HLE THE DIVISION OF HEALTH OF MISSOUR! -

s ’  HUDHMAR 29 1951 STANDARD CERTIFICATE OF DEATH stepite ... OD ;;4‘%
;g o oy IS 2

‘BIRTH KO. REG. DIST. NO. 18&!&»‘!‘( REG. DIST. NO. 1003\’:9::»”:1\?0.... .........é........... .
1. PLACE OF DEATH ‘ 2 USUAL, RESIDENGE (Where decased iived. I & r—————
sﬁ a. COUNTY ». STATE 3r§ g g ouT i b. COUNTY adicislont,

b. CCI)TY (If oqtcide corpurste Hmite, write RUMLand:‘l:.u ) ?‘;:I'AL‘:'EﬁETJL:u?Fw ‘o CITY (I outalde sorporate limits, writs RURAL azd give township) ‘z cg,4j7

TOWN 5%, thouis lifetime QTW st . Louis !

d. FULL NAME OF (If oot in boapital or Instisution, give strect address or lovstion) (If rursl, give location}
HOSPITAL CR ADDRES .
INSTITUTION T § 14 na orissant Ave.
3. gE%ME %FD s Fins)§Zy . (Mid ¢ (Last) | 4, w.ra (Month} (Dsy) (Ye)
(Typeor Print) MaTy winn Dﬂm{arch 18 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year| tr umifm 1 YIAR | OF Uaeiim @1 wms,
/ i WIDOWED, DIVORCED (Bpeeity) Lnst Birthday) Houﬂn, Days | Hours | Min
7 Ahpril o 1883 67 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- M. BIRTHPLACE (State or foreign ooutitry) 12. CITIZEN OF WHAT
done during most of working life, svan if ratired) DUSTRY COUNTRY?
urch Rectory Missouri 2 U,S.4A,
k!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
' James Rinn iBRridget Mc ’;gngh‘?g _
5. WAS DECEASED E\I;ER IN U.S5.ARMED FORCES? | 16. SOC! SH:UR;;I'J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
T oo | My s ondua otiamie l none ‘| John Finn 4139 lLexington Ave,

18. CAUSE OF DEATH ME| CERTIFICATION (\]_ . m-rmustrwi:"n
 Eater ooy emscumeger | 1, DISASE OB CONDITION, (;ZZ//, LRILhRF LN7) S Spead] TP

Line tor (a}, {b), and (¢)

—— ANTECEDENT CAUSES )4 i
mcmoduofdﬁng,m: Morbid conditions, {[nﬂ,_mMDUET‘O(b) /!f /('[///f” f'}/'-//f (18 /‘,{ /d Ony\

ot beart fatlure, asthenia, | rire to the above cause (o) ltat

de. §i meana the dip- the underlying cause lagt.
eaze, infury, s complica- DUE TO (c)
tiom which eaused deth, | 11. OTHER SIGNIFICANT CONDITIONS - ' .
Cmditions contriduting to the dealh but not ,KF
related to the discase or condition causing death.
19a. DAJE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oy : - . 2, AUTOPSY?
TION [B/
X4 : , , ves [ wo
21a. ACCIDENT ) 21b. PLACEOF INJURY (e.s., norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- hote, fares, inglory, sirest, offics bldg., e6) -
HOMICIDE %; n/r : :
214. TgéE Mefh)  (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’»% # X
WHILE A'I’ NOT WHILE 4{ ; zﬂ”-‘
INJURY / Ky WORK Amnx

21 hereby that 1 at ed lhe deceased from lo /% i $ 1 /e / 19_/0;0! I laat saw the’decmcd
£ , ;zpd\thal death d at m., from the causes and on the date stated above.
Za. :zawna P W& zb. An;zf{s}/ _ /ﬂ _ [J23. DAYE susnz}
%ONBR FI:? Mt SJ.ALCREMA- 24b. DATE 7 24, “RABE OF CEMETERY OR CREMATORY 1 2407 Is
{Bpaity)
Ruriasl & -Har.21,1951 Calvarv Cemetery 8t , Lovis - 3ri

TION (Of ,town,orcunnzy) " (State)
DATE REC'D BY LmE.PéL ﬁms I? 25, FUNERAL DIRECTOR'§ $1GNATURE | "ADDRE $8
REG. ]
Mhk 20 fi5 Y 7S

{Licensed Entalmer's Statement ongfteverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtificate was embalmed by me, or by e

_____ . , Student Embalmer No.

working urider my persona! supervision,

SEUdBNE socsensasssassacrossssrasssanacancs Signed kW %7

Studmt Embalmer

Licensed Embal er £t )
P. O. Address¢ MJ;ZLQ*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to compty with
the above constitutes grounds for revocation of license.)

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

- - -



