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

ikl JUN 6 1959

BIRTH NO.

THE WUVIIAWIN WU FIEALIF OUT VAIURI |
°97Y

STANDARD ‘CERTIFICATE OF DEATH
3 1 8 PRIMARY REG. DIST. IO]QQB_. Registrar's No.,.......... 3@81

16. SOCIAL SECURITY
NO.

{Yes, no. or unknown) | (if yes, give war or dates of service)

. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdmisaion}.
MISSOURI :
b. CITY (1f outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (1f outalde corporate limits, write RURAL sud give township)
OR ) townahip) | STAY (in this place)
TOWN g7, LOUIS ] TOWN ST, IDUIS, 7 ?
d. FULL NAME OF {If not in bospltal or Instivtion, give streat sddress or locstion) d. STREET (X rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 11,82 BIRCHER BLVD 4482 RIRCHER BLVD
3. NAME OF s (First) b. (Middle) € e (Last) 4. DATE (Manth)  (Day)  (Year)
( Type or Print) VIRGINIA M ‘ FINNEGAN DEATH _ APRIL 18, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. P[J)IE\YCE)ECEBR(EIEEJ.) 8. DATE OF BIRTH 72 l:\fm::;;n ]:' x ID':-: IP UNDER 4 MXS.
. pacity] L Ho Min,
FRMALE | | WHITE sTHAY. Y) 6/16/1921 [ il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forsign sountry) 12. CITIZEN OF WHAT
dope during moat of working life, sven If retired) DUSTRY COUNTRY?
AT HOMEE, - ST. LOUIS MISSOURT U.5.A.
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH D. FINNEGAN MARCELLA MCCART
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' ‘v SIGMNATURE OR NAME ADDRESS

*This does not mean | ANVECEDENT CAUSES

The mode of dying, stuch

NONE MARCELLA FTNNEGAN LLB2 RIRCHER BLYD

18. CAUSE OF DEATH M ICAL CERTIFICATION . 'grusﬁgﬁgm
e | ENEROOTOL G by pein et el
el

rige to the above cause {a) tating

heart
o2 heard fallure, asthenia, e unde V’N‘ iy

ec. It means the dis-
DUE TO

Morbid conditiona, f any, giring DUE j b j ,

443‘? 444-«.&.“/ -w&a

et

cate, fnfury, or complics-
llon which cansed desth,

Cenditions contributing to the death but not
related o the diseate or condition cousing death.

[1. OTHER SIGNIFICANT CONDITIONS M

wlA e
N Tosm /7¢.7;¢,

19a. DATE OF OPTEIth 199, MAJOR FINDINGS OF OPERATION

74—&40«# Qpl s
a f ! ZJ;:'UTO N:D

Z (Degree or title)

21a. NT . eity) Z1b. PLACE OF INJURY {0.s.. lu orabout Zlc (CITY. TOWN ?R TOWNSHIP) 7%"1‘\') (STATE)

S homw, farm, ta L street, offlen bldg., e12.) s

% 9# .

214.\TIME (Moath) {(Day)' (Year) -(Hou) |['21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

OF % vpm . 5 * . . . r s

wiley gty /€ S3 2w | MEEIT] - £ 87 10
2. I hereby certqu that I atlended the deceased from 7. .18 , that I last saw the dect
- alive on: y 18 and thal death occurred at-w , Jrom the causes and on lhe dale stated above.

; J 23b. ADDRESS

280 Wat< N5

mb DATE /" T, WAWE OF CEMETERY OR CREWATORY | 24d. LOCATION (Cliy, town, or county} /  * {Gtate)
L/21/52 CALVARY CEMETERY ST, LOUTS MTSSOURT
25, FUNERAL DIRECTOR'S SIGNATURE - "ADDRENS

AL
R 'S SIGNATUR! [
E:

STROOT ~ CARROLL h6Q0 NATURAL BRINGE
on R

Side)
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- ' 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 oceiee,

L .. Student Embai NOweiawnss
working under my personal supervision. ¢ mer e

31gn8deasserssnseccanrecnanannanaan tienens .
Student Embalmer Licensed Embalmer

P. O. Address Lt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




