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“\‘FRITE‘ PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vltal Stamncs M

FILED MAY 1 5 318

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAB-b

.Smtc File N’im .......... -
4342

Registrar's No

anary Repistration District No...
1. PLACE OF DEATH: e mranhy - . 2. USUAL RESIDENCE OF DECEASED:
(8] COUNLY currurerrims rrrsrssserarss s sossio s csrats et et ssres s seasesbesesreas o sasassessesssabases e seatrave sesmsenss Sta M"'d
{a) 3 T-JORTNVRRIIG 1) 5. 5. SROR (5) County
() Cityortown... Dfs TOVA8 s et b,

{If outside city or town limits, write "RURAL"

Touls /7

(¢} City or town....

oty or town limits, write *BUBAL")
{c) Name of hospital or institution: . .
4078 Holly Bills (d) Street Nowwmmun. 4078 Holly Hills
{If not in howpital of institution, write atrest Tumber or location) (I rural, give losation) T
(d} Length of stay: In hospital or institution.... ... d
(8pecify whether | (¢) Citizen of foreign country?.... we{¥Yes or Na)
In this COMMUNIY it smsens e see s e
veara, months or daya) If yes, name conntry,

3. (a) PRINT PAT I MTNNE MEDICAL CERTIFICATION
Foff) KA. PATRIGIA. RIMITGAN 5. DATE OF DEATEL e BB T
3. t R 3. i i NGO, U

(&) veteran I (¢) Sccial Security No. year 1948 hour 6 :.OO iute A. M
name war None NQne

5. Calor or 6. (a) Single, widowed, married

dwurcedsj-ngle(

. 6. {c) Age of husband qr wife if

‘. saFemf/le\

6. (b) Namme of husband ot wife........

. j— .................... 20 , 1971
i that T la.

ehy certify that I attenj;djhe dec

saw alive on
and thgt death accurred en the date and hour stated /Eove

alive.....
7. Birth date of degeased Feba.... 29
(Month) {Day}
8. AGE: Years Monthg Days If less than one day
L8
/ }- 1 ‘2 12 ........ hr. min
9. Buthplacest‘z.louj-s ....... MO (3 =

{City. town, or eounty)

None

(State or forelgn cauhiry)

10. Usual occupation

11, Industry or business

12, Name... Re i 1 lyh kW F lm&.{r&n .............................
Birthplace.......... ROCkI 3 1&1’1(1

-

E i

: 13, ; % S (Stt! o o
W, OT GO ate or farelgn c.ou.nrv

=] i 14, Maiden name... Clﬁarie - allaha ......

E 5. B:rthp[aeeStLouis ............................... MOQ ....... d

= {City, town, ar county) (State or forelgn couniry)

Reilly E. Finnegan

[CYRD 1 e (TN T ORI B ARk b b8 e T

(b) Address...... 3 .Q.'.Z.B. ..... Follv Hills ... . ...

17. {a) Burial (&) Date thereof..... -8-48 .....
{Burial, cremation, er removal} {Month} tIJas') (Tear)

16,

18. (a) Signature of funeral dlrectrK
(b} - Address.. 4;228 DQ.a....

19,

- QOther conditions.....
(Include pregrancy within 3 months of death)

PHYBICIAN

Majer tindings:
f operattons

Underline
the cause of
which death
should be
charged sta-
tistically.

Of antopsy....

22, If death was due to external causes, fill in the fq],lowmz

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence,

(¢} Where did injury occur?

o X T(CIity or town) {Countyy (State}
(d} Did injury eccur in or about home, on farm, in industrial place, in public

place? ...

Jefferson Clty Printing Co.
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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, 0f by oo —
e oo e ee e ee e e e oo oot -2 1oe s+ e v r e et e reme e Repgistered Apprentice No.
working under my persona! supervision.
Signed W % v//f;;e%wé
st W
i Licensed Embalmer No #2272
. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) PRI R MRS B0 S
If this body is not embalmed, fact should be so stated above. -




