WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD .-

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E£6. DIST. m._ﬁq_g_ralmng:s. DIST. NO. 1003

State File No.

6159

1697

BIRTH MO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decosssd lived. I lastitgtion: residence befors
a. COUNTY a. STATE . - b, COUNTY admision).
Missouri
b. CITY i It - €. -LENGTH-OF }|.« ¢. CITY. -+ « .ua-. P
B e e ] SV ) e e
TOWN . 5t TAi 65 v Moy TowNSt ., Louis Yel R {)
d. FULL. NAME OF (If not ia hoapital ¢r instituticn, give streat sddress or losatlon). || o, STREET (If raral, give location) L
HOSPITAL OR APDRESS
INSTITUTIOR. BARNES HOSPITAL 2. 600 N, 14t 9.4 70
3. glEJ::ME %IE 8. (First) b. (Mlddle) " c-‘ (Last) 4 DSP-: (Month) (Day) (Year)
{T¥pe or Print) Alfred . Meyer Finkel DEATH 2 22 5
5 SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER 1 YEAR | o tnDeR u 4ms,
. WIDOWED, DIVORCED (Bpecify, Lnat birtl; ‘u‘!_, Mnnthl, Days | Hours | Min.
Male White et 53T | |
102. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmé%?faﬁqgmmmuwﬁ) = DUSTRY (City and State or Foreign Country Tzcg{l'];%E‘@?FWHAT
Furniture Russia _ «Sehs
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND'OR ¥IFE
Unknown 1 Unknown —_ ]
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GMATURE OR NAME ADDRESS
Rmomuﬂmown) | (If you, give war or dates of sorvice) none . .
I : Herman Finkel 360Q N,14th Street

|. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

_*This does nol mean
the mode of dying, such
a» heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ORSET AND DEATH

Pulmonary Emboius _

ANTECEDENT CAUSES .
Hypertension

Mortid conditions, if any, giring DUE TO (&)
rize to the aboc’:’:msfe ?‘lt)r stating

- the underlying couse lasf. . L

DUE TO (¢)

tion which cansed death.

Condil!
. related to the disease or condition causing

. OTHER SIGNIFICANT CONDITIONS |

immmdmwhmmmm
death.

Cardiovascular Disease &

Diabetes Mellitus

19a. DATE OF OP_FIth- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo B
21a, ACCIDE (Bpacity) 21b. PLACEOF INJURY to.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘» SUICIDE home, farm. fastory, sireet. office bldg. . ev0.) . R
HOMICIDE B . : N b
214. TIME (Month) (Day) (Year} (Hoor) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. | work AT WORK 4g3g
2. I hereby Jrom 2/ 16/ L 19 to 2/ 22/ 5l , 18 , that T last s the deceased

certify ended th ed )
, 18, and thal death occurred at AZ.:.QEP

alive on m., from the causes and on the date slaled above.
23, S1G or th) Zib ADDRESS , 23c. DATE SIGNED
: g:m -, % M. ____ BARNES HOSPITAL . 2/22/5),
24a, BURIAL. CREMA- | 24b. DATE S . MNAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
TION REMOVN-M t . )
REMOV F‘eb_2b.-1 Q5 Dhesed, Shel E :
DATE REC'D By wc% TU FUNERAL DIRECTOR S $1GNATURE ADDRESS
FEB 23 1§§'4




43 i ———— P

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oottt iaitasa i es eeeaeas ceann e Student Embalmer No..........

working under my personal supervision. .

SEUAERE e evereeensyemmemaesese s sssnseceneceearerannn
Signature of Student Enbalmr

Licensed Emb . %

P. O. Addresw’ ol /<550 L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above, — -



