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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WHIITE FLAINLY, WilnR UNFALING INA=--THI> 1o A FERINANENT REVUHRD

- MISSOURI| STATE BOARD OF HEALTH Do not use this spacs,
12 5. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH/

1. PLACE OF DEATH 791 380 28 :
Coanty..un. - Registratlon District Nol%& File No ﬂ‘@@@@

Township... Primary Reglstration DAStriet Nou ... o Registered No.......... : |
aiy...B3he. Louls,. M P o.UaSaMaringe Hogpital,3640.Marine. Avee. St ... 30..... Ward)

2. FULL NAME Edward Fimn .
(=) Restdonco, No.... 5926, North. 2th Street....s. 2éww ....................................................

sual place of abode)

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

Length of residence in city or town where death occurred 35 yTA. mos. ds. How long In U. 8., If of foreign birth? yra, mos. as.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S;‘a 1 4 COLOR OR RACE | 5. B N rviro thawardy *" || 21. DATE OF DEATH (monn, oav. ano veany Nove 29,1985 .1s
o White Marrie 2 | HEREBY CERTIFY, That T attended deceased from
SA. IF MARRLED, 1DOWED, OR n;:m{icm both BOVe. 28,1936. . ... 19.ce, 00 H.g’Y.'.o....z.g...lQﬁE.......,. 19.....
(OR) WIFE oF zebeth Fimn Issteawh.im. sliveon.. 9V e 29, 1936 1B Death inssid .
6. DATE OF BIRTH (Mont,oav, annvear) S0Dte 7, 1900 to have occurred on the date stated sbove, ot..8.556..A.-Me
7. AGE YEARS MONTHS DAYs I'LESS than 1 || The principal eause of desth and related causes of importance wers as follows:
; dny, e hrs. Date of onset .
36 . 2 22 s
i : P min. || Erysipeles 25,1936
2| TR D vork done, o pfner,
na ol Wor, one, a3 oner, T aliAavwyyss 00000 (e
5 sawyer, bookkeeper, ete. Iﬂbore T
E | g Industry or business in which _ . 7T
& Lk was done, u8 gilk mil, 1Yoy rj | (.
& Tork was doe. us Labor on WPA Projecti
§ 10. Datt;i’ deceased lm(wurkad at 11. Total titn;!et ears) :
occupgtion (mo] spent in triba: uses of i H .
year)........ oxr.....ﬁg;fba& ...... otcupation. Unln oy Other contributory ca of importanca
r -Acute myocsrditis Hov,...29,..1936.....
TY (831 o1 ]
12 A ey T My ~Acute nephritis..... Ossuman TnkDOM..... |- oo
el e s
B | 13. NAME e
l:_: 13. N Edward Finn 7 Name of operation......... Nome...oooe Dats of.....coooorereeererrnrreee
< | 14, BIRTHPLACE (ciryorTowny)...... Iinknorm What test confirmed diagnosia?.. G LINIEAY. was there an autopey?. NO......
L (STATE OR COUNTRY) : ‘RP £
r R 28, If death was due te uuthu}% &%, am;lso the following: NO
% 15. MAIDEN NAME i E Accident, suicide, or homicide? Date of injary.......orereees S §: S
‘Where did injury occur?
§ 16. BIRTHPLACE (CITY OR TOWN)...... {Specify city or town, county, and State)
(STATE OR COUNTRY) O a Specily whether injury oecurred in industry, in home, or in public piace.
Manner of injury
Nature of injury.

If a0, specify
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