G BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING ‘UNFADIN

o e ES YT WERY WY YR

EmEEE WE FTHWWa WA

5. No.300 0(‘ :

RN ' -~ Ju?{u s & Z)LSTANDARD CERTIFICATE OF DEATH oo e 2O635
0L——A ats. 0157, wo. B/ 7 eriusay nec. vist. wo. 5‘;’/2 Registrar's No )770

| 1. PLACE OF DEATH i i 2 USUAL RESIDENGE (Where decased et I Lo e,

- SouTY Saint Louis * Missouri b. COUNTY 20;’“?‘2“{’

b. CI'IF;Y (I ogtaids corpurate limits, write RURAL and give . LENGTH OF

TOWN Richmond Heights e

¢ . CITY (I outelde limita, write RURAL
STAYmmpth(fD QR (- ommide rpomta lizim. 123 eive townabio)
2Hrs TOWwN  Saint Louis

d. FULL NAME OF (If pot {n beapital or institntion, give atreot addree or loeation)
HOSPITAL OR

(It rural, give loeation)

d. STREET
ADDRESS 7059 Sutherland

stitytion St Marys Hospital
BI'IQE%P&ES%% 8. (First) b. (Middle) €. (Lut) 4. D("J\FE (Month)  (Day) (Yean
{Typeor Primt)  Infant Finney \‘ir DEATH 7 52
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH; 9. AGE (In years| # oA [ TEAR | * OvoER 3 o3,
) W WIDOWED, DIVORGED (@pscity) it last birthday) uanuu’ Days | Hours | Min
F Infant - 1/1/52 o 0 |1
102. USUAL OGCUPATION (Cilvs kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3. arelyn
Gon during mont of working life, evea tf ratired) DUSTRY ¥ on forien ocuntzy) d G UNTRY T WHAT
None - None r‘}t Rlchmond Heights, Mao. 1S A
'lau._nmen's NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Frank J. Finney Rose Ann Balkenbusch , Infant
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
ﬂ’- no, or unknown) | (If yes, xive war or dates of service) NO. .
No No ~—~ | Frank J, Finney 7059 Sutherland .
18. CAUSE OF DEATH MCDI CERTIFICATION O INTERVAL BETWEEN
. Enter only onecansoper | I DISEASE OR CONDITION _ W / o | ONSET AND DEATH
Iize for (a), (b, and () | O/RECTLY LEADING TO DEATH® (g -
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, fuch ﬁof‘mmm i a(ﬂg. FM& DUE TO (b}
ardhenia e lo [ ¢ (4} ot
::mfr:fiﬁ the i, | (e undertying cause los,
eare, infurs, of compdieg- DUE TO {c}
tion which enused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
- related to the disease or condition causing death,
" |1:1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 4| 20. AUTOPSY?
R: 8 TION" _7 -] EXD
' YES E NO D
‘[ 21a. ACCIDENT (Bpectly) | Z'IE’PLACEOFINJURY(..: ferabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICHDE 11 Botne, farm, fagtory, strest, offos bldg . #te.)
., HOWJCIDE .
Zlg_,_'FIME (Mombh)  (Day) (Yewr) (Hous) [ 26. INJURY OCCURRED | 217. HOW DID INJURY.OCCUR?
WHILEAT[—] NOT WHILE
f“””'“k WORK AT WORK
z?)I w{}!/%/agﬁauended the deceased from 1/7/52 , 18 , lo 7/7/?)2 , 19 , that T last sato the deceased
, and that death occurred m., from the causes and on the dale stated above.
(Degros o1 }Iue)f 23b, ADDRESS 2. DATE SIGNED
afe .
M. D, .—EQ,F, - 16 Hampton Village Plaza 7/8/52
24z, NAME 01: CEMEFER‘I_’ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
Resurrection Cemetery Saint Loui s, "Mo.

Z5. FUNERAL DIRECTOR'S SIGNATURE

1, HRobert J. Ambruster,

ADDREAS

Inc. 6633 Clayton




STATEMENT BY LICENSED EMBALMER

. St Embal rN..... ...... .
working under my personal supervision. Ud&t ner e

Siamed W é;

310N 8de.uansvsciiscartnoiononsansannansas - . . (‘4[03/
" Student Emba[mgr Licenzed Embalmer No @

*

P. O. Address

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.)

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




