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FE IAVINUN Ur reEALTA W MlaAJe

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 ]8 - PRIMARY REG. DIST. m.m Registrar's No, 91’.1"2

l ALEDOCT 15 1953

o 3319'?

State File No...

! BIRTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. U instirgtion: residence befors
a. COUNTY a. STAT}EA b. COUNTY adintmion),
Q
b. CITY (U outaide Hmits, write RURAL and give . LENGTH OF ¢. CITY
pe ) oeiice sorpamie i, wriie vownship)| STAY (ln thie placel| OR O L oty o petoeporated owet
TOWN  5t, Louis 48yrs TOWN g+, Lonis ERRD
d. FHOL%PT%AT.EO%F (If ot in boepital or imuﬂ:dm.. give streot address or location) . SDTDRREEE& (I rura), phve location) J' Lq 7
INSTITUTION Res, 4616 Lindell d 4618 Lindell 0
3. NAME OF . (First, b, (Middl v Last,
DECEASED o (Finh  Mams ( K e tey & DSFE (Month)  (Dey)  (Year)
(Twpeor Print) —=ogrepe ~ Mamie M, Finney DEATH Sept, 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| ir UNDER 1 TEAR | oF LADER M HEs.
/ WIDOWED, DIVORCED (Bpaoif; ] luat birthday Manth-, Daya | Houwrn | Mia.
F W Widowed Mar 85:rs |
10a. USUAL OCCUPATION (Owekindof work | i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
during m wwhnaml.mnlfmiudw) : DUSTRY {City wad State or Foreiga Comntry) IZ&:):LH%%OFWHA“I’
ouse Home Freeburg, I11, USA
130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME : 14, NAME OF HUSBAND'OR WIFE
Cornelius A, Classen Virginia Wild Harrv Finney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
l'YcK(loo. orunknown) I at » Ohnwér or dates of satvics) o NO.

18. CAUSE OF DEATH
. Entar only onacause per
8 for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid eonditions, if any, giring PUE TO (b)
rire to the above catte (a) stating
the underlying cause last,

DUE TO (c)

Iillian Classen 4618 Lgp,ggl; Blvd, .

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
i 2 . ? g z . 5 .

1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

related to the disease or condition couting death.

4[‘0% Zziiaz‘

19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
¥/
- N 4!3 D -~ NQ ‘

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e tnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. streat. office blds., e0.}
HOMICIDE ; o X

214.TIME  (dom) (an) (Yead (Houn | Zie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . O Lt 331X

2. I hereby cert
alive on

:'fyr at I att;“nded the deceased from/aﬂ&dZ_L, IQd, o %4’%3_, 19 .
319, _, and that death oceurred _%Zf_fm Jfrom the couses and on the date staled above.

that I lasl saw the deceased

23a, smmrruné /{0 é

oyl

23b. ADDRESS

fo&

I 23¢, DATE SIGNED

?/;,/ 52

b0l Zeavoio

WRITE PLAINLY—USING UNFADING ZLA.CK ?e—-MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b. DATE
T(I:ON REMOVAL {Bpwally) -
Lex

R e}f. R

\J

OcCa To

DATE REC'D BY LOCAL ssnuas /

sep2 1 1953

)4

el STy, o

4. NAME OF CEMETERY OR CREMATORY

4

24d. LOCATION (Clty, mwn.omoumﬁ

(Etate)

Sl

5 FUI AL DIRECTO

, 4 {Licensed

) Sutlmzm

bn Reverse Sﬁ:)




STATEMENT BY LICENSED EMBALMER

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

L5 2 ¢ < VTR o5 S R cevenaens e , Student Embalmer No.......cooamnann...

working under my personal supervision..

Student...oouci it iiiiiasaiira e
Signature of Stedent Embalmer

Licensed Embalmer Nozq‘éd

P. O. Address.-.é./..}..d.\-?__

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

.u




THE STATE BOQARD OF HEALTH OF MISSOURI - 7
State File No._. .8341?

Instead of e mm meeanesetenoten ams——nt e mmmtm oo s s eme e e memeemeeamm e

Item No....... _should read.. oo iy eeramemitaasresielrimesimtetsecvesrersieassesiceis Teosnies
instead of e ettt ee e s s eeee e eemeeeen
" Ttem NOuooeo oo should read.... S—— _ _ e

Instead” of e eemememeemeemmeatemieesemssmeesesesesmsssamemssoesoeemstesetemteeememmeoeossemtmd oreeseneasemtsmtmemsemsmeeins semean
s

State of, : } BUREAU OF VITAL STATISTICS Lvr
County of oo AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's No.....oooooooooo..

E On this..o . day of....... , 194......, before me appears

§ ‘ swho,upon . ... oath, states that the original record of dt:zﬁﬁ

® Maie M. Finney died 9-19-1953 N

£ for — , 19 , in the State of

'; Missouri, and which was filed at (71 I , 19 , should be corrected as follows:

=]

3 Item No..g ........................ should read Mamie M. Flnney

8 Mary M, Finney

) IRBLEAL OF oottt e e et e emem e eeme et e em e e et om0 e e e et er et e Ao ee e e tee e oo e et 1 e e et e e emeen ememn

£

:—.31" Item No should read

1a

s Instead of

[-4]

£ Item Noweeneeveeee should read

@

5 Instead of. "

z

"g Ttem Nowooeeee £ (T T B T T _

-é L7 2GS

= 1

g.-‘ Ttem NOwooeeee should read..............

1=

g TSt AT O et e oo eme e e e mee e 2 e e oo e sem e ee et £ttt eem e ree et ettt et ettt et eeaneetentsetasemsera ens smenn

£

® item No.oiinicvens should read.....oeeeeeeeee.
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The above is true to the best 6f my knowledge, information and belief. Fun. Dir
(Seat) Affiant/fer 4
’ Relationship.
" —, Present Address.
r ) ) -
.5.135 {| *  Subscribed and sworn to before me this 17\ ; - . 1949;

—8-43
Xarmy 9 L/ f
J| My Commzss:on expires..
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