THE DIVISION OF HEALTH OF MISSOURI
e300 | FED MAR 1 1955 STANDARD CERTIFICATE OF DEATH State File No 6843

0.48

BIRTH RO. REG. DJST. N0¢3 / 2 PRIMARY REG. DIST. NO. &‘2_ Registrar's No....?.[.‘......_-.._...
: 1. Pl_cg:':E OF DEATH ) ,VW-@ 2. USUAL RESIDENCE (Whers decesssd Hved, If institation: reideccs befors
. TY . . N nduni .
\ ¢ CONTY st .Louis .. 4L a. STATE M0 . b Cgl{:NTE ouis duniselsa)
: c. LENGTH OF || ¢. CITY (If ouwide oorporate limits, write RURAL acd cive
OR _ OR % 4
Town Manchester Y. Town Webster Groves 3 7
. FULL NAME OF (If got io bospital oz Institution, glve siroat addross or location) d. STREET (I rural, give locstion)
HOSPITAL O ADDRESS
INsTITUTION Man chest er Nursing Home 307 Arbor Lane
B.DNE%héE SPEI-ITJ a (F}il;sgt) _ b, (Middle) ¢, (Last) . 4. DATE (Month)  (Day)  (Year)
{Type or Print) SAMUEL: FINLAYSCN DA 2-16-1955
5. SEX 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%% Eﬁg&gggkglm.) 8. DATE OF BIRTH 9. I:'G!-: s rean| 7 v | YR | O Geooh 4w,
y pecify \ Days | H Min,
MO W Widowed §-12-1864 0 e
108. USUAL OCCUPATION (Gwekind of work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btste or foreixn oountry) 12, CITIZEN OF WHAT
ng lilw, even if retired . COUNTRY?
Printers Engraver. | Printing Akron Ohio /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
Mgl colm Finlayson Mary Hoffett _Mar aret PFinlayson
:3 WAS DsfkmE:) E\(IIER n:iu .S. ARMED FORCET 16. SOCIAL SECURLrJ 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
. N dates of ] g
TG | eI DU None Mrs.J.C.Dassler 307 Arbor Lane
18. CAUSE OF DEATH MEDICAL CERTIF!CATION tgﬁnvﬁgﬁr.sﬁ
' Enter onlyonecauseper | I. DISEASE OR CONDITION ‘ T
line for (), (b), and (¢ | PVRECTLY L?AD!NG TO DEATH® ()
Tz does not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) L
ox beart failure, asthenta, | Tise to the above cause (a) sating /
the underlying cause last.

efe. i meens the dis-
case, infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the dizease or wnditlml causing death.

o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

~ || 12a. DATE OF GPERA- | 196, MAJOR FINDINGS OF OPERATION V4 20, AiTopsy?
TION Y £4 4
. ! ves (] wo (X
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.q., Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa,farm, [astory, strest, offics bldg., #16.)
HOMICIDE
21d. TIME (Month) (Day} (Yeat) {Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22, [ hereby cert:'fy that I atiended the deceased from 2= / , 19 ﬁ to Z~/le— IMM I last saio the decensed
alive on ﬂ,— and that death occurred al _________ m., from the causes cmd on the date slated above.
3. SIGNATURE' % (Deama tith) | 23, ADW Bc}-?'i S/IG"ED
—_
/ Ld_ﬂ P o Vi Py 77/43
%4. NB H gal 3\."1\1. CREM;-’ 24b, DATE 24c. NAME OPCEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢t comnty) /  (Stals)
émoval‘““’"“ 2-18-1955 morest Lawn Gemetery Omaha Nebragka .

EGISTRAR'S SIGNATURE

DATE 'REC'D BY LOCAL

2_ / E 3 REG.

haskss




|

&
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, 0F DYer—oeeeceeceecees

........................ , Student Eabalaer No.

a9 oo @%/@@%ML

Student Embalmar . ,
’ .n Licensed Embalmer No. 3 é gé

P. O Addrp-.e/\/ W/Mm—ﬂ

Y
o ;k Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
thz above constitutes grounds for revocation of license.)}

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

working under my persona! supervision.




