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's No.

STATE FiLE NUMBER

ou-uuu._g /7 Primury Reghiration District No.

Z USUAL RESDENCE (Where decesssd tved. H instihtion: Besiiencs before

DOCUMENT

BY AFFIDAVIT OF

-

¥

s COUNTY _a STATE b COUNTY . dwiwion}
‘ : Mo, _St. Loui
hc&vmmmmmtomgwm Length of sy i ib «an Traice Limits
'—_C_]ﬁfnn N Northwoods Yerfl No [
FULL NAME OF (I in hospital, Tocation) imide Limit d. STREET i outside, Tocation} [
" - o n || e hivs
D e 4221 Edgewood T=0 *p
3. NAME OF First Widdie et % DATE Month Dey Your
{Typs or print) ) OF
Anna Finferd DEA™M Feb, 9 1860
5. SEX 6. COLOR OR RACE 7. Married 3  MNever Married [ DATE OF BIRTH | 9- AGE (last birthdey} | IF 1 YEAR "M%
Female White Widowsd 3 Dhoread O | 3/16/1878 81 Houms
T0a, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country] § 12. CITIZEN OF WHAT COUNTRY

during most of working Iifs, sven if retired)

xHousework

Opn Home - lMerinav, Russia

13a. FATHER'S NAME
Unknown

Unknown

13b. MOTHER'S MAIDEN NAME

Usa

[ T4 NAME OF HUSSAND OR WIFE
Late Edward Finferd

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
wnknown) | (I dates of service
"“'ﬂod or ) I( %hﬁe" or }

None

16. SOCIAL SECURITY NO.

17. INFORMANT Addren

r, Fred Finferd, 4943a Natural Bridge Bl.

18. CAVUSE OFf DEATH {Enter only one cause per line for' {s). (b), and (c).

PARY I. DEATH WAS CAUSED BY;

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (s} Mm&ﬁéﬂé&a& '

Conditions, If any, DUE TO (b)
which gave rise to
sbove coume [a).
stating the -
lying causa last. DUE TO (c}
3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART (1.  decersed was  female  was
& disease condition given in PART | (a) thare » in lest 90 deys.
S O Ye T 8N | O unknown
£ | 779 WaS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nahurs of injury in PART | or PART I of item 18.)
[+ PERFORMED?, [m] (m] a
+) YES [ NO (3
1 s—
&| 0. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
z P

NOT WHILE AY

20d. INJURY OCCURRED
WHILE AT woasvg
T n|

farm,

20a. PLACE OF INJURY (e.9., In or about home,
, office

bidg., et}

204. CITY, TOWN, OR LOCATION COUNTY

STATE

T

21, | attended the deceased from
Death occurred st

2:39R

and last saw L:.’nl"'""‘

m on the date stated sbove, and to the best of my knowledge, from the ceysas stated.

si rg
ﬂsﬂ {Specify)

Degres or title}

. [i
Sggﬁg éo ME Stﬂ"}P :
DEBURLAL CREMATION, | 23b. DATE

2-12-60

23c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

[ 26, AvDrESS

Clavyton, Mo,

Zic. DATE SIGNED

23d. LOCATION (City, town, or county)

5t Louis Co., Missouri

{State)

24. FUNERAL DIRECTOR

ALVIN F, FEUTZ, 4828 Natural Bridge Blvd,,

UNERAL BOME, St. ILouis, 15 Misso

ADDRESS

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision. .

Signed -

¢ Licensed Embalmer No. Z,‘: 27 s
P. O. Address, A)‘( c?&c’u At
7=

*"* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING. “(Failure to cor

i1, ,uith the above constitutes grounds, for revocation of license), , .olen +H2G
if embalmed by a STUDENT, he atso shall sign in his OWN handwriting.” = ~ DR

Student

Signature of Student Embalmer

. .. f this body is not embalmed, fact should be so stated above. [.. ,.5ner  rers ra - R
- / i e 4 LIRS Bmsanll WILL LT ST
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