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

THE DIVISION OF HEALTH OF MISSOUR!

HLED APR 18 johy

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 31 8 PRIMARY RéG. 08T, m_]_O_O_B Kegisirar'e No. ... 35().3...

State File N’a ................................

«lve war or dates of sarvics)}

Yno . or unknowa)

({‘fra-.

Admonia Finnie

! BIRTH NO. _C
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. I {nstitution: residebce befors
a. COUNTY a. STATE MiSS ouri b. COUNTY adzimion),
b, CITY (11 outside corpurate Limite, write RURAL snd xive ¢, LENGTH OF ¢. CITY . I Residence within limits of
R | .
TN Stc Louis’ township}| STAY (in thie place) TOO\EN St. Louis R l;ig thmrp;_t:hdutmf
. FULL NAME OF {If pot m boapital or fostitution. Kive atrect addrew or lecatlon} STREET (1f vural, gve loeation) / ﬂ ";
HOSPITAL DDRESS ;L
INSTITOTION - . ‘McEinlay 2 Bridge: .. DA 4280a Labadie Avenue 7
3. ;',QE%"&E e?*-:F s, (First) b. (Middle) ¢. (Last} I A DSIE (Month)  (Day) (Year)
(Type or Print) William Wesley Finnie DEATH Mar 2@, 1953
5. SEX 7,/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER ! YEAR | & twDEm 1 Hms,
ri'laDOWED DIVORCED (Bpecity) Last birthday) Mondn] Duys | Hours | Min,
Male Negro A 37 : I
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
durinlm“‘&'or H!l.o"nl.lmltodu w) i DUSTRY (City wad State or Foraign Country) Iztgll.;l;}'lz'ER':’?FWHAT
ostal Marrianna, Arkansas US,.A,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iJames Finnie ~ | Bella Ledbetter Admonia Finnie
15. WAS DECEASED EVER tN U,5.ARMED FORCES? | 16. SOCIAL SECUREIZ.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4,280a Labadie Ave.,

18. CAUSE OF DEATH
, Enter only cnecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,,)

MEDICAL CERTIFICATION

/clc:oqé/%a&.‘w

INTERVAL BETWEEN

ONSET AND DEATH
/

line for {s), (b}, and (c)
*This does not Tean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dla-
care, injury, or complice-

—-C-tJ w
Y PPV WYY

e

Moerbid conditions, if eny, D
‘rf\u t:dﬂul a{bau muigaﬁla) lﬁ’:% ZI é
¢ underlying cause last. ?——'—&

M..&(.{AJ

Afoech

tion which cauased death. | 1). OTHER SIGNIFICANT CONDITIONS A /5 - mm = ¢h .
Oonditions contributing to the death but not ?
related to the diseaze or condition causing death.
13a. DATE OF OP_FE;‘- 19b. MAJOR FINDINGS OF OPERATION ﬁ 2 ﬁ ! 20. AUTO T
g0 wo LJ
21a. N » 7. | 21b.PLA INAYRY og., inorabout | 21c. (CITYs TOWN, OB, TOWNSHIP) (COUNTY) (STATE)
S . bome, lefy, . stresjs office bldy.,e10.}
! /ge_afﬁ L
21d. TIME (Moath} (Day) (Yeas} mw;b.| 2le, INJURYJDCCURRED | 21, HOW DID INJURY OCCURT
WHILE AT} NOT WHILE .
INJURY =g 5T /0?/?“- WORK AT WORK [ Q { Cl “,

flar 19

19

2. I hereby certify -that’I attended the deceased from

, that I last saw the deceased
/H /\5/21 from the causes and on thc date stated above.

ISTRAR'S Si TUR|

T " |

. A

25. FUMERAL DIRECTOR'S S51GMATURE

A Erdhal; s St

on Reverse Side)

e/ X-

aliveon 19, and that death occurred at /= 3/
GNATURE ortitle) | 23b. AD| 2Z3¢c. DATE SIGNED
Mé%mémn S FSo WUarld - 53,
uaONBRERMI A\Ir.uCRE.MA 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂ.y. town. or county) (Btate)
{Bpecifr)
Retoval April 3, 195 National Cemetery Jefferson B

ADDRESS

G. Wade Granberry 14_,202 ‘Finneg,Ave_._




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

[3

by me, or by ........................................ , Student Embalmer No,.................

working under my personal supervision..

Student ..oovuiiiiiiiii i ca e rae e
Signature of Student Embalmer

Llcensed Emby 5‘@

P. O, Addres 2.7
/

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be 50 stated above. t




