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7. 5:17.39
=1 Xases?

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 1.0 1

FILED MAR 1 1944 STANDARD CERTIFICATE OF DEATH State Pie No

Recistration District No.__.__a_'l_.B s.-. pPrimary.Registration District No.... _.L__.____________Q, Registrar's No. j 672
1. PLACE OF DEAILL: - 2. USUAL RESIDENCE OF DECEASED: o o’ &Y
(@) County St TOUTE (@) Staten 00 ® County £7,
(4) City or town_..... 0. L% ; St.Louls "/
!H oataide city or town limits, write “IIUHAL" and name of townahip) (¢) City or town b -7
{e) ]\nme of hoaﬁ:t.al or institution: 0 (If outaida city or town limits, writs "RURAL"™}
DePaul Hospital ) Street No. 0016 Michigan
{1 nat in hoapital o institrtion, write strest number ar location) (11 rarul, give location)
(d) Length of stay: ln hospital or institution
(specifly whether || (£} Citizen of forelgn country? (Ves or No)
in this community #
yeurs, munthe of days) If yes, name country

MEDICAL CERTIFICATION
3. (&) PRINT  Mapgaret M.Finnegan

LL 44
Fu " ;AM P o 20. DATE orlbgl:a‘igh Month Fe gr;%ryd-y 17 -y
3. (3) U wereran, . {c Sod.t1 urity
No .o O. year. hour. . minute. . b M
name war
hereby certify that I attended the deceased from
5..Colgr pr | o m) Single, wigowed, 13 10N o FRt () 19448
Fema Whit “Ff e - 7 ) / .
4. Ser. e le lmm- 1 e | I'T‘ Vl-;% Tlast saw et . nllve on.__ / { f&{\ /6 - 19..4..5‘
6. (b} Name of husband ot wife...oeceeeeeeeee. 6. (&) Age of husband or wife if d that death occurred on pte and h°“f stated abave. Durati
chae 4 £ death uration
AUV T s ORI w_;:e of deat V
7. Birth date of deceased__NOVEMbDET 7 1880 W@ L& Kocen
{Mouth} {Day) (Year} .
8. AGE: Years Months | -Days If lees than one day Due to @é"""‘"’ 0""7 e W w‘“’é é g
Jl 6 3 3 10 hr, min /
: - : Due to. Pttt 3w a-.\.é.-\ Ntnnnt foges | } Y
o. Birthotace. STo Louls. Mo. &7 v
. {City, town; or com (State or foreign ecuntry) .||
S Mo
10, Usaal occapation Wousewl fe Othere ?nd:ticnsﬁﬁ;‘d _% heflond,:
11. Industry or buninets i Fa POYSICIAN
; 12. li\hma Pa tr i Ck He br on aooiro:emr:ig:;“ ¥ /_{ - 4 ?I L UTun
:{ 5. Bi o Ireland - # S AR 4 " Jthe catie to
b 3 n-rhrﬂnr- ’ f' B ‘f which death
(Cﬁ wru or nlf (Stat4 or foreixa codntry) Of autopsy e’ e showld be
E 14. Maiden name r‘ ce : : - i A charged sta-
E . Ireland & e tiatically.
© { 15. Birthplace : 22, Il denth was due to external causes, fill in the following:
= . Lown, or tounty) (Siate or foreign comntry)
16. ta) Tnforgane. agl Flnnegan. . {a) Accident, euicide, or homicide (specify)
®) Address 6016 -Mi-chigan || Date of occurrence.... ===
17. (a} Burial - " {b) Date therml' 2/2 1/44 (¢) Where did injury oceur?. TP s P
{Barial, cremation, or reinoval) (Month) (Day} (Year) (d) Did injury sceur in or about home, on farm. in industrial piace in publlc plac:?

(¢) Place: burial or cremat[on_N..

18. (o) Signature of t'f §8 While at work}q (Spacity trge olplare) o injury. mﬂm_“_h

Mi : " )
® PEB~ Ummg_jb ﬁ? 3 asleete || simature: / %‘VWV“ 4""‘_ (M. D. ““"‘?—
19, (n) ® > | Address.. £4L) Date signed.¢’Z /.

{Date received local resistrar) Recistrar's slgnntare)

(Licensed Embalmer’s Statemonli on Heverse Side)




' STATEMENT BY LICENSED EMBALMER

- I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

S George N,. Arch&mbault | s Registered Apprentice NO......... ).9.9.9.0. SUI— .

working under my personal supervision.

| Embalmer No..... 29 06

) P."0. Address 7128 Michigan Ave,

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply with
the nbove constitutes grounds for revocation of license.) -

h b

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




