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FILEDDEC 271950  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

ffi1922
CATE OF DEATH :

State File No

. fm'rn m._(ﬂ‘;‘_~_; REG. DIST. m.l&rmmv REG: D187, #0. K é o7rgm,m,,~.. 40 57

lls-._ FATHER'S NAME
Andrew Olsen

I5. WAS DECEASED EVER IN U.S. ARMED FORCESY

16, SOCIAL SECURITY
(Y, 70, or unknowa) NO.

Elizabeth Boehmer

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. If ingtitutlon: rwsidence befors
» COUNTY 54 Francois . " Mysscunt L NSt Touis,asty
b. CITY are corpuTste, Umits, write RUBAL and c. LENGTH OF ¢, CITY (I octside corporats liits, maunuu.iunwmhw 2

Vo kR Yo vomatio)| STAY ¢ ) *
oW . "Rural St%iFrancoig 9'9 ﬁ gﬁ Town Jennings J/
. FULL NAME OF (If not in hoapltal or instl tive street add or d. STREET ¢
HOS| i RESS R’ﬁ
INSFIr'I':l‘}'II"'IgS Missouri State Hogpital No. 4 ADD. 5716 J‘gm:[ﬁ"g? a
3. NAME OF u. (First) b. (Mlddle) e (La®) _ ... «|4 DATE (Moutt)  (Day)
DECEASED )
{ Tepe or Print) HRRIETTA FINKELDAY DE.?\;‘H December 1, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, lglEVESCESRRIED . 8. DATE OF BIRTH 9, AGE unn)sn l: TOIR ) YEAR | @ Dewn u g,
. {(Bpecity’ : birthday.
Female/ Whit e i ioua ey Feb. 2,1886 Bl g*=| g Homem | M
10a. USUAL OCCUPATION {Giwekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o forsign sountry} 12, CITIZEN OF WHAT
during most pf yorkdog tle, evan If restrad) DUSTRY . N . Y1
W usewire Missouri e LSWA.
13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Louis Charles Finkelday

17. |NFORMANT SIGIATURE Oﬂ ADDRESS
Rec&-er ruaatf1ﬁﬁ %{éSaAClarence .

(If yus, give war o7 dates of servics)
No - None
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lvaALHD TWER)
. Enter only cnecausaper | 1. BISEASE OR CONDITION = - e e e e - :"m
tine for {s), (b}, and (¢} DIRECTLY LEADING TO DﬂTH'(n) Uremia
*This does not mean ANTECEDENT CAUSES > Mos.

the mode of dying, such
as hegrt foflure, esthenia,
de. It meana the dis-
easre, infury, or compiics-

gorgdmmdbzfom ir ?ng,
¢ ¢ gbote cause (a) sating
the underlying cause last.

DUE TO (¢)

giisg DUE TO (b) Chronic Glomerular Nephritis

S92 R ?'X‘

It. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
lona contributing to the death but nat L 57 CHOS1]

is with cerebral arterioseclerosis

" Conditions
related 1o the diseare or condition couting death. Abt. 10 Yrs.
19a. DATE OF OPERA--] 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
, | v wE]
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (ag., Ineraboms | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . {STATE)
SUICIDE _ boma, farm, tagtory, street, ofow bldg..ete.) )
HOMICIDE
21d. TIME (Moath) . (Day) (Year) (Hour) 218, INJURY OCCURF_IED 211, HOW DID INJURY OCCUR?
‘ ' i - WHILE AT NOT WHILE
TNJURY @ WORK AT WORK

195010 Dec: 1, - 19 5Othat I ldst saw the deceased

2. ] hereby ;er!ify that I atiended the deceased from _dan. 20,
alive on _Dac,

1,

, 19_50, and that death occurred at M., Sfrom the causes and on the date stated above.

7] 12-.4-50

New Bethlehsm Cem. . .

' (Deggon ot s5tls) _ | 23b. ADDRESS Zc. DATE SIGNED
A @ "U\State Hospital No..,Farmineton,lior<—> 20°
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (ORy, town, axeounty) State)

St. Louis, Missourt

DATE REC'D BY L%%%L REG|STRAR'S SIGNATUR

207

(Licensed

Buchholz-Koe ller,

25. FUNERAL DIRECTOR'S SIGNATUREK ADDRESS

5967“"I.Florissant

's Statement o Reverse Side)




A i - e

"ON 8ll4
bON 300440 HITIY LRSI

0S5t 91 230 .

A3AI303d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco"rded_og the reverse side of this certificate was embalmed by mc.—urby_.ﬂ-g.

working under my personal. supervision. : Student Embaimer No........ Fesvasasseabraans
Signed W—O
Signedeiscecacacs e natsrtesetennnann rernarae :
ne Student Embalmer : - : Licensed Embalmer No y'z ?\3

P. O. Addrusz&;dymmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




