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AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN

BIRTH NO.

1. PLACE OF
a. COUNTY

& FoN

EAT,

T P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. 3/ 2 PRIMARY REG. DIST. éo _74

State File No 2208,7
2. USUAL RESIDENCE (Where desensed

r's No é-g-—.i—:u«—-.
& STATE i ssouri b. CoU

27 1949

b. CITY (I outeide carpurste lmite, write RURAL and give

TemGrantwood Village

tutloa: rexidence befors
) admimion).
jﬁﬁcfirbh__ 4/

¢, CITY (U octalds corporste Hmits, write RURAL wnd give township) £~

oM  Grantwood Village : %

c. LENGTH OF

township) | STAY (ia thie place)

d. FULL NAME OF (f cot in hospital or Instivgtion. give strect sddrom or 1 d. STREET (I rural, give location)
HOSP j g
INSTITUTION 2 Grantview Lane APDRES 2 Grantwiew Lane <
3, &%ME or;J a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yem)
(Type or Print) John H. Finnegan Sr. ot Jun. 5, 1349
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED.__ 8. DATE OF BIRTH 9. AGE (In n)us L T EE =TT
Male ()| White el Mar. 18,1856 | U Mg bo || e

10a. USUAL OCCUPATIO

Retired”

11. BIRTHPLACE (Btats or forelen sowntry)

New York

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
u:-.-nnu m!n-!) DUSTRY

12. CITIZEN OF WHAT
COUNTRY?
Broker

/

132. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE
Frances Finnegan

13b. MOTHER'S MAIDEN
Fanne Deuch

NAME

(Yos, o, ot cakhown)

-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
] ({If yoe, whve war or dates of service)

ADDRESS
Mrs. Amy Smith 2 Grantview Lane

16. SOCIAL SECUR;B( I7. INFORMANT'S S{GNATURE OR NAME

. Enter only one oawse per

18, CAUSE OF DEATH
line for (8), (b), and (¢}

*This doea not mean
the mode of dying, such
os heart foilure, asthenia,
ete. It means the dis-
ease, injury, or complica-

Granuvwoo 1lla

MEDICAL CERTIFICATION
2l .

1. DISEASE OR CONDITION o AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

P . . -1
Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (o) stating
the underlying couse lagt.

Hon which caused death.

" Conditions contributing to the death but not

DUE TO {c} - . ‘
I. OTHER SIGNIFICANT CONDITIONS . iy s '

ho

related to the disease or condition couzing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
Co . yes [ Num
21a. ACCIDENT ] 21b. PLACEOF INJURY (o.g., inorabout | 27c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE r homs, farm, fuctory, sitpes, office bldg.,e10) -
HOMICIDE ' N7
21d. TIME (Month) (Day} (Year) (Hour) Zie, INJURY OCCURRED 211. HOW DID [NJURV OCCUR?
oF ) 1 WHILEAT{—] NOT WHILE
INJURY =. | work AT wom(

alive on

2. I hereby cedgfy that I attended th

deceased from IB]I_L to 19ﬁ that I last saw the deceased
, and that death occurred al _51,0_ m., Jfom the causes and on the date staled above.

Za. SIGNATURE :

(Dcmeor:mc) 3b. KDDR - ) g / 2., /’715»&50

BURIAL., CREMA-
TIOEW&V

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Etate)

Valhalla Cem. .|St. Louis, Ko.

ATE

._f-y.fm

RAR S SIGNAFURE ‘abomess

25. FUNERAL DIRECTOR™ & 31
Aﬁ(b Dogghern ?unePZT Home

Ststernent on Reverme Side)




)
N
:

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——oeee.

’-

Student Embalmer No.

! Srgned.......................--..........? ..... N Licensed Embalm Nﬂ.ﬁ?fnzm
P. O. Address 13.}) C§o

Note: The above MUST BE SIGNED '‘BY THE LICENSED EMBALMER in his, OWN l—lANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




