WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FILED JUN 13 1350

ke

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MNO. ZLPRIIMY REG. DIST. MO.

State File Noiagso.
MRQMMF: No. 'r 5‘4 9

line for (a) {b), and (@) DIRECTLY IIA[?I_NG TO DEATH® 5y

‘TMJ‘ does mot mean ANTECEDENT CAUSES

CDCorcmoma Olr )lfo:.la-\‘c ‘I’cS

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If lazu idence before
. COUNTY : . STATE \ dmision).
° St. Louis * Missouri > COUNE% . Louis Co™'™™
b. CCI)EY (I utelds corporate lsita, weite RURAL aod wive o &g‘fﬁmﬁ'%ﬂ 0 GITY (I ouskde corporste linite, write RURAL s give towaship) 5 (ﬂ N
TOWN Valley Park Ty ZTown University City v id
d. Fﬁ%“ {l_;\h;i_Eo%F {If not in heapital or institation. give street address or locationy [|”]d. ASDT[;RREI-.‘I' (It maeal, give location) T ,
INSTITUTION. Ceadareroft Nursine Hom 7305 Maryland Ave;
3615?%55%% 8. (First) b. (Middle) c. (Last) . | 4. Dg}-g (Month)  (Dsy) (Year)
{ Twpe or Print} WILLIAM CALVIN FINCH DEATH 5 25 50
5. SEX () | & COLOR.OR RACE | 7. ARRIED. NF\YEE MARRIED, | 8. DATE OF BIRTH 9.l:GE Lo years) W 1 YEAR | o unoen u mes.
i (Bmd!:r! . t ontha Hours | Min,
male white Dot Jome February 7,187, s 5] "Te |
10a. USUAL OCCUPATION {Givekind of wark- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) / . 12. CITIZEN OF WHAT
done during mast. of working Llia, evea if retired) DUSTRY . . . COUNTRY?
retired Retail Grocer Indiang = . . U.S.A,
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. X ; ) IFE
| Willia | | ] ipoh
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL "SECURITY yFORM s {GNATURE OR NAME =~ : _ - ADDRESS
Yeu, m:‘gr unknown) | (If yes, give war or dates of servies) N gl = .
No! No .- 89-03-2205 sl 7385 Lo
18, CAUSE OF DEATH v 0 MEDICAL CERTIFICATION . gTEE]\!.‘A‘I&gETgEEN
. Enter only onecause I. DISEASE OR CONDITION — DEATH
3, (b, and &) Melezlatie Careinomaloars .~ |3

the n'u\de of dying, such | Morbid conditions, if any, gin!ng DUE TO (b)

II. OTHER SIGNIFICANT CONDITIONS

Oondifions contributing to the death but not
' relaied to the disease or condition causing death.

tion chh cavsed death,

. rise to the above cause (o) stati L. . o | - =
. ;M?:f:im d:::";r: the unldnsyuinp cause Iagt - ‘@_ﬂ‘ CTM' | U" ﬁ (Q ‘
cnu,mﬁtrﬂ,armmpﬂca- DUE TO (c)_ﬁ ﬁla h+ h i ‘»n an agnexia < -

2. AUTOPSY?

b
A

alive MML

, and tha! death occurred at _!

192. DATE OF 0P_Igm “18b. MAJOR FINDINGS OF OPERATION
2ia, ACCIDENT (Bpecity) 2ib, PLACEOF INJURY to.x..inoraboat | 21c, (CITY. TOWN, OR TOWNSHIF) . (COUNTY) , (STATE).
- SUICIDE home, larm, fastory, street, offios bldg., ete) B - - ' v .
.- HOMICIDE T : .
214. TIME (Mooth) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
~— e e > * | WHILEAT[] NOTWHILE ' ‘

INJURY . WORK AT WORK . - . B

2. I hereby certify that, I atiended the deceased Jrom ] 19 , lo ., 198D | that 1 last saw the deceased

rF’

Pom, , Jrom the causes tmd on the date stated above.

Z3c. DATE SIGNED

S-1b-$D

SIGNATU (‘Srmor titla) 23b. ADDRESS
oLl ‘W M S3do O-MU&OQ :
2&; BURIAL, CREMA— 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY . . | 24d. LOCATION (City, town, or county)
TION, REMOVALM _
cremation 5=27=-50 Osk Grove Crematory .

{Btate)

DATE REC'D BY LOCAL

REGISTRAR S s:y E@ 9 ‘A‘ﬁ

. S+, Logis GmmtviM;Lasmlrj__
FUMERAL DIRECTOR'S 31GNATURE - ADDRESS )

G -260-95 |

1 Embaimkr's 5

C. R. Lupton & Sons=St, Louis,Missouri,

on Reverse 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, 0F DY

............ et e reme e eneeeraae v Student Embaimer No. .

working under my personal supervision.

Student couinereonasrraasnancasaansanssnsas
Student Embalmer

a - Licensed Embalmer No. Jféﬁ/ ................................
C P. O. Addreas,‘géf:....oé.. een, A T

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

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




