£ Didinjy in or about home, on farm, in industrial place, in public plao.?
(¢) Flace: buriat or cremarclo t ew me g?? rd Y
18, (o) Signature of funeral director? ¥ AN M“L:,'::g t infary
31 S, Br
{5} Address . PP (z e ]
15. (@) ngé 3 4 . 23, § (M. Dlor oth/u) 40
- e (Daterocs innlr-dﬂw Address 30 Date n'gned_.__..,___

{Licensed Embalmer’s Statement on Roverse Side)




.-

— =
STATEMENT BY LICENSED EMBALMER

+

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

, Registered Apprentice No

working under my personal supervision.

Signed N _
Licensed Embalmer Nov.....- 2, >F

4_.‘.'-(.&;

. . P. O. Address._.

Note: The ahove MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWBITI‘\IG. {Failure to comply wi
the above constitutes grounds for revocation of license.) . ;

If this body is not embalmed, above space should be left blank.

L




