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No. 300 s

0.4 FILED APR 1 STANDARD CERTIFICATE OF DEATH State File Novm o
- - § 1% . 318 1003 20
I BiRTH MO, REG. DIST. MO. PRIMARY REG. DIST. NO. Registror’s No. ... !.lg....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. 1f Lastitotlon: residencs before
a. COUNTY . a. STATE  Missourl b. COUNTY adamisslon).
b. CITY f outelds corpe Vum , write RURAL and . LENGTH OF . CITY . :
OR oul eorpursle te, te m:in i g‘l’AYann.bhphw. < OR trwm@&g
__ TOWN ot Touisg | 3yrs, TOWN g3+ . I0uis . =G
d, FHOUS-P#A%‘.EOOF [Zf Bot in hospltal or institation, give street ddrem or logation) . .Aslsrg%rss (1 raral. give loemtion) }./ 3 7
INSTITUTION. st ,Lonis Chranic Hosn, /3 L3 ial
3. E')QEACME,ﬁS%F a. (First) b. (N_[ldd.le) c. (Last) §. DS}E (Month) (Day) (Year)
(Type or Prind) Matey Finney DEATH 3 31 55
5 SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r uncex | mn P NOTR 4 w2,
3 WIDOWED, DIVORCED (breivln] - e radas) | owts| Dae | Howr | .
F col. widow 6/17/71 S |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . -
domduﬂngmmulwmm‘m-.mund:::ﬂ - ° DUSTRY (Ciey and State or Foreips Can!rﬂ/ lztg{;“%@?quAT
none Ohio .
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
' Yoder i unknown RBan .
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywu. 0o, or unknown) | (If yes, xive war or dates of service) NO.
: Hospital Recordds 5800 Arsenal St.
"16. CAUSE OF DEATH .- . ‘ EDICAL CERTIFICATION l@'ﬁm .
1. DISEASE OR CONDITION C,Q‘/ae‘_‘
'llf::;:’(’:)y by and (o | DIRECTLY LEADING TO DEATH® oy oy et S 'he e Gf—'ebf,
i ' ’ - mﬂ—f -

“This dos mot mean | ANTECEDENT CAUSES é; . ? e e : '
L

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart fatitire, asthenda, | , rise to the above cause (o) stating
etc. It medne the dis- the underlying canae last.

WRITE PLAINLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

ecie, injury, o i DUE TO (c) |
tiom which coused dealh 11. OTHER SIGNIFICANT CONDITIONS /' ’
Conditions contributing o the death but not & ey a
related to the disease t:? condition murlnan death. Q N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OUPERATION T . 20, AUTOPSY?
TION .
ves (] wo BX]

218, ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (a.g..inorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE).*™-

SUICIDE bome. larm, factory. street, office bldg.. 510 -

HOMICIDE
21d. TIME (Menth) (Day) (Tewt) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF S HILE & NOT

TNJURY " o | “Work T WORK Y g 3K

22. 1 hereby cerlify that I attended the deceased Jrom 1/28/52 19' , lo 3/31 , 1982_, that T last sowo the deceased

alive on , 1955, and that degih occurred at 7:00 a8, . from the causes and on the date staied above.

. SIGNA RE . or title 23b. ADDRESS . P 3¢, DATE SIGNED

@:ﬂm Eﬂu« W I 5800 Arsenal. ] 3733e55
24a, BURIAL. EREMA- | 24b. DATE 24c. NAME OF CEME!'ER‘!_’ OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ (Btate}
TION.R _ City Crematory = St.Louis,Missourt -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRE &S

)ﬂ’ﬁ: EJRyan 5800 Arsenal Ste

(Licensed Etnbalmer’s Sumn:m on Reverss Si-de)

APR 4 1858 |

F:




STATEMENT BY LICENSED EMBALMER

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

BY INe, OF By oo it iate it ettt am s raraaeasaraansncsiis e et e aarnes ., Student Embalmer No.............

working under my personal supervision..

Student . ... .iiiiiiairiiiieia e iiaeaiceseiaerannanan Signed .. ... T
Signature of Student Ezbelmer 4

A P. O. Addressa.................. cenans
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not’embalmed, fact should be so stated above.




