DEPARTMENT OF COMMERCE
BurravU of THE CENSUS

0cT 7
R:fgxlggtll]on District No., &lf

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._gz_«ﬁﬂ__.

32660
State Fils No 2
Registrar's No_g_a_@_. = PO

1. PLACE OF DEATN:

(@) County— . 2.5 o _Louls LCounty._
J efferson. Barracks

2. USUAL RESIDENCE OF DECEASED:

(s} Star.e__Mi.s.5.9.1—.!:1.'.1......._...__._. g 9 U

(4} County.

(&) City or town... — .
© Name of hogpitafloouru:g;t‘l:ggt;gnh'n limits, weite “RURAL" and name of townahip) {¢) City or town S+ %,_n]] is yd 7
£ Il sutaide city or tawn Limits, write "RURAL"™) s
Veteran Administration. Facility“@), o] @ Street N 3553 Franklin Avenue /C

(If not in haspital or iastitetion, write street number or tocation) trect No. “u"] give loca:;;n TR ens e
(d) Length of stay: In hospital or tnatltutionAdmi.tte_d. ,_6] l.’.Z/,A]l
(Specify whether {e) Citizen of foreign country?. = (Yes or No)
in thia commun:ty......ﬁ_.mgmn - /
yoars, months or days) - It yes, name cottntry -
MEDICAL CERTIFICATION
3. {(a) PRINT .
Fuil name Angust. L. Finley
g 2 - - 20. DATE OF DEATH: Mou;h_..__S..ep.t....._._.day 29th
3. (8} If veteran, 3. (¢) Social Security 19.41— h 22 ; ]3 M
name w wor ld N -9-5-:-12:?1_91 l.l. year._.._. our_...__... . S 11511} | U 3 A, .
nd ul;. 1 21. I hereby certify that I attended the deceased fmmJune -L?t h
J 5. Color I:ir 6. (a) Single, widowed, mmied/ whl . Sept . 291;}1 _____ ' 1941
4. Sex... mal &Ll roce. NRELQ divoreea 0BT T 1 €G7 that I last saw h_ 110 alive on_SeptZch 941
6. (b) Name of busband or walanChe-- 6. {¢) Age of husband or wife {t || and that death occurred on the date and hour stated above. Duration
alive... »4.9......._. years lmmediate cause of death
7. Birth date of deceased...s]. ANUATY. .. 6th_ 1892.__ Hypertensive and coronary arterio-
Month) (Dav) {(Yoar) sclerotic heart disease, cardiad
8. AGE: Years Months Days If less than one day Due to enlargement, myocardiel damﬂ_'ﬂeg —_—
49 8 23 . U | — - S _valve damage.and. myn; ........... S
""""""""""""""""""" “— || oue gn____nardial.._inanf.-finiemy_.__._.__........‘....hn.\.-lt...,5”.39.31'8
o. Binhptsce...Mobile . “Alabama ... ‘
(City, town, or county) (State or foreign country) N ne
Oth ditiona, 8] . z
10. Usual occupation, Lab or ('in:ru:{:;rergnm within 3 montha of death} {
11. Industry or business, = ) Ve 1 / PHYSICIAN
==} 4 M findi: : —
2/ 12 veme.James  Finley T Soeratns. ... 12w =14 .
E 2 pla i tne e o
= 13 Bmhnhm e hich death
town, of (Suuw (weun conntry) NO aut Ops ol ea
5 { 14. Maiden name...... mm& “Fér K.'LIIS JR— Of autopsy P y ;ltzlac;;lelg ug:
tistically.
=
g 15. Birthplace (C“ / “%‘}'ﬂg‘n cmmiegy || 22+ If death was due to external causes, fill in the following:
J (a) Accident. suicide, or homicide (specify) ne

16. (o) Informant..
Iy Address. C

17, (a) ...,...Bur i.a,l..............,...__ (») Date thertof_.lO/ / .....

Burui cremation, or removal) Month} (DIY) (Ym)

{¢) Place: burial or cmmaunnnatlanalj eff Brks....
18. (a) Signature of funeral dlrector_J_- H. Randle. & Son

© g ey oL e

19. (a)
{Date rectived local registrar) {Registrars sixouture)

nic:a_lm_c:ler “,,VAE.. JEFF . BK_ K&

Date of occurrence.

Where did injury occur?

()
(d)

ty or town) {County) {Siate)
Did injury occv or about b . on farm, in industrial place, in public place?

fy type of place)
While at wor!

7 D - _“———_—-_-_——-—&
W!‘ﬂ'&é}‘f“ oL ool 50 /4

e signed

23. Signatn
Addr

(Liconsed h@‘f}&-sﬁuommt on Reverse Side)
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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

» Registered Apprentice No.

working under my personal supervision, t

P. O.-Address., j . -
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TII\G. {Failure to eomply with
the above constitutes grounds for retocal:lon of license.)

If this body is n not embalmed, fact shoiild be so stated above,

.
[y Y -




