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WRITE PLAINLY?/T_JSI

i THE DIVISION OF HEALTH. OF MISSOUR! -
FILED MAY 27 1950  STANDARD CERTIFICATE OF DEATH wte Bit ~18£68

BIRTH RO, . . . REG. DIST. NO. 31 RIMARY REG. DIST. NO. EIIENBI 8 N oorrroeeeereeersmsosessomns S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: resldence befare
n. COUNTY STATE b. COUNTY sdinimion).
> Illinois Peoria ’
b. CITY (U cuteide corpurate limita, writs RURAL snd give c. LENGTH OF €. CITY (1t outaide corporate Limits, write RURAL and give township)
OR township)| STAY (in this place) OR . P
TOWN SteLlouls. TOWN : soria Frace
d. FH&SLPIIM_;;\AI\?_EOOF (If not La hoapital or fnstivution, glve streat address or loeation) d'A%rgREEE.-SrS (I turs!, ghve loeatlon} ?
INsTiTuTion St 4Johng Hospital
a Dh‘EAcMEEs(DE% a. {First) b. (Mlddie) c. (Last) . 4. DSFE (Month) (DBY)_ {Year)
(Twper Pty Katherine E, Finnegan | oaw Mgy 22, 1950
5. SEX / 6. COLOR OR RACE | 7. #IADF:)%F:'EB BIE\‘IISEC'ESRRIEE!') 8. DATE OF BIRTH . - 9.1:\.1;5E Uny-;n ;mm IDE O LXOER M HRS.
" {Bpacity] birthday, Houra | Min
Femnle | Whitge Married / 2 45 | |
10a. USUAL OCCUPATION (Givskind of wark | 10b. KIND OF BUSINESS OR [N | 15. BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN OF WHAT
done during mowt of working life, svan if rettred) 5T COUNTRY?
easurer Cab Co. Stelouis,Mo, © UeSs
LISn._nm:u's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M,Stealiey . Katherin ) Hamry Finnegan
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{You. no, ot unknown) | (If yew, give war or dates of servics) NO.

No Unkn 12 Tyng,Peoria,Tll,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneeause per 1. DISEASE OR CONDITION :m ONSET AND DEATH
Jine ot (s), (b, ead () | DIRECTLY LEADINGTODEATH*y _ Myocarditis with -mi tenosis |
ANTECEDENT CAUSES
*This does not mean . 1 0=
the e of g, ach | Moria ongtins,  any, g puETo . Mild hypertension,; arterio
at heartfaflure, asthenta, | rise o the abooe cause (a) stating ] sclerosls o .
ete. It tmeans the dis. | the underlying cause last. )
eaze, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
related to the dlsease or condition causing death.
1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : R . 2. AUTOPSY?
TiON
none -~ , ves ] v
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.g.. ko orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SU bon..fum.hm strent, offiow bldg., e ' .
HOMICIDE f\ y - h \ —
2. TIME e ) (YA \(HWF\ 2104IRJURY (OCCURRED | 21f. HOW DID INJURY OCCUR? #
g 5 SopalC VI i : 4
diteby e“ﬂ lhat I at!endcd the deceased from _Iha'y_lE.__ IB.S.Q. {o _Ma;r_Z_ 19_59 that I Iaa! saw the deccased
ive on _._QY__. mi and that death occurred at 5__;5_3 , Jrom the causes and on the date stated above.
22a. SIGNATURE {Degroe or title) | 23b. ADDRESS k. DATE SIGNED
(fan sl Uit 7..50 Apitoed B, St.L.NMo. |¥ /23 )5
24a. BURTAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24. LOGATION (City, town, or county) (Slata) -
T oV, M) I M
gur 5-25=50 Calvary St.Louis,¥o,

DATE REC'D BY LOCAL | REGISTRAR'S S|GNAT! 25, FUNERAL DIRECTOR' B S1GMATURE ADDRESS
8A 23 gy 2» ﬁ M Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmet’s Statement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordetll’on the reverse side of this certificate was embalmed by me, or by...

. .. Student Embdalmer No..... Cerssessessase e
working under my personal supervision. _

’ Sign _-&.)!‘_ e S
r 3
319n8d.ciseercrarsansescsannns A k; s
>iane Student Embalimer Licenzed Embatmer No.......]... XS T S

P. 0. Address -
Note: The gbova.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocatiog}@f Jicense,)
If this body is pot embalmed, fact shgtld be 5o stated above. -
. - ," -A:'-

o
-




