. Mo, 30
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NG BLACK INE—MAEE A PERMANENT RECORD

"o

WRITE PLAINLY~USING UNFADI

b

.

*E// FILED JUN 14 195%

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 30101 State File No...

REG. DIST. NO. J/}nmmv REG. DIST. KO.

18909

Registrar's N aa?.-..i;l*é RO,

1. PLACE OF DEATH ‘,/ 2. USUAL RESIDENCE (Whers decessed lived. U institution: residence beafors
a. COUNTY St LOU.iS a. STATE Mi as Our’i b. COUNTY St .Loui'é"‘"'“""
b. CITY (I outelde Borpunl.. Umits, write RURAL and give C. I?ENGTH OF ¢. CITY (1f outadde corporate Limits, write RURAL and give townshis)

os)
town Richmond Heights “™=|3\jeyz ITown Brentwood L3S/ /
d. WéSLHNfﬂAM EOOF {If pot in hoapital or Institution. give sirest address or locatlon) d. ST ADDRESS (I rural, glvs loaation) .
iNstirution St. Mary's Hospital 2506 Annelee /
3 NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE (Menth)  (Day)  (Year)
{ Type or Prins) HOBART JAMES FINNEY DEA™M _ Tyne 5, 195]
5. SEX d | 6. COLOR OR RACE | 2. #iADF‘IJRIED. h[l)lE‘\..rng MBRRIED,) 8. DATE OF BIRTH 9, AGE (lnnu- L ln‘:n 1YUAR | # Dhaxx i Mms.
2 Min,
Male White "Rarried =/ | 8-29-1896 I 9% 8" ™|
10a. USUAL OCCUPATION 2 worl b, BUSIN| OR’IN- 1. BIRTHPLACE oz fe ooun
3. USUAL OCCUP? l:,cin:::n:a : 10b. KIND OF BUSI mousrnv 1 (State o7 forelen oountry) d 12 cgﬂ',}ﬁ’,‘,?"""“
Salesman — St. Louis, Mo. U.S A,

13a. FATHER'S MAME
' James J. Finney

13b. MOTHER'S MAIDEN

Mary J. Ra:

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR BIFE

8% 3”ﬁobon'higﬁ.;

17. INFORMANT'S StGNATUR RESS

i

i5. WAS DECEASED EVER IN U.S.ARMED FORCEST i T
or uoknown)} | (If yes, give war or dates of servies)
“Tnknorm h96-20-917?) Daniel J. Finne
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL SETWER
. Enter only oheoie per 1. DISEASE OR CONDITION B "
ime for (8), (5. 3 (¢ | DIRECTLY LEADING TO DEATH® (5) . < . ( 21&1 ALeq
*Thiz doer mot mean | ANTECEDENT CAUSES - =
the mode of dying, such | Mortid conditions, if any, pising DUE TALAE)
ae heart fallure, gsthenia, | Tite to the above cawse (o) stating, - — . . . .
eie. It meena the dis- the underlying couse loat.
case, infury, or complica- DUE TO (o)
tion which caused death, u OTHER SIGNIFICANT CONDITIONS I
lona contributing to the death but not Lﬁ/x U -

rduud to the disease or condition causing death, - | [

19a. DATE OF OP.F%Jlip‘- 195, MAJOR FINDINGS OF OPERATION W 20, AUTOPSY? .
6-3-5/ v O o [G—
21a. ACCIDENT (Bpecity) m PI.ACEOFINJURY(-.: tnorabout | 2. (CITY. TOWN, OR TOWNSH[P} (STATE)
- SUICIDE, office bldg., ata) o
HOMICIDE . :
=l 214. TIME Meoh)  Dun) , (Yem 1 216..INJURY, OCCURRED | 211, HOW DID INJURY OCCUR?
: lﬁ.?L'l:RY . : - wuu.z.n “NOT WHILE © o Lo .o
- . 2 . ‘AT WORK - ol . L) - e..?‘

22. I hereby cert that I auendcd th} deceased fram . Iﬂail, to 19_-)_/ that I last saw !h'!rdcceased

A

S2ESY

grid that. Feath %}red at J,L_‘?:,d. m., from the causes ,pnd on the date gfaled .
: TN AW é:@ﬁwrmo
X N Reelco el sceg 6-7-S/

ﬁSNBgERMIOA\}-A.LCREMA 2Ab. DATE lm NA“E OF CEMETERY OR CREMATQORY 24d. LOCATION (Olty, town, or county) (Btatﬂ)
A (Bpedty)
Burial 71| 6-8=1951 'I' Calvary Cemetery I'St. Louis Co., Mo, .
REC'D BY LOCAL *S SIGNATURE FUMERAL DIRECTOR'S S ADD E”
h er Ave,
i 4 ’.5/‘ ?Egewoog f? ﬁ

ag'#%a_m_&t_mm
cented Embe lSulemgm on Reverse Side)




¢

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student errsnnesrcercrnnonns Cbmte b anen
Student Embalmer

Licenzed Embalmer No... .. 407

P. Q. Address = ol ,

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

If this body is not embalm;d.-fa-ct shoﬁl?! be so stated above.

- '3 -




