THE DIVISION OF HEALTH OF MISSOURI : 19373

.300 -
" lm JUN- 41 STANDARD CERTIFICATE OF DEATH 4888 File Noveonooermmreremesessresonns
! BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DEST. MO. 1003 Kegistrar's No. __......51.&.6-.«
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed llved. It Institution: residence before
D a. COUNTY . . a. STATE Missour:l b. COUNTY l‘djﬂ:llo?m-
b. CITY , . LENGTH OF . CITY e
R {II oytolde corpurate l.imiu writa RURAL 'Mm‘:r'n'.hip) ¢ AY 1l this olace) [ OR . d. ?m:ip&:“umwt:no#
8 Town  St. Louis yr llmo 194y&"N  St, Louis hal = B~
o d. FIE{JDL‘IS-P?'FA"'I‘.EO%F (I{ not in bospital or lnstitution, give strest address or location) AsDrDRFEEESrS (1f reral, give locstion)
3] INSTITUTION  City Infirmary S429a.Mllentz Ave,
a 33‘5‘%:%%9%‘;) a. {First) . b, (Middle) <. {Last) 4. DS‘I.IT‘E {Mecnth) (Day) (Year)
) {Type or Print) Caroline M. Finot. DEATH v
g 5, SEX } 6. COLOR OR RACE | 7. MIADRO':’IJEB NE\\{SECHEIDARR]ED. 8. DATE OF BIRTH 9.&?5&: yourn| IF UNDER  YEAR | OF UNDER 4 HRs,
pecify) day) |Months| Days | Hourm | Min.
g female white Widow Jan. 31,1871 82 l I
2 10a. USUAL OCCUPATION (Giretad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) way st or Forsiitp Gomntry) | 12, - STTIZEN OF WHAT
A ousawor Perryville, Mo,
< 13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
. John Adam Goeb Catherine Xirth Late ‘Louis J. Finot
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0z unknowa) | (If yes, give war or dates of service) NO. -
3 No Elmer R. Finot 5429a Milentz Ave.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' | Enteronlyonecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Z | 1netor (2), (b), and () 'DIRECTLY LEADING TO DEATH @ .Generalized Arteriosclerogis
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving OVE TO (9 __ With Cerebral and Cardio Elements,
j o2 heart faflure, asthenia rise Lo the above cause {a) sating
= de. It means the du: the underlying couse last.
o ease, injury, or complica- DUE TO (c)
Z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul not
a related to the diseaze or condition mnaina death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
[= YES D NO EI
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 2ic. (CITY. TOWN, OR TOWNSH[P) {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sirest, offies bidg..ene)
é HOMICIDE
g - 1l 21a. Téh'l__lE (Mosts) (Day} (Yewr} (Hour) 21a, INJURY OCCURRED | 2)f. HOW DID INJURY CGCCUR?
WHILEAT[ ] NOT WHILE
J“ INJURY - = | "wWoRK AT WORK L/ _') o0
E 2. I hereby c.e_ﬁify t!giI atlended the deceased from _M. 19..!]:5_ toMay 21 19 53, that I last saw the deceased
alive on = '19 , and that death oeccurred al _.lQ_.P ., from the causes and on the date stated above,
é 5(3 TURE or n:x tbzab ADDRESS 23c. DATE SIGNED
Dot Necesesee @mwg,,ﬁ 5800 Arsenal St. 5-22-53
g %la BURIAL CR.EMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or conunty) (Biats)
g bog'ema May 23,1983 ematory t ouls, Mo.
DATE %B{d‘% IST! SIGN TURE 25 FUMERAL DIRECTOR™S S)GHATURE ADDRESS
C% . / riegshauser 4228 S.Kingshighway El.




STATEMENT BY LICENSED EMBALMER

L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF DY .ot ire it eeteaaiareoenataaaasanaeara st eogeiaa s , Student Embalmer No,........

working under my personal supervision..

Student....c.vocroccimiio it
Signature of Student Embelmer

Licensed Embalmer No.ép..

P. O, Address ... ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above ¢onstitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




