LALATR & UF

ALED NOV STANDARD CERTIFICATE OF DEATH State File No
. 10.48 7 1950 ‘156
sig 9'
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ReGistrar' s No.ou i vrivers verasammssssomae
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If inati reaid before
a. COUNTY a. STATE M b, COUNTY admimlon).
- ’ ! L ]
b. CITY (It cutside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporsts limits, writs RURAL and give towrship) pe
OR . townahiip)| STAY din this place) OR . 2 0 8 f
ToWwN - St, Louls £ TOWN St, Louis . % .1
d. FULL NAME OF {If not in hoapital or institution, cive street address or loeation} o d. STREET {If raral, ddve location) (=
HOSPITAL O ADDRESS
INSTITUTION 6609 Lindenwood Ave. 5603 Delmar Blvd,
3.[;2%%5 S%FI.:J . {First) b. {Middle} e, (Last) K 4. DSEE (Month)  (Day) (Year)
(Typeor Print)  MARY : : FINNIGAN DEATH ~ Jow. - 2 1950
5. SEX 6. COLOR QR RACE | 7. xARRIEg E‘E‘ygg NElSRR'ED 8. DATE OF BIRTH Ly 9.12(55 {In re’ln Jmm&q :D'r':: ; UNDER 1 pEs,
{Epeciiy) ; it ours | Min.
Female | White Widow April 28,1882 68 | |
10a. USUAL OCCUPATION (Giwexindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn sountry} 12, CITIZEN OF WHAT
dons during most of working llfe, even 1f ratired) DUSTRY COUNTRY? .
Housework Scotland , U.S5.A.
13a. FATHER'S NAME : i3b. MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WIFE
David Sinclalr Christina Unknown | Late Martin J. Finnlpgan
" || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yes, give war or dates of sarvice) NO,

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, n-!aina DUE TO

" No ‘ - A. R, Parsons 660 wood Ave.
18. CAUSE OF DEATH : DICAL CERTIFICATIQN INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION t ONSET AND DEATH
\ine for (8), (%), snd (o) | DIRECTLY LEADING TO DEATH" (4) %
rise to the above cause (a) sati ’
:::ea;:[ﬁ:: a:::ez::: the underlying cause lugt ! ™
ease, infury, or complica- DUE TO (o) . - 3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIlgl\“- "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. )Zf Nl — : ves L] wo [

2la. ACCIDENT | (Bpecitr) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - .  (COUNTY) (STATE)
* SUICIDE - — homw, farm, fagtory, street, ofMos bldg. et0) -

HOMICIDE
214. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? }

o ‘ o WHILEAT[—] NOT WHILE f'}

INJURY = | “work AT WORK,
P SD that 1 lash

2. I hereby certif; that I attended the deceased from to 19 that I last sow th deccased

alive on
23a. SIGNATURE'

S, and that dgaib oecurred al _13_Pm , Jrom the causes and on the date slated above.

o IG5 wetee BN 175T

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

TIONB}RJEMI OAJ'-ALCR .',\: 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LCCATISN {Olty, town, or county) - {Btate)
} .
Burlal N Nov 6£,1950 | Cslvary Cemstery St. Loujls - Mo,
DATE RECD BY I.OCAL 55 TURE 25, FUNERAL DIRECTCR'S SIGMATURE - "ADORESS
NOV3 ;2;.232L¢14a~ Kriegshauser 4228 S.Kingshighwav Bl.

4 Fmbalm s S Ou" Side) /_\




Loy s

22

Y y. ) g mtopp

" 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...-.........__..-_...__
working under my personal supervision, " Student embalmar No......
7
Signed éﬁ.é,u—c-«q/ P % )}f "C:/I/L/an .
Slgnedesuicec... -Siud;r.a.t”Er'nb;i;m;”“‘ ...... Licensed Embalmer No._. s 2&n" &
P. O, Address

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

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




