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WRITE ‘.PLAI'NLYTUSING AINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG., DIST. MO. OOF RlylﬂmrJNa....‘?.ﬁB.a_._.

T SEP 3- 195y

29430

State File No..ov-vronsemnsnan

rranras sasngusn bom

'BIRTH MO,
1. PLACE OF PEATH : 2. USUAL RESIDENCE (Whe o d lved. If § 3
a. COUNTY R a. STA b. COUNTY -dmh-ton:.
TBligsourl 2705
b. CITY (1f outelds eorpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outatde corporata limits, write RURAL scd give townahip) .
[+ STAY (n this place) o] o

R
TOWN

St.Louis /™"

St.Louis

TOWN

FH%SLPP_PME OF (11 not in hoapital or lnatitation, give streot sddress or location) d. ggggs {1t rural, give location)
INSTITUTION 3030 Arsenal /ﬁ 3930 Arsenal

3. NAME QF 8. (Flrst) b. {Middle) i ¢ (Last) ’ 4. DATE (Month) (Day) (Yean)

DECEASED

(Typeor Printy  Emile C. Finke ‘ ca Aug 9 1952
5, SEX 6. COLOR OR RACE | . MIARRIED. glEVERCESRRIED., 8, DATE OF BIRTH 9, AGE (In yun l:‘r::a ’D':: ;m:n [y N

1 - N (Bpesif, ours
Female /| White | "Adowed > | May,12.1858 | 94 |

10a. USUAL OCCUPATION (Givekind of work:
during most of workdag Uie, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11,
) DUSTRY
cusewife

BIRTHPLACE | (Clty and Stats or Fareiga Coustry)

Izcng[ZE.:}?F WHAT
Baldwin Mo -

1348, FATHER'S NAME t3b. MOTHER'S MAIDEN

Henry Schmidt

NAME

Justine Mateprn

14, NAME OF HUSBAND OR WIFE

Christian Finke

I5. WAS DEEkEASE)D EV!;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. 0o, oF BOW {It yoo, glve war of dates of servios) ]
s | Hone Vialdo Finlke 5950 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFIGATION NTERVAL BETWEEN
Enteronly anecenseper | |, DISEASE OR CONDITION — - °NS'=‘I' ANQLDEATH
line for (8), (b}, and (o) DIRECTLY LEADING TO DEATH‘(a) (o ]
- *
o This does mot mean | ANTECEDENT CAUSES -* . ,
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO ()
as heart fallure, esthenda, | 7Tiee b0 the abode catise (a) stating
de. It means the dip- | ‘A¢ underlving cause last. |
case, injury, or complica- _ BUE TO (c) _
tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS ' = o ~
Conditions contribuling to Ma death dut not
. related Lo the di or ¢ catsing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " v 20. AUTOPSY?
TION
- . ves [ wo O]
2ip. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm., tactory, strest, ofice bldg., e20.)
HOMICIDE f ; .
21d. :I'IME {Moath) i.(Dw) (Yeuz) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B R k- W 5 2/304P4

2] 'beiel\iy,écr.lif that I atiended the deceased from l‘:if_
alive on =~ , 192> % gnd thal death occurred at

195"-10_5 7‘ 165 2—1hat 1 last saw the deceased

m., from the cauzes and on the date sialed above.

&."SIGNA&RE‘ ' : Tt i:: . (Demaortmn())

2. DATE SIGNED

--3 2.

24a. BURIAL, CREMA-
TSREvETE-

Z23b. ADDRESS
27DV 2293 _ &
I 24c. NAME OF CEMETERY OR CREMATORY | mTION (Qity, town, or county)

(State} -,

Nashville 111 .

112195

)fg! Alvert H.Hoppe

F'I.ﬂ!Ell.L DIRECTOR'S 8| GNATURE ADDRESS

4700 Viashington

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . " Student Embalaer Neo.
working under my personal supervision. ’ |

StUJ®NT senevssanvossnsvansssscncasasnasans

Student Emdalmer

. P. 0. A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounda for cevocation of license.)
It this body is not embalmed, fact should be s0. stated above.

»




