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1. PLACE OF DEATH 791 1 (
Connty.ceeeeeeyvneeres ' Reglstration District aneﬂs File No 2 J- J 1 6

Township.................. Primary Registration Distriet No.........0000 0 .- Registered No5668 _______
ay....St.Louls wo....Christian Hospltal .. / st. Ward)
2. FULL NAME. J.Ohn A.Finan .DSCt .Serg ..... L F e / _________________
(@) Residence, No, 2010 Alhambra Court . .. /7Wml ....................
(Ususl place of abode) {I! nonresident, give city or town and State)
Length of residence In city or towts where death scenrred e, mos. da. ° Howlong In U. 8.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!CAT/% OF DEATH
3. SEX 4. COLOR OR RACE 57 g',ﬁg‘,;%{;"{};}‘ﬁ‘,’ﬂ;fgﬁ‘,’-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
Male White Widowed 2__ | HEREBY CERT[F
SA. tF MARRIED. WIDGWED. OR DIVORCED T Kok... 19.3.} _______________________________________________ w32
(OR) WIFE of Ida Fi nan i Ilaatsaw h/f”" aliveon.. Jrieetrt £ .. R , 19337 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 0,0-t * } - '1?87’4 to have oecurred on the siated above, nt.‘ﬁ.ﬂi‘?ﬂ..m.
7. AGE Yeans MONTHS DA’ If LESS than 1 || The principal canse of death and relsted causen of importance were as follgws:

. + day, e hrs. Date oi onset
/2 8 67 ol':‘.r .............. min. @“‘8—1—-—-«:—.—1—-“7 M o o

D)

2 8. Trif:& p;‘ofenl:'::;:, or particular P 4 . ’ T
of work dane, as spinner, o }
| o sawyer, bookkeeper, ete............ Dect.SeI‘gt. ........................ VARE 91.07 M 57_1"-.4,7 ........
B Industry or busiess i which Y 7 7 V4 X
work was done, as » E o Ty et
NIE S il DA, B o Police Dept........ F pg
&l 8] 10. Date doceased last worked at 1. Total time (years) ;
[a] this occupstisn (month and apent in !
year)........ oettPAtion...oviirrrirenennd
12, BIRTHPLACE (CITY OR TOWN)..o.......oomrrn S D LOULS ]
j {STATE OR COUNTRY) Vo, ,
|l et Tt e e s s s s s e s |
Ell Gl wame Peter Finan e
/ A, E - NEME Of OPErBtON ceeee e D forereresecemne R Date of ...t |
* f+31 <« | 14. BIRTHPLACE (CITY OR TOWN)... e sz st srn- g sersecnasmesmnecemessennn] || WAL teSt confirmed diagnosis?
[‘2 b { STATE GR COUNTRY) ‘ Ireland
- r 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Mary Burke Accldent, suicide, or homicide? Dato of injury....ce P -
[ ) ‘Where did i ?
Q| 16. BIRTHPLACE (CITY OR TOWN)..cooomcs ere did injury occur Spacity dity ot town. county. wnd State) |
(STATE OR COUNTRY) Speclly whether injury occurred in indastry, in home, or in public place.
17. INFORMANT gisnﬁ Fipan Jr...
(ADDRESS) £ fambra Cour Meazer of lnjury |
18. BURIAL, CREMATION, OR REMOVAL NAHT@ Of {DJULY . ceceeseeeonoeccrnssreerececemecsrsseneemcnesereensecs |

Mﬁ““gg'lmruﬂm‘"’”— DATLIUDBWM 24. Wea diseass or injury in any way related to occupation of deceased?..............

, specify P S :
.;}3‘,"“(5:::'.“‘ %ﬁ,m, M. D. |
f———(Kddress)... 2;)3[3 7,7 : /ﬁw

. B, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ih plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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) 2743 N,Grand Blvd, 12 to 2 pm.
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