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

7

#h1643

DEPARTMENT OF COMMERCE

F,mﬁx.\v OF THE CENS‘%

Registration District No.____

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDA RD CERTIFICATE OF DEATH
Primary R.egstrauon stt{ict No. ___....._.______'__._a n

15113
4763

State File No.

1. PLACE OF DEATH;: ‘
(a) County

(¥} Cityortown___ ... l@%ﬂ .ch
{If m:l.uda city or town its, “RURAL" and name of townahip)

{c) Name of hospxtal or Institution:
S fee. LOUA S, CA pital le,__.__g_

Registrar's No.
2. USUAL RES].DENCE OF DECEASED:
. VA4
{a} State Ho. () County T )
. t
(¢) Clty or town St LOU 18 F(. '/7

{If outaide city or town limits, write "RURAL" )' /

4251a Olive Ste

{If Bot in haspital or icalitaljon, writs slreet Dumber or location, (d) Street No (If raral, give location) a
(d) Length of stay: In hospital or institution.... _..2_5 dB}' 8.
{Specily whather || {¢) Citlzen of forelgn country? {Yes or No}
In this community. 73 Years
years, months or daye) If yes, name country,
MEDICAL CERTIFICATION
3, () PRINT
FULL NAME............. . 24dward Finnegan. .. ...
T TG S 20. DATE OF DEATH: Month May day 27th
. teran, . {¢) Social Securi .
) 1 veteran i year. 19}"‘5 hnur._._.._.]:.1'“!35...;.._...minute_ ....... p! 44444 M.
name war. No / 2[45
21. 1 hereby certify that I attended the deceased from.. /5 KT 5 70 NU—
5. Color or 6. (a) Single, widowed, married, Bt 5/27/45 o
ssexMale )| nWhite vamd_mdower that 1 last saw b 2 glive on 5/2Z2/45 o

6. (3 Nameof Pusband orwife. ...
Mary Finnegan

6. (¢)"Age of husband or wife if

alive. oo yeats
7. Birth date of deceased Feb._ 18 1869
(Month} (Day) (Year)
8. ACE: Yeats Months ¥B If leas than one day
7 6 3 hr. min,
9. Birthplace Marshall Mo, L)

- -+« --{City, town, ar coanly} {State or foreign country) -

10. Usual occupation Pet lred leber

G AN P
11, Industry or busi
5 12. Name_.. Patrick Finnegan . . o
2 | 13. Birthplace » Ir?l andf_;'.
wn co {State or foreign country)
E 14, Maiden name. iré " ﬁgran the
S{ 15. Birthplace Ireland / I
= v {City, town, or county) (Stata or foreign wnnl.ry)

16. (&) Taformane_. MI'S . Sarah - McCormack
() Address 840'7 Glen Fcho Drive= Norma

and that death occurred on the date and hour stated above.

Immediate cause of death

Of opera 'on.s......,.“
s : . - R Underline
the cause to
jwhich death
should be
charged sta-
tistically.

Of autopsy....

22, 1f death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (specify)

Date of occurrence

‘Bhrial . {8 Date thereof.._. = 31=45

(Barial, cromation, or remo"l) {Maonth) (Day} {Year)

() Place: bunalurr.‘rtmauon Calrv_g_meter
(1

17. (8)--

{¢) Where did injury occur?,
{City or town) {County)
(¢} Did injury occur in or about home, on farm, in industrial place, in pubhc plnce?

(Specil ry type t:f‘vlme) :

18. {(a) Signatu ?u ! diregtdy vV
(%) Add.\'tﬂj ._f_“ﬁ.,., o o e o,
ey

(Rumur s nmlm)

*+  While at work?, - o miury..._‘..._._._..._.._..__...
" || 23; signati : > Dother)
23, Signature.. heR) = ot ] & . OF O I
T Address L5 Lafayettp 5/d J&ﬁgcﬂ S

(Licensed Embalmer’s Statemcent on Revezse Side)
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_ - RS . STATEMENT BY LICENSED EMBALMER ot
, HEMA LR PORL R A E Y . T VR ‘ - v ' o . et
- T hereby certify that the body whose name is recorded on the ieverse side of this certiﬁcate was embalmed by me, or by R ..
o L , S S R
p— — ‘ , Registered Apprentice No MR
working under my personal supervision '
o

. _ R - * Licensed Embalmer NOZJ’M’ ................................
I ) ~ p.O. Address:? ?}‘D T\/:"“"‘M

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘.\IER in his OWN HANDWRITING. (Failure to comply with

[

the above constitutes grounds for revocatmn of license. ) R
- . - - '

It this hody is not embalmed, fact should be so stated above. . .




