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

IME LAVINRWLIN UF MR W i

STANDARD CERTIFICATE OF DEATI-b0

REG. DIST. m.m&_pnlumv REG. DIST. !

FILED OCT 7 1949

BIRTH NO.

1751
81300

State f‘:k No...

. Thomas B urgess Unknown

Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If Lastitution: residence before
a. COUNTY . a. STATE MiSEO{II‘i b. COUNTY , j sibinimion).
b, CITY (I cutclds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corpogats lrits, write BURAL and give township) J 7
R . townahip) | STAY tin this place) OR . !
TOWN  Saint Louis, Mo. , TOWN Saint “ouls
d. F]EIJIC;'S_PFE‘BAT_EOORF (If not in bospital or institation, give rirect sddrow or location) d, STREET «If ranal. give location) / a
WSEOLSR 3611 W. 22nd, Street, 7,/ | 4B 3611 N. 2ond Street, 7,
3. NAME OF . (First, b. {Middl c. (Last)
DECEASED 0“ t( frst) (Middle) ( 4 DATE  (Math) (Day) (Yew)
(Typeor Priny  OCtAVia . P. - Finn DEATH Sept. 25th, 1949
5. SEX 6. CCLOR OR RACE | 7. ‘mARRIED IélEVgEc%gRRIED 8. DATE OF BIRTH 9. llAlGElr(l.lhx:I:Tn ; m:.n |Drm ; DRDER M his.
1Bpeciiy) t Y. om lyl ours | Aiia.
Female } White Wi owed . — Dec. 27th, 1880 68 J I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stte or forslgn oountry) . |2. CITIZENOFWHAT
ﬁnﬂdnﬂn‘mmo warking lifs, even If retired) DUSTRY : D COUNTRY?
oUBewor Yienna, Misasouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Late Wenley Finn

15. WAS DECEASED EVER IN U.S, ARMZD FORCES? | 16. SOCIAL SECURLI.;TC"(

{Yes, no, or unknown} i {If yeou, klve war of dates of sarvice)

7. INFORMANT' S SIGNATURE OR NAME
Badeﬁ %aélond

18, CAUSE OF DEATH
. Enter only onecaase per
Hoe for (8), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Weqt

MEDICAL CERTIFICATION

Edna Fann, R,R. #3, Box 203E
lNTERVALBETWEEN

O?ET AND DEATH

M -

ANTECEDENT CAUSES
AMorbid conditions, if any, giring PUE TO (b)

*This doex not mean
the mode of dyring, such

St lpnrnter, ol

‘rise {o the above couse (a) stating

asthenia, -
o# heart fallure, 21 the underlying cause fost.

ete. It means the dis-

ease, infury, or plica- DUE TO {c)

15. OTHER SIGHIFICANT CONDITIONS

Condilions eoniribuding to the death but not
related to the disease or condilion cauding

tion which caused death.

/9.2,

19a. DATE OF OP_I‘I:Z’%AP; 195, MAJOR FINDINGS OF OPERATION

- .20, AUTOPSY?

ves [ Nom

21a. ACCIDENT {Bpecify) 211, PLACEQF INJURY {ss.. lnorabogs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) /ﬁT z;
SUICIDE toms, ferm, Inotory. siress, ofice blds..w1a.) .
HOMICIDE

2td. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR? 2 A

N WHILEAT NOT WHILE
INJURY @ | WoRK AT WORK

lo , 18

2. I hereby certify that I attendcd the deceased fram
alive on

, that I last saw the ﬁceased

and that death occurred al _8_:_39_ m., from the causes and on the date slated above. =

23a. SIGNATWQ"\&B.\ pgroe or title)

?BD. Aonar.ss .S/AV ZE ])Q-LS/A/ \|2’?§TSSI:N 7

24a. BURIAL, CREMA- | 24b, DATE 24c. hA“E OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {5tate)
TION, Rfﬁu’ﬂl. paity) .
Bar otor| 9/27/49 Vienna - Vienna, Misgouri

75 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE S

+Calvin F. Feutz, 4828 Natural Bridge Blvd.

YT e e

(Licensed Embalmer’s Statement on Reverse Side)




e
N
f
0

STATEMENT BY LICENSED EMBALMER

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...
working under my personal superviston.
Student Embatmer

Student Embalmer MNo.

sons QAo PP e

the above constitutes grounds for revocation of license.)

Licenzed Embaimer No. g‘-/-/ ﬂp é-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with

P. 0. Address
If this body is not embalmed, fact should be so stated above.




