THE DIVISION OF t2gne0
STANDARD CERTIFICATE OF DEATH State File No 6634

REG. DIST. MO. 3’ rz __. PRIMARY REG. DI1ST. m.j_ﬁ Regi:rrar'cNa.....G.?ﬂ.:i:

_ é) i USUAL RESIDENCE (Wbers decoased lived. If ingtitution: reskdesce befo.e

s STATE yroonURT b. COUNTY ;EUIAMHW

c. CITY (If outelds corparsee limits, write RURAL and ghve towuship)

HEALIH OF MISSUURI

FQ!AUG 13 1952

! BIRTH NO.
1. PLACE OF DEATH

e COUNTY gm_ 10OUIS

b. CITY (It cutdde corpursts limite, writs RURAL snd give

. LENGTH OF

| oW RICHMOND HEIGHTS “™ el TOWN  HSTILOUISEIGHTS /
. d. FULL NAME %F (1f rot is boeplia! or Institution, give steet m_am d. ASDTSFEE%S : (U rars!, give location)
msmunou ST, MARY'S HOSPITAL & 5942 a WABADA AVE _
3. &%’Eﬁ OF a. (First) B. (Middle) e, (Last) 4. DATE (Menid)  (Day)  (Yemr)
(Type or Printy  MABGARET FINN path  HULY 28, 1952
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yur] o vion s | @ e 3
FEMALE /| _WHITE SINGLE _10/16/1886 66 | > |
10a. USUAL OCCUPATION (tive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. 8l (City aad State or Forvign Govstry) | 12, CIYIZEN OF WHAT
| dons during maoat of werkiag Uie, sven if retired) . COUNTRY?
g RETTRED vvKp w, TRELAND U.S.A

NG‘I‘:IACK‘INK—MAKE A PERMANENT RECORD

v $3a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o PATRICK FINN e | NONF__
15, WAS DECEASED EVER IN U5, ARMED FORCEST | 18. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no,orunknown} | (11 yea, cive war or dates of service} NO.
NG 5D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecamsper | 1. DISEASE OR ooun{'_igorék ™ ’ /. » ONSET AND DEATH
Jige o (2, 0. 80d 0 DIRECTLY LEADING TO D @ .
*This does not mean | ANTECEDENT CAUSES 5,.*“{
the mode of dring, ruek |  Morbie eonguions,  en, gietng DUE TO (b) _W,M_ A%
&s heart fallure, asthenta, | rise to the chove couse (a’ d
de. It oons the dh- the underlying cause lodl. 6‘! g %’ g-,)
tas, Injurp, or complica- DUE TO {e) %_Q
Hon whleh cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS H
Jlx Conditions contriduting to the death but not :
e related to the disease o1 condition crusing desih. ‘Z’) X '
. 19a. DATE OF OP;:'R& 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- — _ vis (] wo
21a. ACCIDENT (Bpectiy} 215, PLACEOF INJURY (s.s.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SuIcy homs, [arm. fastery. sireet, ol bidg. os) . .
HOMICIDE I ' P ) .
. 26, TIME  ~iMestt) (D&} (Year). (ew’ | 2l0. INJURY OCCURRED | 211, HOW mD lwum OCCUR?
’ oF o WHILEAT[ ] NOT WHOLE
+ INJURY — [ AT WORK

.

WRITE PLAINLY—USING UNFAQI

' 19..2'_2, that ] last saw the deceaced

fd]

24s. BURIAL, CREMA-
AL (Bgealfy)

Funs.

n.lbuebymi'vddl atiended the deceased from J‘%
alive on " 18_£72_, and thal death rred al ud & mi., )’r the fauses and on the da!z stated above. .
T SIGNA Y, (Degree or title) | 23b. ADDRESS 23%. OATE SIGKED

9737 N2 K s’ 7-35-51

24c. NAME CF CEMETERY OR CREMA.TORY
CALVARY CEMETFRY

Z4d. LOCATION (City, town, of county) . (Btatc)
ST, 101Ts

—_

g
2-FUMERAAL DIRLCTOR"S SIGNATURE ADDRESS

STROOT = CARROLL L60O NATURAL BRIDGE




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

Student Embalaer ¥o,

working under my persona! supervision.

SUAENE vurururuesnnreiesienctisnrernsnanns swtﬂ-m /34/)%

Student Embalmer

J ot e e 7L { 1'5—

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

n:mmhammbdmmwb.uw.m\.




