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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REE‘ORD —
. . L,

BIRTH HO.

FLED JAN 16 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g (] (043
REE. DIST. NO. FRIMARY REG. DIST. NO. O 0 Kegistrar's Ne

=470

State File Novmnndn e e

177.

(Yes, o, or unkoowo}

{If yow. give war or dates of aorvice)

1. PIESSNET?F DEATH 4 2. USUAL RESIDENCE (Where decoasod lived. If institution: resilence before
a. a. STATE . adiniseipnl. |
_ Mo, b. COUNTY 2 7 94
b. CITY (I outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL &cd give township)
o townahip) | STAY (in thia place) J
TOWN St . Lonis TOWN St.Louis
d. FULL NAME OF (If not in hoapital or lostitation, Live sireot sddress or locatlon) d. STREET (IF tural, giva koestlon}
HOSPITAL OR
INSTITUTION ) 919 Fiad Ave g? L4211 Flad Ave, .
3, gz%'gis oF u. (First) b. {Middle} ¥ e (Lest) 4. DATE (Month) - (Day) (Yean)
(Typeor Print)  William Finn DEATH Jan, 5, 1950
5. SEX -~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNGER | YEAR | o GNDER L hES.
D WIDOWED, DIVORCED (Specify) birthday)} |Moaths| Daye | Hours | Mis.
M. W Widowed June 21,1861 88 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona duting moat of working life, even if retired} ) DUSTRY - COUNTRY?
___Retired Road Master Ireland b/’ .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WiFE
William Finn - Nora Stanton - Kathryn Finn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.E.C.Miles §211 Flad Ave..

18. CAUSE OF DEATH MECAL CERTIFICATION . ISEER_P'AL BETWEEN
_ Eaoter only one caiss per 1. DISEASE OR CONDITION AND DEATH
\tne for (a), (b}, and (c) DIRECTLY LEADINGTO DEATH‘(a) —_—
“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbld conditions, if any, giring DUE TO (B) -

_ar heart follure, asthenia, | rise io the abooe conse a) statiﬂa ) L

“ete. It meons the dis- -theundnlvmoccuuhm b - M - H - -_ -

ease, infury, or complica- DQE TQ (c)

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS .. - i . s

" Conditions contributing to the death but nol
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION cot 1, ) car e Yo |20, AUTOPSYT
TION
. . -YES [:] NO D
21a. ACCIDENT (Bpedity) 21b. PLACEOF tNJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bidz.. et0.) . ) L e -
HOMICIDE " .
21d. TIME (Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY LU m. WORK AT WORK !

alive on

2. I hereby cemfy th I aliended the deceased from

iy 73

1950,

M poe

and that death occdrred al

195.@, that T last saw the deceased
e causes and on the date slated above.

23, SIGNATURE

BURIAL, CREMA-

1.4

. (Degrmort.ule) Z3b, ADDRESS, .« 2. DATE SIGNED
.Y | 208 Fruaes /- 7. 8D

Lo

24c, NAME OF CEMETERY OR CREMATORY

-| 24d. LOCAYION (City, town, or county) ... (State}

]

REG.

_Tﬁr“ai VAL | Calvary Cemetery _St.Léuis,Mo.
DATE REC'D BY LOCAL CTOR' S S| GNMATURE

Resi/a%sucﬁﬂas 75 ) Elzs FuuenAL Y
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{lLicensed Embalmer’s Statement on‘ﬁev:n@ Side)




A e et 4 b cem mmw g . ot s i wvp ol -
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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 embaimed by me, or by

Student Embalmer No.

working urnder my persona! supervision.

S5tudent covecerncasansaanntnainssncsansaneas
Student Embalmer
Licenzed Embalmer No. l R 1‘\/

P. 0. Address 3.4 0. gqsyf ..............
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Edilure“to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




