. No.300
k. 10.48

<

WRITE PLAINLY-—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORL;

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. m1003 Registrar's Ne.

RUED APR 12 igdn

9934

State File No.ooooviorsirseinseen

2980

1, PLACE OF DEATH
a. COUNTY

b. CITY (Jf cuwide corpurate limits, writs RURAL and give
OR townaht

TOWN ST, ILOUIS, MO

p)| STAY (ln thia place)

. LENGTH OF ||

d. FH('SSLP?'H'I‘.EO%F af ;; 1;:‘ ﬁ-ﬁuﬁ oé mﬁu&ﬁﬂﬁdm ot losatbon)

INSTITUTION

2 USUAL RESIDENCE (Wb d d lived., 1M & ") befoi s
8. STATE b. COUNTY adwinsion’.
h Missouril
¢, CITY (11 outedde sorperata limits, write RURAL and give township)

ToWw®  gt, Louis Mé—é

(If rursl, give location}

ag .

d. STR
;DDRESSWS5 Etzel Avenue

b. (Middle}

3. NAME QOF a. (First) c. {Last) 4, DATE {(Month) ‘D.ﬁ
DECEASED OF
(Type or Print} | MOLLIE RUTH FINCER DEATH Mar . 9 952
8. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVEEC%BRRIED 8, DATE OF BIRTH " Q.hk.?E Uo yuan 1: UNOER 7 YEAR | O LeOKR 4 aEs.
Female| White Geew | July 17, 1906 o = ] el e
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  ((\. 4ad State or Foreign Country) 12 CITIZEN OF WHAT
Jomp g spppef working e sreat e DUSTRY | "ot Touis, Missouri ¢/ | D87 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mex Rich |Gussie Hargulis anuel Finger

IS. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY

no

Wﬂmmmnl | (If es, sive war or dates of servies)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Manuel Finger-5935 Etzel Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
. 1, DISEASE OR CONDITION v ‘
.F;’t:;o?g’mux?; DIRECTLY LEABING TO DEATH® ) XANTHOMATOUS BILIARY CIRRHOSIS
*Tis doer not mean ANTECEDENT CAUSES
the tiode of dying, such | Morbld conditions, if ang, d':m DUE TO (b} - _
8 heari felture, asthenia, | rise to tke abose couse {a) dating
de. It wmeans the dis. | (M vRderlying cause last,
care, injury, or complice- DUE TO (¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Condiifonr contritading to the death but not
related Lo the discase or condition g death. :
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION m
: ) Y3 ) D
Ha. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g- inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bama, larm, lsstory, street. office bldg..o1i) .
HOMICIDE .
214, TIME (Memth) (Day) (Yoar) (Houwn) | 2le. IHJURV OCCURRED | 21f. HOW DID INJURY OCCUR? \b A
INURY muun NOT WHILE & )
It AT WORK
2. I hereby .uryu. 1 aitended frm_ﬁﬁi_ 19.52,to ___3/29 za_Eathauuamwmmed
alive o'n " cnd lha! death occurred at 3200A m., from the causes and on the dole stated above.

p or title)

2. DATE SIGNED

#2 3/29/5

23b. ADDRESS

BARNES HOSPITAL

%h. BURIAL. CREMA- b. DATE 24c. NOME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony.qtown,ot county) . (su‘xu) .
REBEVAT>7 | 3/31/52 Chesed Shel Emeth Cem} Louis County, Mo.
DATE REC'D BY, %‘. S Sl TURI 25 FUMERAL DIRECTOR" S, 8I6HA E ADDRESS -
IWAR3 113 -
o 2 Wiceased s Statement on )



s

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.

Student Embalaer o,

working under my personal supervision.

STUSINE ocivecnstocosscossassntcsssastasss Si - e ...
Student Embalmer

Licensed Embalmer No.. .S P L5

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

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




