8. No. 2
f—1.4-4]
. 5-17-39
I X26330

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTME'\IT OF COMMERCE

m THE Cx.vsus
Registration District Naﬂéﬂ*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....,@.?#

395087

.

State File No.

Registrar's No,

1. PLACE OF DEATH: '

St. Louls

Maplewoad, Mo.
(I putside city or town limits. write "RURAL" and name of towaship)
(¢} Name of hospital or institution: /

.Maplewood Nursing

(If oot in hoapital or institution, write streat number or locltmn)
() Length gf atay: In hosapital or institutlon
in this community.

years, months or days)

(o} County.
(5) City ot town

{Specify whather

2. USUAL RESIDENCE OF DECEASED,
(a) State MiSSOUJ‘i (3) County.
. St., Louis

{1f octxide city or town limits, write “RURAL")

2120 8 Faston

{ILf rural, give kcation)

P4

s

(¢) City or town.

(e

{d) Street No.

{¢) Citlzen of fareign country?.

:_('-YesorNo)

If yes, name country

ol Name__ Victoria Finney

3. (¢) Social Security
Ne

3. (8 If veteran,

name war,

6. (a) Smxle, widowed, ed,
marrie E

5. Color fﬁl t

6. (¥) Name of busband or wife.. ... .
Henry Finney

7. Birth date of deceased....

o Female’ /.

. 6. {¢) Age of husband or wife if
alive. ..___7,_&.__ ...years

"Auguatm15+_lﬁﬁﬁ

{Month} {Day)

(an

MEDICAL CERTIFICATION

20 DATE OF DEATH: Month . 2SRt day. 14 .
year. 1941 hour 6 L] CO A, Mq.. minutes M.
21. 1 hereby certify that 1 attended the deceased from_ , A
’ 19
thatllaltnwh,m}a.ﬁvea 4.3 19. 9%
and that death occurred on the date and Bour Btated above. Duration

Im te cauge eat - et
Mﬂ_ F S —

| O ID T

8. AGE: Years Months Days If leas thay one day
75 0 28 hr. min
9. Birthplace AMFW
{City, tawn, or ecnnty} tate or n couniry}

Housewife

10. Usual occupation

T
-

. Industry or business

§ 12. Name Samuel Motley
[ Py Py
& L 13. Birthplace / Virginia
(Cit: Bn. or eonul.y!) (Btate or fareizn conntry)
5 14. Maiden name. he
S{ts. Birtbplace /> Unknown
]

{City, tawn, or county)

7 (Btate or foreign country)

Henry.. Finney [ .
3120 Faston

16. (a) Informant........

(b) Address_ .
11 (@ _Burial U)Dt:muwhmmﬁxl%%ﬁl___
(@ (Burial, eremation, or remaval) ® (Month} (Day) (Year)

Memorial Park
18. (o) Slmmre of funeral director. hdit'h '-‘ Ambruster
hester

{c) Plac:.:bm—la! of cremation

{Data recsived local reglstras)

hs of desth)

} PHYSICIAR

. /M
[ N !
.

Major findinga:

Of operations

Underline
the cause to
jwhich death

should be
{charged sta-

tistically.

———

Of autopsy

22, If death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide (specify)
(3} Date of occurrence ’
{¢} Where did injury occur?.

{Clty or wown) nty) {State)
(&) Did injury occur in or about home, on lnrm. in lndustnal place in public place?

(Specify Lype of place) )
nf [3:1131 o O ——

. (M.D. orotbcr)ﬁ

ate gigned. ...

‘While at wor

, Signattife”

Addrus..s_z_ﬁ m




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by €, OF BY.eoeommereoooreeeremrerseeenn]

istered Apprentice NOw oo oo

working under my personal supervision.”

' - Licensed Embalmer Nag.............. ./ny ..................
) P. O. Address, i‘—:‘p ........ A ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




