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Coroner caonnot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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‘diseases in Part | must be casually ralated.

"THE DIVISION OF HE

ALED SEP 181957

Ragistration District No. ..

STANDARD CERTIFICATE OF DEATH

.38 primory Regincation Disticr } on3 -

ALTH OF MISSOURI

ST ATE Fl I_E§l.l3486
3325

1. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befops
a. STATE .. , b. COUNTY , dmisgén)
Missouri. St. Lou1s/z

Inside Limits

Yasll NeD

CITY (if ouvtside corporate limits, give TOWNSHIP ealy)

St. Louis

b.

OR
TOWN

c. Inside Limits

ity Y I5¢C
Toermvermty City 0

Yes NaD

I

FULL NAME OF {If NOT inhospital, givelacation}|L ength of stay in 1b
HOSPITAL DR ¢
INSTITUTIONE § 7erpy

Reside on Farm

STREET {If outside, give location)
2 ? ADDRES%B&:Z Corbit B!:e‘

t¥ea. no. or unknowon) | (IS ves, give war or dates of service)

No #88-18-7435

YesO NoD
3 NAME OF Firat Middle Lan 4. DATE Month Day Year
DECEASLD - OF
(Type or print) LEO BUD FINCH ox Sept 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR Jif UNDER 24 KRS.
£ . MARR}{D m NEVER MARR]EDD I Tovt birthdap) [aromis Tane Houre T arin
Male White wivowep [] oworees [/ 3/29/1900 57 _
10g. USUAL OCCUPATION (Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) £112. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . . .
President Finch Plymbing C{ St. Louis Missouri USA
13. FATHER'S NAME & Fle at1ng t4. MOTHER'S MAIDEN NAME
Charles Finch Mabel Whitehead
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrua

Mrs.Leo B. Finch 6847 Corbitt U, C1tv

18. CAUSE OF DEATH [Enier only one couse pcr lmcfm' (a) (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

; INTERVAL BETWEEN

DUE Yo (6) M j

Conditiona, if any,

ONSET AND,DEATH

which gaee Fite fo

Death ocgurrad at 5.1 P M

sbove :Kuu dﬂ). . [
stating the under- j M}% /é,fc._ i&c«.‘é/
= lying  cause last. DUE TO (¢) o
© PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T V\E;SF gg;ggf‘f
- -—g d
-
o ~ / X s vo 0
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of itém 18.)
§ ] ) O
= 120c. TIME OF Hour Month, Day, Year
S INJURY g, m. o
E pm, . -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or chout Rome, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jarm, foctory, street, office bldg., ete.)
WORK AT WORK
21. [ attended the deceased fromW /? )/ , to Mand last saw ’hu'm alive on S_e..p:t_'i__]_9_5_7_

m on the date atated above; and to the best of my knowladge, from the causes srated,

22a. SIGNAJUR - (De or title} .
W - - M.D,

¢

22¢c, DATE SIGNED

9/4/57

22b. ADDRESS . | . - '

4161 Lindell Blvd.

23a. BURIAL, CREWATION, [235. DATE
REMOVAL { Specify)

Remova

. (JWL—NA”E OF CEMETERY OR CREMATORY
9/6/57 Qak Grove Ceiretery

23d. LOCATION (City, town. or cotnty) (State)

St. Liouis County Missonri

24. FUNERAL DIRECTOR DODRESS

Ambruster Mortuary 6633 Clayton Rd,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

SEP5 57 |Q. -

{Licensed Embolmer’s Statement on Reverse Side}

7 7.
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. - STATEMENT BY LICENSED EMBALMER

~N . T . R ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L= o oY= = S o - T

working under my personal supervision..

Student ... oo eiir s
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocatlon of hcense) . L -
I embalmed by a STUDENT, he also shall sign in his"OWN handwntmg
If this body is not embaimed, fact should be so stated above.
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