. 5. No, 300

10.48

<

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T Moy 13 1952 REG. DIST. WO.

8PRIIMRY REG. DIST. NO. 1

State File No. 36353
Registrar's No.,........ ..99-4'7

] RECTLY LEADING TO DEATH® (a)

BIRTH uo
1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitation: reskdence before
a. COUNTY a. STATE b. COUNTY admismion).
‘ Migscuri
b. CITY {f cutaide eorpurnte Umita, writse RURAL acd ive ¢. LENGTH OF ¢. CITY (If outslde sarporats limits, write RURAL and give township}

OR S L (i this place} . ) 217 9
Towe  St, Louils, TOWN ' St,Louis Jn
FH(')"S'P#A’?_E OF (! not in hoapital or institution, glve strest sddress or losstion} d. STgREEer (i rarul, give location) =

INSTITUFION  St. Louis City Hospital #1 |/ ﬁp 3950 Russell Avenue

3. NAME OF a. (First) b. (Middle) T c (Lastj 4. DATE (Menth) (Day)  (Year)
( Tpe or Print) JOHN P, FINAN peam  OCT. 27, 1952
5, SEx . 6. COLOR OR RACE § 7. wARIE%B. BIEVEECPEBRELE’%) 8. DATE. OF BIRTH 9.£E Io yesrs| r DO :D'r"l:: ;m & K.
] 7] ” Monthy ours | A,
Male §) | white rrie f Aug.3,1877- 75 AN |
108, YSUAL OCCUPATION (Givekodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ~,
aine during moat of working life, aven H recired) | DUSTRY = m"' ud State or y.»"i"' Contrr) lz'cgl?r:Tz%"‘:?FmT
Foreman(Retired Shoe Manufact!g. St,/Louis Missouri
!IS;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fipan Anne Higains . | e r inan .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (If yws, kive war or dates of servics) NO.,
No. No, : ? Fllen McCarty Finan 3950 Russell Avenue -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter onlycnsoanssper ). DISEASE OR CONDITION . bul /= Z M;ﬁm AKD DEATH.

lne for {s), (b}, and (c)

“This does not meen ANTECEDENT CAUSES

W :

the mode of dying, such
a2 heart foflure, axthenda,
ede. It means the diz-
tase, infury, or complieg-

Morbid conditions, {f any, DUE TO (b)
rise Lo the above mjcc:’ﬂu
the underiying cause lut

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related Lo the disease or condition cousing death,

tom tokich coused death.

19a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION . . 20. AUFFOPSYT

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te4..lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (c‘:ourm') GTATE)
SUICIDE beme, (ares, (asiory, trest, offew bidy., me.) . ' B
HOMICIDE . - _ _ -

210 TIME (Moath) . (Day), \(Yoar) GHow) | 2la. INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?

" INJURY ~ - I‘H:I'LIAT n:rnn-tu 33,

alice on

zz.lhercbycemjythatlaumdedlhadmudfmmm_ 19_,la_l_m 19 ; that Ilaumlhedcmud
; nd that death occurred at 10:215P m., from the causes and on the date slated above.

22, SIGNATHBR

e fi

23c. DATE S-IGNED
. 10-28-52

ﬂb. ADDRESS
1515 Lafayette Avenus .

o P8 ot

24a. BURIAL. CREMA- | 24b. DATE #dc. NAME OF cznerzmr OR CREMATCRY 24d. LOCATION (Oity, town, or county) . (Btate).
uTia QOct, 30,1952 Calvary Cemetery ISt.Louig Missouri . i
S SIGNATUR #5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2 WS

[ Thomas J. Finan 1519 5. Grand Blwvd.

s Statannt oo Revernt Side)



!
|

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by — e

Studant Embalmer No.

working urnder my persona! supervision. ' ' ﬁz ) '
Student ......'.'."...-é.';.'.'.....'.'...-- Siw ‘M ML’
Student almar _ . B
: - - Licensed Embalmer No 3758

P

P. 0. Address_. ;ﬁwﬂ .

“Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilare a/ comply with
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




