. AE AR 4TSS stsRgpn o e 987011597

blie
rvice R_-giﬂmfioq District No. Primary Re!istrution District No.l.ms ___________ chistmr'gﬁi_2463_,___
| =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. [f institution: Residence before
300 a. COUNTY a. STATE b. COUNTY admi ssien}
! Missouri ¢
-57 -} b. CBTRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside’Limits
TOWN St. louis Yos gl Mo [] town_ St. Louis Yesfgl Mo
. FgLé.INA&iEOOF (1 NOT in hespital, give location) | Length of stay in 1b SB?)EEEES {If outside, give location) Reside on Farm
HOSPITA
3} |N5T|TUTIONlBt‘ LOlliB City HOSP D.O.Ao % 271}0 Arlington Avenue Yes [] No D
=
3. NAME OF DECEASED First Middle “ Last 4. DATE Month Day Yoor
{Type or print) OF
Sarah E. Finfrock peati  February 28 1958
5 SEX /[ & COLOR OR RACE| 7-yxagyeol jneven nammeol]] & DATE OF BRTH 9. AGE (n yaars EUNDER T vEAT P UNDER 24 e,
female white r@ie_oi} ovorceo[J| March 13, 1871 8% |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
ring most gf working life, aven If retired} IND RY .
Homemaker At Home Weat Salem, Il1linois UsA
135- FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller unknown Christ C. Finfrock (Decease
w
o [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yeos, r unknawn}| (If yes, pive war or dates of service) .
] Rl 1 | none Mrs, F, W, Schrader, 27:0 Arlington Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for, (a) {b) und {c).} NTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: /‘ ,( d 4 NGET AND DEATH
w IMMEDIATE CAUSE (o) LA LAl AAN
&
x
: Contons. i o, | DUE 0 (8 m&w
= which gove rise to
Lt above cavss {a}, }
r4 stoting the wunder-
8 g lying cause last. DUE TO (<)
- o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH birt not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
LI bl DY) PERFORME&_}_
< &= 0 YES [}
_:_ ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 «I° 0 O m
s Y4 :
o <G| c. TIMEOF Hour Month, Day, Year
2 «fd INJURY  am.
K il £ p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) o
g 3 WORK AT WORK
E 21. | attended the deceosed from end last 3aw t:; alive on
5 Deuth occurred at ; 33 ﬂ m on the dmc stoted abeve; and to the best of my knowledge, from the causes stated.
K ) B> ADDRESS W 22¢. DATE SIGNED
=
2 Lep E0 | S Foo 2-2F J’f
3o 23b. DATE %‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {Stoin}
March 3 1958 alhalla Crematory St.. Louis County, Missouri
24- FUNERAL DIRECTOR ADDRES$5 25 DATE RECD. BY LOCAL REG,
Math Hermann & Son,Inc.,2161 E. Frir A ‘'FEB 2858

{Liconsad Embalmes’s Stotemant on Raverce Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY @, OF BY o rerier et tae e s e i raenr et v et s ar e st rraenbasensrn , Student Embalmer No. .................

working under my personal supervision.

Student oot e g e aes
Signature of Student Embalmer

Licensed Embalmer Noo&?... .. 57, >
P. 0. _Addresslﬁ: ...................... }/
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}.

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,

A



