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WRITE ,PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED. JAN 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_!1___ PRIMARY REG. DIST. NO. wi é Repistrar's N:n - 00038

3471

State File No...

1. PLACE OF DEATH
CES R
DA A A

Z. USUAL RESIDENCE (Whers dscessed lived.
a. STATE Mi 880 uri b, COUNTY

If institytion: residence before
adimnisaion) .

LL')Q 7

b. %1;! (I oatolde on:vurlla Umits, write RURAL and .::.u ) 'f-."rAl?El:‘i;GE; DEF‘ c. CITY {I£ outaide corporate limits, write RURAL acd give township}
own Affton, Mo. e “I=grown  Affton (Grantwood Village)dJ
d. FHD%P?‘#AT,EO%F {If not in hospital or | .' lon, kive stroot addros o location) "G'ASJDRREEEJS (1 ranal, givo location)
wstiiution 2 @Grantview Lane 2 Grantview Lane

3. NAME OF e (R b. (Middle) <. (Lest) 4 DATE (Month)  (Day} (Year)

( Tvpe o Print) Amy V. Smith paTH Jan.5,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Do | TR | & moen &
female / white | Warried . /“ \Jan.24,1886 l -<mil e el el
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreica aogntry) 12, CITIZEN OF WHAT

Rone eetite St. Louis, Mo. U COUNTRY?

13a. FATHER'S NAME

i John H. Finnegan

13b. MOTHER'S -MAIDEM NAME

Frances De nch .

14. MAME OF HUSBAND OR WIFE

¥m. Smith

(d

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S Si. GNATURE OR‘NME ADDRESS

(Yes, B0, or unknown) | (If yes, wive war or d_,!.eu of service} m . S‘nlth Affton N Mo .’

18, CAUSE OF DEATH - MEDICAL CERTIFICATIQN - _“ N a - INTERVAL BETWEEN
1. DISEASE OR CONDITION ' e "\ ONSET AND DEATH

yonter only GnOCRUCRCT | T [RECTLY LEADING TO DEATH® )

line for {a), (b), and (c) :
ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

rise Lo the abore cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart follure, asthenia,
‘de. It means the dis-

case, infury, or complica- DUE TO {(c}

&w{%

s Vs Vaaiilly e 20 e

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS / i
Conditions confributing to the death bt not
related to the disease or condition cousing death. ]"AE’:L“MJ 2o ‘7‘4
Jgv ' 20, AUTOPEY?

19a. DATE OF OPERA-
TION

‘19b. MAJOR FINDINGS OF OPE‘F%g

YBD NOEj

Yy

21a. ACCIDENT (Boeclty) ..,
SUICIDE ) e

21b. PLACEOF INJURY (e.g..in or aboat

2lc. (CITY, TOWN, OR TOWNSHIP) (COUHTY)

@ X

bome, farm, 1 offios bids..ene.) .
HOMICIDE "M pme 'W‘ e r)q.d )
21d. Té%E (Month) -(Day} (Year) (Hour 2le. INJURY RED | 2if. HOW DID INJURY OCCUR?
o WHILEAT ] LE s
INJURY 2. | work AT WORK . . R

2. I hereby cértify that I attended the deceased from

alive on , 18

, and that death occurred at

,192% 1 M 158, that I last sow the deceased
la. m., frotf the causes and on the date staled above.

23a. SIGNA‘ZRE I.gﬂ_‘_'
. L : R K

(Degree or title)

23b. ADDRESS - . DATE SIGNED
){ ‘ (1o

24a. BURJAL. CREMA-{] 24b. DAT |

mon ¥ 1-9-5

24c. NAME OF CEME!'ERY OR CREMATORY

Valhalla Cem.

sof
24d. LOCATION (Olty, town, or cocnt¥). - (Btate)

St. Louis, .Mn.

DATE REC'D BY LOCAL

‘AbDORESS

REGISTRAR'S SI wa&thlés [ft“é‘l‘i}' nﬁgﬁgggiggﬁ.n

(Licensed Embalmer's Staterent on Reverse Side)




" C ; i
o % 9\7'4 TR X *—-\}3‘73‘:»

. JIPVER RSN _j.}‘i..:-.?, cik"\\\. r,};d s LT
- STATEMENT BY LICENSED EMBALMER

) ‘. \“J [

e 3 DU ICT St
I hereby certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed byme orby . ..
f D -
- :T'__..-__, Student Embalmer No. 53
working under my persona!l supervision. - ’A
XY Z/ c gb
Student veeapanns ......E....‘......“.'..‘q:.... S:gngd‘/
Student balmer:
¥sm\ *R YOS Licensed Embalmer No 4 -?— S[-D- .
| é 3 23 N ,Xo M
PO, Add:es:\"

\.\‘Nm.;-:-'l'{ze above MUST BE SIGNED@Y\THE, LICBNSED EMBALMER in his OWN’{HANDWRIWG.SL(MM to comply with
tbelboumnmmmm&hmmdbm) . ‘";""—" .

If this body is not embalmed, fact should be 50 stated above.




