B

No, 300

. 10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISYOURI

FRE MAR 29 1959 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 318 PRIMARY REG. DIST. N.J_O_O_a Regisirar's No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d d lived. If & Teeid before
a. COUNTY a. STATE b, COUNTY adiminlon).
Missouri
b. %P' (It outelds corpurate Umits, write RURAL and give gT lkl;(ENGTE-I £F <. Cga‘ {1 outaide corporate limits, writse RURAL and give township)
woahi tin this place)
town St. Louis o “I| Town St. Louis 2/5%
d. FH&%PP’I‘}ANLE ORF {If not in hoapital or institation, give strect sddress or tocatlon) DRESS (1f rural, gve location) J: .
INSTITUTION St. John's Hospital l W1l 0leatha
3. DECEASOEFD e. (First) b. (Middle) ¢, {Last) 4. Dé;l.:E {Month) (Day)} (Year)
(Type or Print) Peter W. Finger vean  2/26/52
5. SEX d 6. COLCR OR RACE | 7. \mIARRIEB EIE‘}IEECMSRRIEB . 8. DATE OF BIRTH 9. AGE (I::;;n Ml? UE .Dﬂ ;um MM;IR:.
§ Y. on oure
Male White "Werr e fMar, 22, 1893 | "BE" l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign sountry)

12, CITIZEN OF WHAT
COUNTRY?

n-dur oot of workjng Lile, sven If retired)
'ﬂf usiness -- St. Louls, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Finger Maria Xloes Clarissa

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yeu, xlve war or dates of service)

{Yes.no, orunknown) ]

No

16. SOCIAL SECURITY
NO.

i1. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Clarissa Finger--lli1li Oleatha

. Enter only onecnuse per

18. CAUSE OF DEATH
e for (a), (b), and (c)

*This doecs not mean
the moce of dying, such
as heart faliure, asthenia,
ete. It means the dia-
care, injury, or complico-
tion which coused death,

DICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

Pai,

i ca/n{p

INTERVAL BETWEEN

ANTECEDENT CAUSES

Aortid conditions, if eny, giring DUE TO (b)
rise (o the above couse (a) slating i
* the underlying cause last. - =

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing to the death bul 0!
related to the disease or comﬂtim: causing dmm

Iga ATE GOF OP'FIROAN . OPERATION U " : * v e | 20. AUTOPSY?
Yepdrs | Bieporn st ot he  Flasdo s 0 o]
21a, ACCIDENT (Bpecith) 21b. PLACEOF INJURY (o.x..inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, factory, sureet, office bldy.. ete.) . - g .
HOMICIDE .
21d. TIME (Month)  (Day) (Year) {Hous) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY m. WORK

AT WORK

2. I hereby certf(},that I attended the deceased from #/?/ 59
1 , 19572 and that death oécurred a;l-o

alive on

7/2(

, 1853, that I last saw the deceased
Oam . from the causes and on the date stated above,

e D Mo, O SB

23b, ADDRESS

634 Xo-

G ot e ST

S

¥

240. LOCATION (Olty, town, o7 connty)-

{5tate)

ADDRESS

12_4'% BUERMIS\‘I:.ALCREMA ub DATE 24z. NAME OF CEMETERY OR CREMATORY
Te "2/29/52 Migsouril Cremator i
DATE REC'D BY LOCAL 'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE
FEB 2 8 1992 L et 4| 97

(Ticensed Embalmer's Staterent on Reverse Side}

563)_.;: Gravoils



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 No.

working under my personal supervision. W %7
Student siviesersanscannanens Signed [

Student Embaimer

Licensed Embaluer

P. O. Address_¢ __.m

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

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




