10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD T

-No

{Yw, g, 03 unkpows) | {1 yes, sivs war or dates of service)

q ! me 2 g 195,, STANDARD CERTIFICATE OF DEA'I‘H1 0 0 3 Svte i N
1'miarn - wo. m DIST. wo. __3_]_8":-1" na. OISY, W0, x.,fm.r..v. 0180
,pmopm 1 Usv RESIDENCE (Where decsnsed bved. M insshution: sesbieses baors
s COUNTY . o STATE "y, - b. COUNTY - ’_,‘7/5 q
b. CITY (11 cumide srpwrate Umits, write RURAL aad give- | €. LENGTH OF || o CITY . 1 - & s Reititenee within, fimine of
R . wemmbiznd| STAY thy this giscy! OR : »
TOWN St Louis | town St. Louis =Y
d.FuuNAr.li_Eo%FcumhhuﬂmumdnmsMuw o- STREET . O wyral, give loantien)
mstruTion. DePaul Hogpltsl | p82"55416 Idaho Ave.
SDNEACIEESOEFD & (First) b. (Middle) . . (m) K 4, DSF . (M?qllh) (Day) (Year)
(Typor Prine) - GEORGE o d. . BTNN DEATH - van, 7 1954
8, SEX I 6. COLOR OR RACE | 7. MARRIED, EIE\}ISECIEDARRIED 8. DATE OF BIRTH 9.&65 U roars l;n::a 10.11: ; ORI & KL,
(Bpacliy) ) ours | Mk,
Male 0 White l farried 1 ugs 18¢ ' !
u%‘r USUAL ggg?lm u“tmmamil 105, KIND OF Busmrsb?’g_r N | 1. BIRTHPLACE (1) wg State or Foraigs Govnter) 12, CITIZEN OF WHAT
pe Tifter-Sculiln Steel Co, St, Louis, Mo, 1) -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Finn - Mary Reyno | Legh Finn -~ =
15. WAS DECEASED EVER IN U,5. ARMED FORCES? I 16. SOCIAL SECURITY [17”INFORMANT 5 SIGNATURE OR NAME ADDRESS

Gaorge D, Filpn 12 3Ca (zraham Ave.

18. CAUSE OF DEATH
. Enter only onecauss per
ilne for (a), (b), and (c)

*This doer not meen
the mode of dying, such
os heast fallure, asthenia,
ee. Tt means the dis-
cae, infury, or compli

MEDICAL CERTIFICATION oETVAL EETWEEN
:Dn:sen'f_;r OR C?gg;g%'ghm.( 0 Carcinomatosis of lungs . nknown

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cotse (o) slating
the underlying couse lad.

DUE TO (¢)

tion which caused death.,

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diseaze or condilion eausing death.

19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION ‘ ' .| 0. AUTOPSY?
TION .
vis [ wo @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  °  (STATE)
SUICIDE bome, (arm, factory . vizest, office bldg.,ene} N .
HOMICIDE ) .
216, TIME  (Mouw) (Dw) (Yt I | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INURY - "erk [ "X woRk : /63X
2.7 hercby wjtg'y tha&! attended tze deceased from Oct. 19, 19 o3 » bo Jan. t 1954 , that I last saw the deceased
alive on and that death occurred ath m., | from the causes and on the dale staled above.
22a. SIGNA (Degree or title) b. ADDRESS ] 2. DATE SIGNED
R A ™ 539 No. Grand Blvd.’ 1-8-54 ‘
2 agmm. CREMA- | 4b. DATE Zhe, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)"
oﬁ mov '|Jan.11,1954] Resurrection Cem. St. Louls Co. Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE Ld 25. FUNERAL DIRECTOR" S SIGMNATURE ﬁbn'!”
JANS 195% ; \riegshauser 4228 S.Kingshighway Bl.

s Sta



et

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot iiiiiietiiirrccacccreaceri et anansae et osaenaas teeannnn i Studeﬁt Embalmer No..........

working under my personal supervision..

Student_ ..................... S:gned MM ......... /% .....................

Signature of Student Embalmer

. .o P. O. Address ..Z:?/—A.Z'é

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI’I‘ING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embalmed, fact should be so stated above.




