whllhk FLAINLI—USE UNPFADING BLACKR INR—MARE A PERMANENLD RECU'RD_—&—@'“""

DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
FILED 29 194 ANDARD CERTIFICATE OF DEATH St Fiesvo. DOGND
Reglstration District No ermename e 3]8 Primary Registration District No. ._..........].,QO 3 Registror's No. 1 01 ﬁ’?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) Count N Hissourl W.7
ounty 1 ” (a) State (% County. :
@) Cityor town__..2=e_Lioulg £ s e
© Name of oot F actsids city oe town imis, wsite “RURAL and mame of towashid) [ () City or town St. Louls A
(3 ame o pital or Institution: . ty or town limijts, writa "RURAL") ™
3425 Winnebago St. / b see e, 5425 WETHEBARE ™ EE™ /{6
{If Dot in boapital or institution, write strest number or kocation) { o (If rurad, give location)
{d) Length of stay: In hespital or institution .
(Specify whather || {¢) Citizen of foreign country?. (Yea or No)
In this community.
yours, months or days) . . 1f yes, name country.
3. (@) PRINT Mamie Finke’ MEDICAL CERTIFICATION
N 20. DATE OF DEATH 'M'nn!h NOV ¢ ___day 21
3. (b If veteran, 3. (¢} Social Security Ff . ) 30 A

name wa No. )
r 21, I hereby certify that [ attended the deceased fm?’gy ~t &':{éb’ -

5. Coler, 6 (8} Single, wido marris band
Female/l “fhite Yl i o SmAEL A
~divorced , thatllmtaawym .alive on ~f E -------- :
6. (5) Name of husba‘fd orwife. . oeeee 6. {€) Age of hua% g or wife if [| and that death’occurred on the date and hour stated abovc
g ernan VB e Iimediate cause of death... ...commieeiomee e
) %
7. Birth date of deccased...OC T » 21 189" ; Bl
(Moath) (Day) (Year)
8. AGE: Years Monthz Days If less than one day Diye
52 1 0 hr. min T
Due to.
9. Birthplace... S0 s Louls Mo./)
{City, town, or county} (State or foreign country) ‘\
ti
10. Usual occupation ome - A . - —l c:ehc-'foud; o within 3 moitha of death) ; 74
11. Indusiry or business P 7 - '3" PHYSICIAN
E a or hndings: P
E 12. Name C-h'ar‘vles g mer : . L . Of operationy. ..o ..., - \-d'/ _— S I I:Jad "
’ naerline
= 1 13. Birthplace ' Unknown (7 ‘t:l:lglés;:g
(Cltnpgorn (State ox lorelgn countr§) Of aut i [should be
B { 14 Maiden name UHRATHA ._? e ety
: : tistically.
=] . .
g 15. Birthplace mu ry———— (E. rilfx;l D"'E“m) 22, If death was due to external causes, fill in the following:
%. (o) toformant_ erman I'inke + . il te) Accident, suicide, or homicide (specify)
@ Add 34 25 HMinnesota Ave, (8) Date of occurrence.
7. (@ Durisl . (O] Date thereof. ‘Nov,24,1948 Where didisjury occur? {City or town) Counis) (State)
{Burial, cremation, or removal) W"’ {Day) gﬁ’) ( (d} Did injury cccur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation .\ M’(

typa of place)

18. (a) Signature of fum:mt r ¢} Means of i m:ury,ﬁ..-x

N 11\ 23 1945 /9

{Dats received local registrar)

(Rexnuar [] s;.xmnu'e)

(Licensed Embalmer’s Statement on Beverse Side) / =7/ w
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STATEMENT Bl" LICENSED EMBALMER - s Tt S ot

“., I hereby certify that the body whose name is recorded on the reverseside of this certificate was embaliied by me, or by .

» - .
e . . Soor RO e
......... .~ i sniniy Registered Apprentice No.....

.working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWHITH\G. (Failure to comply wi

he ahove constitutes grounds for revocation of license.) Coow Lo LA i )
If lbls body is not embalmed fact should be so stated above. CT ' ] ",
_ 1 R _ . - R = - . . i e *

: \ . . T T




] DEPARTMEN‘i‘ OF COMMERCE THE STATE B(-DARD OF HEALTH OF MISSOURI \S
’ Bumsay of s Cesvs STANDARD CERTIFICATE OF DEATH / ZHZ o 15“5 52 55

JBB0 - . 3 X
i Registration District No/f Primary Registration District No..... &.4\-3 Registrar's No. / ﬂ /J]

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: + '
(g) County..... LY |

‘-— {c} State...._. o
(b) City or town.. M 1 Fiis
outside n.y mwn mm.-’wnl.e A nnd namea of township} i
() Name o hospxtal titfitio () City or town.......,

;—J"

{1f not in hoapital or institution, wri
+~ =:h of stay: In hospital or institutfon

(3] Ccn.mty

1f o
;-

{d) Street Nowooo.o.._. & _..).___-.‘ b

t number or location)

LN A - ML

Sl

{Specify whather (¢) Citizen of foreign country?

P g ~unity
= yoarsiti -ius or days) If yes, name country.
= MEDICAL CERTIFT !
5] 3. {a) PRINT W
3 FULL NAME (;L ‘”u-&’ ;
?: 3. (&) If veteran, 3. () Social Security
3 :
) name war, No
!
S 5. Color or 6. (2) Single, widowed, married, [| A Ne NN YN W 19, ;
L 4., Sex race. divoreed. e :
z, 6. {¥) Name of husband or wife........ooceeoee.. 6. {€) Age of husband or if on the date and hour stated above. i
=] Duralion
2 alive........, —
- .
-] 7. Birth date of deceased ”n
ki - {Month) ﬂﬂ \‘?\lY“l) )) N
:;.—.';. 2 AGE: Years Months v M Due to..
£X :
-o—i:"-'ﬁ'\g;\ R I Y N7 7 2 | N - (O .}t
: — Due to
9, Birthplace.. A M A e
@\ ) ) {Stats or foreign country)
- Other conditions.

~ 10. Usual oceu ey {Include pregnancy within 3 months of death)

11. Industry or Bpwi PHYSICIAN
I Major findings: P
' 5 12. Name Of operations

= : . ¥ hUnderline
. |1& | 13. Birthplace . . the cause to

{City, town, or county) {State or foreign conntry) Of autopsy should be
§ 14, Maiden name - charged sta-
& tistically.

S { 15, Birthplace - pe. : esvimersrremesmeemreeses {1 22 T death was due to external causes, fill in the following:
= n, or county) . (Staf {oreign conntry) 1
16. (a) Info nt s f (a) Accident, suicide, or homicide (specify)
i - TR & 2 B
) Addrfss...(.. f‘)wn . () Date of occurrence :

17. {e) () Dite thermr""’

() Where did injury oocur?.

. . (City ot town) {County) (Stote}
‘ (Burial, cremation, or removal) (Mfath) (Day) (Yoer) (d) Did injury occur in or about home, on farm in industrial place, in public place?
(¢} Place: burial or cremation
N pocil f pl.
18. (o) Signature of funeral director While at work?.._.,.___..‘_.__,_,....,E,,_..,.Y t(:;)n h;:s)of Y e
(&) Address .
23. Signature (M. D. or other)...........
19. {c} »

{Data received local registrar) (Rexistrar’s sigxnature) Address Date signed................ -







