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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16077
4943

Stats Fils No.

Primary Regstration District No._..__... :&. ) Registrer's No.
1. PLACE OF DEATH: - - || 2. USUAL RESIDENCE OF DECEASED: J&p
{e) County Missouri
(a) State. 5) Count
() City or town,,..........__ilea_. LQUiS_,._ Hoa. St.. Loud @ Yoo 7
{If outalde city or town lmlis, writs " HUI\AL lnd nDAmS nl' l.oﬂnhlp) (¢) City or town - ouls 3
(¢) MName of hospital or institution: d {If cutsids city or town limits, write “RURAL")
Hoqmer G.. Phillins Hosnital (@ Street No.... 35332 Market
(If cot Ia bospital or lastituticn, write luul:ulﬁlr ar looatfon) {7 raral, glve kcmtion)}
{d) Length of stay: In hospital or institution ) .
0 (Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community. 4 years d
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT - s
FULL NAME Harry Finn Ha 19
- ” 20. DATE OF DEATH: Month . day 2
R vetera 3. {¢) Social Security -
@ srermi. Yﬁf——‘—l.gjbim._..hour 6 m;nm.OO A. M.
name war. No. ; I
21, 1 hereby certify that I attended the deceased from (GEY.
5. Calor or 6. (a) Single, widowed, married. [{ 15, 10_ 43 May 19, 1043,
4. Sex Male ce. Negm djvoroed...‘.‘c.;..e reveidernie || that 1 last saw him..... alive on May 19 > 19,43,;
6. () Nameof husband or wife. . .eeceee. 6. {¢) Age of husband or wite if [] #nd that death occurred on the date and hour stated above. Durotion
alive.___._....._.years || [mmediate cause of death
7. Histh dane of deceased August 5, 1888 .Far_advanced Pulmonary. Tuber.ﬁulogla .
{Moaitb) (Day) {Year) with cavitation Unknown
8. AGE: Years Montha Days If less than one day Due to E-} rd
54 9 llr hr. min x -
Due to r"z ........
9. Birthplace : Ky. AN
(Cil:']._ wi%g county) {State or foreign country) ﬁ, A -
Other conditions .
10. Usual cocupation o r {Include pregnancy within 3 montha of death} =
11, Industry or business i‘f',‘ . PRYSICIAN
- ajor findings: -
& { 12. Name_ GeOTgE Finn Of operations.. o
£ T - nderline
1 13. Birthplace ( ) Ky. i 7 ) jihe cause to
. Wown, or eonﬂl tats or n country,
ﬁ 14. Malden m.-_iga:[-.;ﬂé._....c’.l_-'.ﬂ_P_t.eQ.n.__ﬂ._._._ eeaeeeseneeap s aennn Of autopsy - . | E‘:a";:elg “t:
E % / Itisticalty.
& § 15, Birthplace Y. & K .
= I P S y—————1 ST P “ 22, If death was due to external causes, fill in the folowing: f
16. (a) Informant Shirley M. Smith (a) Accident, suicide, or homicide (specify)
{&) Address _26_0.1. N.W!Q.t LJ. : St, - () Date of octurrence
17 e ,_? {r) Where did injury gccur? P P P
. nr town, aunt ote,
{Burial, cremation, or removal) {d) Did infury occur in or about home, un farm I indystrial place in public place?
(¢) Place: burial or cremation
18. (a) Sl;:nar.ure of funeral dir;ctor...... ..... m__f_s_p.'_'ﬂ’ l(’,')’ ‘i{,';:,;’ of injury_ e
(b) Address v
i“ni sy -, M D, or-adbrers,
19. (a} 2 8 1 (: ( otk

L
{[Yaze raceivad locat rexistrar) Heaintrar's denatirs)

;___ Date -lzm.-d-g/ “Zj

{Licensed Embualmer's Statement on Reverse Side)



#1

e

i
STATEMENT BY LICENSED EMBALMER
{

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N 4

................. . , Registered Apprentice No,

working under my personal supervisiof.

' Signed

Licensed Embalmer No

P. O. Address

Note: 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 g0 stated above.




