Mealih THE DIVISION OF HEALTH OF MISSOURI 59-—-014_960

uwetiers  XC 20706055 STANDARD CERTIFICATE OF DEATH . - - p— F‘Lﬁmﬁ&éﬁ
Public q
Service k.., fl?lWZB 1 1qmgiﬁru'ion_ District No. -Primary Registration District Now oo Rwgintrarf o, 70T ___’{(
T PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residen fore
. 300 a. COUNTY a. STATE RTSSOURI b. COUNTY admi gXion)
1-57 b. CITY (If oulside corporate limits, give TOWNSHIP only) | taside Limits c C(IJTRY Inside Limits
7ow915 N GRAND ST LOUIS Ho  |verfgl %O tom ST LOUIS Yesd No [
??‘j c. FULL NAMEOUF {IF HOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
¢ HOSPITAL ORVETS ADRIN HOSPITAL|116 DAYS APDRESS 31122 LINTON Yos [J No
3. (NTME OF DE;:EASED First Middle Last 4. DATE Month Doy Y aar
ype or print g OF
EDWIN L. FINKE oeatH APRIL 7 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDR] NEVER MAHRIEDE:I 8. DATE OF BiRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthda enths | Days Hour Min.
MALE 0 WHITE { woowen[]] oivorceb[] 3/13/06 g3 ost wirthdr) [Ward y . I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE [City and wrate or country) 12- CITIZEN OF WHAT COUNTRY?
of working lite, evan il retired {NDUSTRY
PATNFREY of vorkine lile, aven il cotied) Ha,.tman..walgh PainT LOUIS, MISSCURI 0 Usa

13o. FATHER'S NAME 13b. M MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

GUSTAV FINKE ™™ MATTIE -CLARK | ROSE FINKE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Rose Finke - ﬂ22 E. Linton AVG.

(Ym or wquwn)l {H you, !Irl!'w{: dates of sarvics) :has'.fo-a-o‘?s 1 VA h(BP %CORIJS 915 N GMND SI ;!lIi I\I:
18. CME"SAER'?FI DE‘EI’;’PSE&‘;?ETGS?E cBu\::‘:c per line for (o), (b}, and {c).} |%TEE§AL BETWETEHN
WSEDATE CAUSE 1 _CARCINGHMA OF RIGHT LUNG YR

cbove cavse (o),

Conditiona, if any, DUE TO (b)
stoting the under- }

which gave rise to
DUE TO (c) / é 3 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WV RWIMIEL, ©lh. MIV3E UG WIY BIUGUG U BYIRGCIBIUTe (N iTAm 1. YO 3ymproms Wil oa iisreg.

g lying couse lost.

5 - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cenditien given in PART | (s} 19. WAS AUTOPSY a‘
3 3 PERFORME
< T YES[] NO

= £ | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w

g u O 8 O

8 S| 2c. TIMEOF Howr Month, Day, Year
A a INJURY  a.m.

3 3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT W'HILE farm, .ctory, atreet, oflice bidg., etc.)
£ work L] a 0
5 21. /M nded the deceased from 12/10l58 , to h/7/59 and last sow ﬁ alive on 4&[59

E Death eccurred at L1737 B m on the date stated obove; and to the bast of my knowledge, from the couses stated.
,; 220, U ogres or title) Q| 22b. ADDRESS 22c. PATE SIGNED
o [] .
2 ok i 11.D. VAH, ST LOUIS, WISSCURI 4/7/59

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, o county) {Srate)

ral " | April 10,1959] Memorial Park Cemetery | St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRHAR'S §| A‘Tuy .

Math Hermann & Son, Inc., 2161 E. Fair| APR Y '59 & i"'/» M'”,ﬂ‘
<7

{Licensed Embalmaer’'s Statement on Reverse Side)




STATEMENT RY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt it e e s e et e et re e it a s as b r e aa e , Student Embalmer No. .........cooevnne
working under my persenal supervision.
Student .ooviiiiii e e e a e 2 e oottt NN i%z .............
Signature of Student Embalmer

' \“I_,icens.ed Embalmer Np.s3 £53. A...
- P. 0. Address/%. M/U'{ |

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 abc‘we. ‘

.




