5. No. 2
M—5-42
-17-39
I X32873

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No

12121

.‘” ]LEB Mﬁ?ov THE Crﬂsus

Regiatration District No._..‘G ¥

Primary Registration District Nn....ﬂQ.O 3

Registrar's No. ﬂﬂﬂ :ﬁ_

1. PLACE OF DEATH:

(a) County
(b) City or town..

St. Lonis

(I fnl.ll.lidl efty ar town limity, write "RURAL" apd nama of township)
(¢} Name of hospital or institution:

2021 Obear. Ave.

{1 not in hospital or fnatitution, write street number or focetion)
(d) Length of stay: In hospital or institution.

7
o
&b

2. USUAL RESIDENCE OF DECEASED:

Missouri County............._..................._f.........
St.. Louis 7

{If outslde city or town limits, write "RURAL") 7

2021 QObear Ave.

{If rursl, zive location}

No

() State

Le} City or town..

(d) Street No

{City, town, ar county} {State or forejgn country}

<

Other conditions. \j“f

. S
St LORLs,. Mo. 7/

(City, ;own or eonnty) (Stats ur foreign country}
Informant. . JALS . Bertha Gasser.
Address 2120 Obeal’.‘ AVe .

Burial
(Buria), cremntion, or remowval}

Flace; burial or crem.ntion...........c.:...al L EMe t ZY SO
Signature of gTi'?“ ; ana ..,B Ivd B ot

Address ’.

MOTHER

14.
15.
16. (s}

&)
17. {a)

Birthplace.....

_D/1/[43

{¥) Date thereof...
Manu:) {Day) (Yes:)

(e}
18. (a)
1]
19, (o)

APR ca 4 90430 /y-}" [f . o & ||

{Dute raceived E;:-lc trar's Siﬂ;ll;;j

22. 1f death was due to external causes, 61l In the following:

{a} Accident, sulcide, or homicide (specify)
(6) Date of occurrence.
(¢} Where did injury oocur?.
{Clry or town) {County) (State)
(d} Did injury occur in or about home, on farm in industrial pl.ace In public plm:e?
{Specily type of plm)

While at work? eeesszonrnrrmnerssiemessnnneee L€} MMEnms of Infueyl 4o
23. Signature..... /mﬂé 7’% ﬂ (M. D, orother)__
 Address.. S 7.0 L 7 s Date sigoed.. fﬁmg

{Licensed Embalmer’s Statement on Raverso Side)

(3pecify whether {| (¢) Citizen of foreign country? (Yes or No}
In this community.
yoars, montha of dayi) If yes, name country.
MEDICAY, CERTIFICATION
3. (a) PRINT s
Full Xame. Byrde J. Finnegan . . -
3. (0 If = : "_,, Social Securl 20, DATE OF DEATH: Month ARTIL L day. 08
. teran, X
T one | PO e e B
21. Thereby certily that I attended the deceased from....£x AT
Coleor or_ 6. (o) Single, widowed, married, 10dY o 7 19.93
Female Thi _ 53 . r., £ AT s 19903
4. Bex / Fhite iﬁwortui--‘-'-f--]—‘—ggf'}-—ggl that I last saw h.~£2_ aliveon 2% 1947,
6._{b) Nume of husband or wife....ccce. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated sbove. Duration
Ralph Finnegan alive....oooroeereyenrs || Imediate eanse of death
‘lh - 3 m & L ,
7. Birth date of deceased June 2. 1889 g e § 9_
{Month} (Day) (Year) . / A?d 21z
8. AGE: Years Months Days If lesa than one day Due to..., ’\ U‘:‘/
5 3 1 O 2 6 hr. min \\
. . — Due to i
9. Blrthpl St. Louis, Missouri g/ v -

o5 s

10. Usnal occupation At Home (Include preguancy withib 3 monihs of dexth) P A
11, Industry or business Mo i PHYSICIAN
o 8, g _
B . Name Jacob Gasser Of operations
. o N ) Underline
S R St. Louls , Missouri ¢/ | the cause to
City, town, (State or foreign country, Of nutopay...... hould b
Maiden name..... B Eﬁa .S chare . ausopay ::;ac.:r: d ed sta.
tisticaily.



ok @18

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.... oo

, Registered Apprentice No

Workmg under my personal supél VISION.
V S ‘\ iﬁ)\
lgned_.__.... Yt e T = o NS s, S

Licensed Embalmer Nn /() 2 ¥ .
P. O. Address... (?2//7 7%‘4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) : ‘1,

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



