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Praa E ;,Lgﬁmjﬁﬁ“fgw;wa]SSTANDARD CERTIFICATE OF DE;%B—bd St it

o [ 247070
., Registration District Now—ooo mary- Registration Distriet No...l... ... Registrar’s No. — A
£ LR X T

) 1. PLACE OF DEATH: . . . . i 2, USUAL RESIDENCE OF DECEASED:
= . GLM
g || @ Cousty (0 State_. Missouri _____ ® County
=] (&) City or town.. St. Louis
& (If outside city or town Limits, write “RURAL” and name of township) () City or town St. LOU.iS / 7
= - () Name of h'ospital or institution: (I outside city or town limits, write “"ILURAL")
~ city Infimary. () @ Street Now 9800 _Arsenal Street 4
.l {Lf pot in hospital or institution, write sireet umlx:r ar localiqp) . (it Turnl, give lotation) Ly
z . ¥ month, 3 raral, gtveloation -
td {d) Length of stay: In hospital or institution . .
Z {Specily whathcr (2} Citizén of foreign country? Neo (Yes or No)
- In this community___ 40, days . .
E years, months or days) If yes, name country. )
£ MEDICAL CERTIFICATION
= 3. PRINT
& || dul? AMe._ FINLEY, WILLIAM . 1
< S o s A Ry 20. DATE OF DEATH: Month... M8Y: . _ay.. 1280,
. veteran, . . {¢) Secial Security . ;
= . N year. 192:1-? hout. 3 %....minute. 20 A, M
name wiar. [+
E _ = 21. I hereby certify that T attended the deceased from...... Ju-ly 2 PR
= z}/ 5. Color or 6. (4) Single, widowed, married, 19. 45' . May 12t.h 104 [{7
. ) A
J{ s s Male 707 rceCOlOTEN $Y°T°°d—-sj'ngl—e~@ that Tlast saw b LB aliveon May 12th, TV
& 6. (b) Name of husband or wife.._......._... 6. (c} Age of husband or wife if |} 3nd that death occurred on the date and hour stated above. Duration
. . - - L] . ura,
” aliVe s een........years || Immediate cause of deam&@_ﬂer_all zed arderio- .
R s (T _.2nd,....1888 | aclerosis - several years
(Month) {Day) (Year) .
=
o 8. AGE: Years Months Days If less than one day Due to C
< B}
B\ 58 11 10 hr. min P rZy
a . / Due to - ol - ﬂ
& 1l o Brhpiace..... Springfield . Ilinois. /|| ™ - - s Y 3
=] {Cily, town, or county) {Stats or foreign country) !
10. Usual i Nil " Other conditions {
% . Usual cccupation {loclude pregnancy within 3 moniha of death) ] M =
= || 11. Industry or business y PHYSICIAN
. Major findings: . PR ' ——
i ;L : E 12. Name..RObert Finley 4 Of operatioe.......... " SE— i
= = v / . Underline
« . Z ||&| 13. Birthplace_ INKOWN thecaise to,
=] = (City, town, or connty. {State or foreign country) Of autopsy :Thouldeabe
é ﬁ{ 14, Maiden rame MAYgaret Heaver : .. R ' L chargeﬂ sta-
- tistically.
=]
15. Birthplace Unkown (J o
E 3 {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill n the followlng: -
£ |6 @ toformane...City Infirmary records, / || Acideot, suicide. or homicide (specify)
B (&) Address. 5800 Arsenal St.l‘eet __' V'l (6) Date of occurrence

17 — { () Where did injury oecur?
. {8) .. - | T S A & P {CiLy or town) {Conoty) {Stata)
( maticn, of remaval} } ’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (¢} Place: burial or cremation. -2 py” "ty oA L. :
. 18. (a)' Signature of funeral diregfor.. &1/~ Gar v ~-¥ A £l . White at work? (spff’ o ‘i&';:;)of'in,m S J—

b) Address_ T
® 23, Signatard BulAses | w | Ao (M. D.orotim_..

R JTER S N -
{Registrar’s signatare) H Address e Date signed.._.....__ .

{Licensed Embalmer's Statement on Reverse Side)




- .

STATEMENT BY LICENSED EMBALMER

-

I 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 superviston.

Signed

Licenseq__.EmbaImer No :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave canstitutes grounds for revocation of license.)

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




