ON OF HEALTH — STANDARD CERTIFICATE OF DEATH ;- -
i
MENT OF PuUBLIC HEAI.T: AND WELFA ;18 - N . 1 ] N TTATEFIL e
______ tration istrigt e Lid —— e e e .
amenoee  JEIERENYEN'D-9-18 ——Primary Registration District Ne. egisirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
(o) a. COUNTY v a. STATE . b. COUNTY admission)
o _ ¥issouri
E b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b . c(;? Inside Limits
< own  Zt, Louis TOWN St.louis Ya X N O
: c. ;Lg.épﬁit\fo(gF {I1f NOT in hospital, give location} Inside Limits d. JEI;%E!EETSS (If cutside, give location) Reside on Farm
b iNsttution  Homer G. Phillips Hosp |ve} noD 8551 Oriele Yes O NoX
(]
- 3. I:AME OF DECEASED First Middle Last 4, Dé\FTE Mot}_')h D¥6 Year
ar print,
{Type ar print) "IILLI;M A. me DEATH June ¢,0th, 1 1
5. SEX 6. COLOR OR RACE 7. Morried []  Newer Married @) 8. DAJE OF,BIRTH | ¥- AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [J Divorced [J 8725/1_1 Months | Days Hours Min.
10, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - .
labourer e St.Louis, Me. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Finke Pauline Seiter none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT "Address
Yes, no, k If -1} dats § i
(Yes, no, or un nown)l( yes, give war or dates of service) Hat‘ry Bur‘l‘idge,BSSl ori.]-./.\
- 18. CAUSE OF DEATH (Enter only one cause per line far.{a} (b}, and (c}. ’ INTERVAL BETWEEN
MZ‘| PART |. DEATH WAS CAUSED BY, \ NSET AND DEATH
™ g IMMEDIATE CAUSE (2% ) NN O %
E ]
< Q
& [=] Conditions, if any, O O :
7y which gave rise to ) "lll\\\..\‘.r], o VU v LS
= above cr:uu d{a). 10
— stating the under- L 6
lying cause lost. DUE TO () 'L b.l. M 7 - fhd (.UVUL &O 1? ]I - T
£ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT ul {r\br Felated 1o the \erm.l PART HI, If deceased was femele was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
§ i[] Yeau I [J Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACC&NT SUICCIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v PERF ED?
5| " gy Qoo Yrove
S 20¢, TIME OF Hour Moanth, Day, Year
3 INJURE, g aim,
[=] A - -
g 7 p.m. L 2-0 b'
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fadtory, street, office bidg., erc.) %S @ » Wm
- NOT WHILE AT WORK 1;( ,‘93 X0 0%\/ Baadea
’E—l Hed the deceased from /D and last yaw n,m alive on
o ; m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 Ty o0 ontitle) —— . J ¥ 22b. ADDRESS = DATE $IG
i f 255
Z, 7 BURIA 23b. DATE = 23c. NAME Of CBMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (Stne)
: REMOVAL :Specufvl
e |/ 6/21/61 New Bethlehem Cemetery St.Louis Ce.,Mo.
I§ < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY C REG. |24 GISTRERS SIGRATUR .
2| U 8319 Hallsfer JUN 23 : ’
E L DIEDRICH FUNERAL EOME,8319 srerry ' . . .,
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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 by me,

or by Student Embalmer No.

working under my perstlmal supervision. /2 p
Student Signed @Z""& Z? G

Signature of Student Embalmer

- Licensed Embalmer Mo. v o7 7
<
P. O. Address |

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