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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD &0 .

WRITE PLAINLY—USI
D S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILEDFEB 14 1959

REG. DIST. No. __31_8_

<783
State File No.... emerumenssomnin

PRIMARY REG. DIST. MO, ]_0_0_3_ Registrar's No..... 0.75&

I PI.ACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whbere decessed fived. If Iml.kutinn rasldencs before

a. STATE b. COUNTY adiotmion).
Migsouri »,

b. CITY (i \ . LENGTH OF cTy
1A (I outalds corporats u:nn- writa RURAL m‘:m o g_r” Gu.n el c AN, {1t outaide corporata limits. write RURAL and cive t«ruh.in) 0.2,0 @
TOWN 54, Louis ay TOWN gt, Iouis 3
. FULL NAME OF (If cot in hospltal or Insticution, give strest address or Jocetion) d. ST (If rursl, give Lo
HOSPITA X
ms-muhgu Christisn Hospital ’p“DDRESS 4127 Ohear Ave.
S.gEAcMEE s%‘r'-": n{.“(Fin.t) - b. (Middle) . c. (l:m) 4. DéTE (Month) (Day) (Year)
{ Twpe or Print) Christien ¢ Tinkghkeller peaw January 24, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9.:“65 (In reass| v on | TR | ¥ oo 8w
D (Bpicity] oaths| Days | Hours | Min.
male white wwa)owe%f | Dec. ‘71 1888 é'i 7 , '
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry: 12,
dona during most of working Lifs, svea mk::'d) ) DUSTRY . IT » ? 0 Cgﬂrl‘:Tzﬁ"}?FmT
Maintenance lian St. Louis, *issouri. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Finkenkeller Marpuerite MeKie | Deceased.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( I7. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yea. noYoef o unkbows) | ﬂf}r?dim or dates of servies)

NO.
489-01-0181

. Enter only anemuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, sad (c) DIRECTLY LEADRING TO DEATH® (5)

D1 ERTIE, TION
A s f gl

Mr., Chyistian W. ’Figgmngg]]g; 3901 Shermsa

ANTECEDENT CAUSES
Morbld conditions, if any, pfﬂng DUE TO (b)

*This doea not mean
the mode of dying, such

Bt exrd I%L;

rize Lo the abeoe cause (a) stat

‘a8 heard fallure, 3
o failtire, asthenic the underlying cause last.

ae. It means the dis-

care, infury, or complica- DUE TO (¢)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death dut not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
. ves (1 wo O
21a. ACCIDENT (Specity) 2ib. PLACECF INJURY (e, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, larm, fastory, street, office bldy., s%0.} .
HOMICIDE .
21d. TIME (Meath)  (Das) (Year) (Houw | 2ip. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? E % ;!: ;
. WHILEAT NMOT WHILE
INJURY = | “woRrk AT WORK X
22, [ hereby

alive on

ify P al at!ended the deceased from /_‘:.ZZ; IQJ_Z_IO/Z_ZéL‘ wjithat I last aaw the deceased
_kz, and that death occurred at 6320 5 rom the causes apd;on the date siated aboye.

I el for

=g g BT

F2I5 Y

Zhg BURIAL. CREWA- [ 245, DATE 24c. NAME OF CEMETERY OR CREMATORY zu LOCATION (Otty, town, or conaty) (Bitata)
Burial 1-24-52, Friedens Cemetery St. Louis, Missouri.

DATE REC'_[;_BY LOCAL ISTRAR'S SI ATUR 25, FUNERAL DIRECTOR'S 81GNATURE Maoliss

JAN 2 4 1955 E i, 7~ %ﬂtﬂath Hermann & Son, Inc. 2161 E. Fair Ave.




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, of by oeomececee ;

........... s Student Embalaesr Mo,

working under my personal supervision,

\ . ey -~
v : o

Student seoceannes srerariren sy ..»'.. o ‘
Student.fmbalmer . . e et s

. - e - A
- . . - -

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

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




