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

DEPARTMENT OF COMMERCE
BurEau oF THE CENsSUS

HLED NOV- 6 _ 194318

STATE EOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Qb%TH State File No

31937

PR
Registrar's Na 9{) FiE

Registration District N O A=~ Primary Regmtranon District NOwoeoecoecrcveceiceeenie. Régistrar's Noo.......... . AERS LN T
. DEATH . * 2. USUAL RESIDENCE OF DECEASED:
1. PLACE OF DEATH: ; . ) " " 8 Yo/ T
(g} County v () State ) * (b) County. /7
(8) City or tawn St.Llouis :
(If vutside city ur town limits, write “HWURAL" nod uame of Lownship) (&} City or town........ St LO‘lIiS - g / 7

{¢) Name of hospital or institution: %‘uuuldn city or town limits, writs “RURAL") /
St.John's Hospital. /- @ swearo.. 4211 Fiad Ave,
(If nat in boepital or institution, wrile strest nu r or lrﬁﬁun) T {If rural, give location}
- . .

(d) Length of stay: In hospital or institution

In this community........

{Specify whetker {¢} Citizen of foreign country?....

{Yes or No)

years, months or days)

If yes, name country,

A
&

3. (@ PRINT {i{1l4iam Finn

FULL NAME

MEDICAL CERT

IFLCATION

Jr -
* 20. DATE OF DEATIH: Month M day. z 7-

3. (&) If veteran,

name war, NOT14_War

3 () Sodial Security VEar. < f . } hour.........;z« bt 3‘) mmute..: ...... ..M.

No

5. Caolor or

4. Sex MQ d

6. (b) Name of husband or wife.....coceoveivvvcnranns

21. I hereby certify that I attended the deceased from

A8 ¥ w___,_ﬁg_._czf 29 - 19"'/2"'

6. (a) Single, widawg mayried, .
- S T S
divorced........ 7.0 reeeeeee || that I last saw h.£€*% alive aon l‘ o g.—
T and that death occurred on the date and hour stated above.
6. (c) Age of husband or wife if Duration
AllVe.. .o cars || Immediategmuse of death,, e

irtl: date of dec Unk, Unk, 1894
7. Bisth date of deceased... Wy e W M/g 7 ‘

(Munlh) .

- —

8. AGE: Years Months Days If leas than one day Due to

48 |Unk, lUnk,

4

.'\ |

0. Birthpla'ce..,.....mst Louis

hr. min ,”?’g [ 4

MO () Due to..

((..il.y. towo, of connty)

Machinist

10, Usual occupation

(Staty or foreign nntznl.ry) e ,_I)

Qther conditions

Police Dept.

(Ioclude pregoancy withio 3 mouths o ::313'

1t. Industry or business ; Sy B PHYSICIAN
: ajor Andin; —_
5 Name.... Willlam J oFinn of operation Undestine
n
2\ 13. Birthplace Ireland 7 the cause to
{Cluy, pgwa foreign country) 13 hould b
5 4. Maiden name... c ﬁﬁ"énf)ine MU.PPE Of autopay :;:;:o_r::glacﬂ sta-
tistically.
81 15. Birthplace Ireland 5[ 22. If death was due to external causes, £l in the following:
= {City, towan, or county) {Btate or foreizu coantry)
16. (@) Informant.. Mr‘Wi 11 iam d Finn || ter Accident, suicide, or homicide (apecify)
{8 Add:ns 4 211 ¥ 1 ad Ave . Date of occurrence.
- ' Where did inj ?
17. (@ Bllria 1 T imjury oconr City or town} {Counly) (Stae}

(Burinl, cremation. or removal)
(¢) Place: burial or crematio

18. (a) Signature of funeral direb

(
(d} Did injury occttr in o about home, on farm, in industrial place, in public place?

While at work?

{Specily typo of place)
A [ injury, /

A1 BYVd,

(b} Adﬂm It
19. (@) e Z 23

(Date received locat JQJ;) o

11,23, Signature..... # o awoll - /

i "‘""Z“““”‘) Address_ F #Z 2 A /w

(Licensed Embunlmer's Statement on Heverse Side)




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

ey chiste;'cd Apprentice No.. e

working under my persaonal supervision.

PO, mdrcsﬁf?’a“f .

Fote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




