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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH WMAR ]1 1an4 REG. DIST. no._BJ_Bnlmv REG. DIST. no._1_()Q_3R¢g-‘umr’cn.

6160
1709

State File No,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institutbon: residencs befors
a. COUNTY a. STATE b, COUNTY ackinduion),
Migeouri St .Louls
b. CITY (f outelds corpurate Limita, writs RURAL and give . LENGTH OF €. CITY (U outids corporsts imita, write nmu:..u townahiy)
OR wwoskipl | STAY n this place’
TOWN g4 .1, onrd. TOWN Overland ) |
d. FULL NAME OF (1f ot i hoaplial or Instiwation, giva atrest addrem or losstlon) {| d. STREET - (i rurat, give loeatfon) /
HOSPITAL O ; : ADDRESS
INSTITUTION  Chrigbian Hospital 3549 Ashby Road
3. :t’lE‘l‘\:ME cn:_’ s (First) b. (Midale) % (Last) . DSF (Mouth) (Day)  (Yean)
(Typeor Printy William F. Finklang DEATH Fob.21 1964
5. SEX =] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*) | 8. DATE OF BIRTH 9, AGE (In yeats] ¥ UnOn | TAAR | F 0GR & KIS,
J trxw DIVORCED (Specifiyal. : last ) |Mooth , Duys | Hours | Min.
i Male White 1dowed Nov.9,1878 |
m:;m uggtl; ﬂ?ﬂ?ﬁ u(’(.l‘lv"::nll’!d:orh, 10b. KIND OF Busmsssn?gr IRNy- I BIRTHPLACE  ((ivy wad State or Forsign Cousteyd 0 12, Og{’ﬂzﬁu?r WHAT
- ilroad _~ [Bates CountgMissocuri g.3.A.
}tlaa. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME - [14. NAME OF HUSBAND OR WifE
Mﬂﬂﬁ i : ' ‘ Friedericke C.Finklang
15. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0t unknowa) | (If ysu. xive war or dates of sarvics) . NO.
Ko 708-01-6577 | Ming Ella Finklang 5848 Cabanne Ave. 12
18. CAUSE OF DEATH : v MEDICAL CERTIFICATION TNTERVAL
| Enter cnly onecausoper | |, DISEASE OR CONDITION WM W ONSET AND DEATH
e for (a), (b, and q) | D!RECTLY LEADING TO DEATH? () - . > 1.9
T2 don o o | ANTECEDENT cAusES a/,ZZEgva/vZWM )
the mode of dying, such || Aferbid conditions, if any, gieing DUE TO (b)
‘|t o Beait fature, asthenia, ' rite to the above coube (a) ating = _ . i = = = s oz e I
e, It means the dis. | 1he BRderiying couse laxt.
cast,infury, or complice. .- DUETO ()
tion which coused decth. | 11. OTMER SIGNIFICANT CORDITIONS v e
Conditions contributing to the death but not
. related to the disease or condition causing death, P
19a. DATE OF OPTE%}E 19b. MAJOR FINDINGS OF OPERATION ' ' T . T -4 20, AUTOPSY?
e . — _ , ves (1. wo [
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INSURY (4.5, tn srabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, olfics bdx., ste.) . S f - -
HOMICIDE D -
219. TIME (Mouth) (Day) (Year) (Hew | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. *| WHILEAT NOT WHILE| N - e e : -
INJURY o | “work AT WORK . Haol
2. I hereby cert y that I'attended the deceased from &%%, lo M,,wﬂ:%‘ that I last saw the deceased
alive on 19:3:'1' and that death occurred at m., from the couses and on the dale slated above.
Ba, SIGNATU X ; :uuejc o, Annnsss ’ 2. DATE SIGNED
. % $08 N GeonA 1BOA . 2/22) 5%
24a. BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY  {'24d. LOCATION (Oity, town, or county) .  (5tate)!
TION, REMOVAL ipacity)
Eamoval ion : ‘St.louis County Mo
DATE REC'D BY LOCAL 1ST| S SIGNATURE - S FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
| GALVIN F.FEUTZ 4828 Nat'lBridge Blvd.
—py. dcw Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Studont Embalmer Mo.

working under my personal supervision.

Student ..... erereniearee Signed..... Eﬁazﬁe .........

Student Embalmer
Licensed Embalmer No * 9// f é

: P. O. Addms/%-p_é%"%,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
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