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FALEDDEC 6 1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 1 L

43870
\J‘ ’x)

State File No...

1003

"RIMARY REG. DIST. NO.

BIRTH NO. Registrar 5iNO. i oo eraereeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If institction: residencs belore
a. COUNTY . 8. STATE b. COUNTY adinksion.

b. CO]-IF;Y (I outeide corputata limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If outxide corporats limits, writs RURAL ant give mnd‘ug)’

townshipl[ STAY (in this place) ( 7
TOWN oy Touis _ TowN  St, Louis - £
FU A ar o . . STREET . ’ 7
d. HLl. I;lTAh!I_E OF (If not in hospital or tostitetlon, give streot nddross or losation) d AnE (U runsl, gvs locatlon) /'9
INSTITOTION 223)1 Hebert St. 37, 2234 Hebert St,
3-£‘EAC%ESOEFD a. (First) b. (M}ddle) ¢, (Last) 4. DATE (Month}  (Day) (Year)
{ Twpe or Print} John = Finnggan DEATH 11 22 Lo
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH = | 9. AGE (o years| tr usbEm | YEAR | o BioER 30 HES,
¥ WIDOWED, DIVORCE aaty) . lust birthday) | Months ' Days | Houra | Min.
_Male (A white | le 1-2l-1872 77 |
10a. USUAL OCCUPATION (Gire kindof work | 10b. KIND QF BUSINESS OR IN- | 11 Bl PLACE (Btate or forslgn coutitry) 12, CITIZEN OF WHAT
Aot during mowt of working lifa. even if rutired) DUSTRY : O COUNTRY?
Plumber St, Louls Mo,
138, FATHER'S MAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Finnigan | i ormick . | —
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(You.n0, orunknowe} | {If yes, give war or dates of sarvice)

noe

lirs lap ar'et Loufketter 7056 § Park

19. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ﬂ\ . ougramnnﬂm ]
Jine far (a), (b, and (¢ | D!REGTLY LEADING TO DEATH® (5) - /4 M—-‘d_, o 73N
“This does mot mean | ANTECEDENT CAUSES . P
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b) e ir.
a8 heart failure, axthenia, | rise o the above cause (a) stating .. - ) 7
de. It means the dip- the underlying cause last, )
eese, infury, of complica- .- DUE T_() (c)}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
r Conditions contributing to the death but not
' related to the disense or condition causing denth. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. - ‘ ves (] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {e.x..inorabomy | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, sirest, offies blds.. ata.) - ﬂ
HOMICIDE .
21d. TIME {Mogth) (Dey) (Year) (Hour) 2le. INJURY QOCCURRED | 2if. HOW DID iNJURY OCCUR? #
WHILE AT NOT WHILE, . :
INJURY B | WORK AT WORK L 2 CQ ﬂ
P/ 2, 19 ;
2. I hereby certify tha! I auended the deceased from , 18 lo i , 1855, that I last saw the deceased
' alive on and that deat¥oceurred at -3_?_.- m., from the causea tmd on the dale stated above.

w 2‘ k\ (Degme or uue)

2%. ADDRESS

203" &{WW

23¢. DATE SIGNED

143

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

BURIAL, CREMA- | 24b. DATE

TIONﬁEMO\?L (Todlr) 11- 25-1]..9

24c. NAME OF_ CEMEI'ERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Otty, town, or county)
St. Loulis, Mo,

{Btate)-

NOV 24 1045

DATE REC'D BY LOCAL ﬁfm % IGNATUi

25. FUNERAL DIRECTOR™S SIGNATURE ‘ADDREAS <A,

1Goodhart & Goodhart 2228 St. Louis

(Licensed Embalmer’s Suumm-t on Reverae 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.._._::'}LAs_-

nevsrararren e ssse et . Student Embalimer No,

BT WV N BTN

working under my personal supervision.

Student ..eeeaccsserssssnas vesevrresereasen
Student Embalmer

Licensed Embalmer No....2.Cx <_\

o | P. O. Address A Gy M

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

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




