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

(ILED JUL 13 19491 8

DEPARTMENT OF COMMERCE
BuzBav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__A__2 2% =0 2

¥
19562
Staie File No.
Registrar's Noo_ ... ...msz

1. PLACE OF DEATH,

{z) County
(b) City or town

St. Louis, Missouri

{1 cotmide ity or town limits, weita "HURAL" and name of township)
(¢} Name of hospital or institution:

t, Louis City Hospital /J .
{1 not ip boapitsl or institntion, write stroet nomber or locatlon)}

(d} Length of stay: In hospital or [natltuzion...................lz,..n.a..yﬂ_._.___.
d (S?_o;d:ly whetber

In this community
years, monthy or deys)

2. USUAL RESIDENCE OF DECEASEL:

o i—a4

(@ st Migsourd @ County /2 Vﬂ
{c} City or town St. LOU.iS ?

{1t outside ¢ity of towan limita, writs “RAUNAL™)
(@ Steer No_ 0091l No. Market

(¢} Citlzen of foreign country?,

If yes, name country

(IT rural, give location)

(Yes or No}

MEDICAL CERTIFICATION

Ll
3. (a) PRINT ‘ ; i i
3 R John Martin Finnsgan Tal 1
20, DATE OF DEATH: Month __ ¥ RLY day. (]
3. (&) It veteran, 3. (¢} Social Security 1 410 A,
year. hour, minute M
N - N
Tame T ° 21, 1 hereby certify that I attended the deceased from._..._J W1 E
5. Color or 6. (o) Single, widowed, married, L ] 19.._’:’:3 to. J uly 1 ) IDNJ:l:3
4 sex Male ddivorced-——ﬁl-rlgle— that I last saw b 110 alive on Juiy. 1, 1947
6. (b} Nameolhusbandorwife . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abgve. Duration
WV erer e yEQTE lmmedia;; cause of death
Lot ”
7. Birth date of deceased.... e e e s mens <
€ {Mantb) {Day) {Year) H v % a ;'3\.)
0 -
8. AGE: Yeurs Months Daye If leas than one day Due to /_ —‘E__’J
. ]
b 1) ’b
12 ! 2 25 L =0 Due to ’/ \ V/‘ -
9. Birthplace.. Db Louis Missouri /7 o ’ )
- . _(Clty. town, ot county) (State or forelgn coontry} N TN . <
Clerk Other conditiona._. S N e > J/k' -
10. Usual occupation - - - (laclnde preguancy within 3 montha of death) 0 U
11. Industry or business Retired (D'Lln & Bradstreet) ' d‘qn_%m_&% PHYSICIAN
o - Major ﬁndinfs:
2| 12. Name.._. . Michael Flnnigan Of aperations Underline
£ : : '
= | 13. Birthplace i St' Lou)is - Mob:ehm d , :ﬁ;‘é‘;“g
ty. tywn, ar ) 1ate or country] honld b
g{ 14. Maiden name -HE0e ia e DOWd 6/ i r{m:é:ﬂ “8:
g . Ireland : Hercally.
15. Birthpl .
g irthplace TRV pp— - (Bente o Torelres oomalen] 22, I death was due to external causes. fll in the following:
16. (a) Informaat Cecelia Finnigan (a) Accident, suicide, or komicide (specify)
@t Address__ 2551 N._ Market St. | () Date of occurrence
. 2 .
17. () Burial {d) Date thereof. ?/5/45 (e) Where did injury {City o snwn) (County) {State)
{Barisl, eremation, or removal) al (Moath) (Dwy) (Your) (&) Did injury otrur in or about home, on farm, in industria! place, in public place?
{c) . Place: burial or cremation c—A vary

Signature of funera! director. 5dith E. Ambruster
Addrens_ 4204 Mancheste
T 10,

{Data racaived local reriatrar)

18. (o)
()}
19. (s}

(Pewiatear's abenatore}

-

A3’ LIE TR0 § S —

{Specify typs of plwre)
{e) Means of injury.— ...

—"(M. Dfnﬁé’gg

5. Date sign

L7

{Licensed Embalmer’s Statoment on Reverso Side)



' 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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No -/ 2 f’ /

P. 0. Addresy%\z—‘” %ﬁ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]1|.a OWN HANDWRIT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.) ' :

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




