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

ol

- BIRTH NO.

FILED AP
OZR 27 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

=59 ec. oist. wo. 318 PRIMARY REG, DIST. NO. 1003

13304

State File No, ...

2997

Registrar's No.ww.. 18

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived,

If institction: residence befors

OR .
TOWN -Sf'. Zﬂ‘('!’

STAY {in this place)

Ll

townahip)

M.

Tg‘iﬁN K!k,’

&. COUNTY a. STATE . . u b. COUNTY tdmizion).
} SSouri St Low's_
b. CITY (U outzide corperats limits, write RURAL and give c. LENGTH OF c. CITY - d 1s Residence wllhln Umits of

&mﬁff

a nity or_in: town?
Ji B}WB 0

N~ W oo

108, -USUAL OCCUPATION {Chve kind of work

done during moet of working life. even if retired}

10b, KIND OF BUSINESSDCL)JR IN- | 1. BIRTHPLACE

ISTRY

da. FgélgP'l“'léAN!lE OF (If not in hoapital or institytion, give street addrw or lou ) A%r[])‘REEESrS (If rursl, give location) I
INSI‘ITUTIONS t. Lacis LPhe IJR.CN\S H0¥L 2yt Forest Rve .
36‘2%!\&%5%!; a. (First) . b. (I:rliddle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
{Type or Print) Prtrick Dy llon Finney ext Apeil 3, 1855
5. SEX 6. COLOR OR RACE | 7. \r‘:l‘l,}JROR\‘IJEB PSIE\YOEECESRR]ED' 8. DATE OF BIRTH 7 9. I:GElr:.Lndﬂ)'n hl; UN::R 1 YEAR | o umDER 2 HAs.
. . {Bpecif: t 2y, ont Days | Hours | Min.
lrle White r1pReh Is; 195 |

(City and State cr Fnrnxgn Countrv)}

OIIZ CIW
~t7 S Saw R HUSK.-

I13a. FAYHER S NAME 13b. HOTHER'S.MAIDEN NAME
h John/ Dustin F-uwwe.\{ f‘f‘é’gasene (ilancv

(Y'es. no, or unkoowa)

I5. WAS DECEASED EVER IN UJ,S, ARMED FORCES?

{1f vea. xive war or dates of service)

16. SOCIAL SECURITY

-

e

S7. ‘L,","_’ K3

FORIWANT'.‘.' SIGNATURE OR NAME

14. NAME OF HUSBAND OR !IFE

——

ADDRESS
so00 S. K

18. CAUSE OF DEATH TIF'CATION - o aEEgAL B EN
- . . DIFATH
Enter only onecausoper | 1. DISEASE-OR CONDITION . jyl
line for (a), (b), and (¢) DIRECTLY LE'J\DI[T!G TO DEATH'(a)
o This does mot mean | ANTECEDENT CAUSES - ﬂ[ﬂi’l M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vd J
M heurtjaﬂun, asthenia, | Tise to the above cause ()} 8‘“““9
1t means the dis- the und:erlymg cause Iulat R . .
¢ase, injury, or complica- el S DUE TC &) : .
tion twhich caused death. | 1. OTHER SIGNIFICANT CQNDITIONS _‘_J )’
: o+ | conaditions contributing to the death but ot , ; 5.
. related to the direase or condition causing death. =
1. DJFE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION Grrrrendard W - 20. AUTOPS??
3 sy Ineckele deyer)<' : el w0
ZIB{ ACCIDENT - {Bpecify) 215, PLACE OF INJURY (a.t..in srabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - bome, farm, {actory, street. office bldg.,e1c.) :
HOMICIDE S .
21d. TIME (Month)  {Day} (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK ] 5. 62~
-3 | hereby certify that I attended the deceased from . 4 . 19&1 {o . , 195, that I last saw the deceased
alive on , 198& and that death occurred al #=36 B m., from the causes and on the date stated above.
23a. SIGNATURE %QOT titlew 23b, ADDRESS l 23c, DATE SIGNED
AL . | .8t. Louis Childrens Hospl L=3-55

24a. BURIAL, CREMA-

o

245, NAME OF CEMETERY OR CREMATORY

24b. DATE
ICalvary Cemetery

pr.l,19%5

- 24d. LOCATION (City, town, or county)

St. Louls, Mo.

(State)

DATE REC'D BY LOC%L

APR 4 Jﬂﬁ;

REGISTRAR'S SIGNATUR 25.

FURERAL DIRECTOR'S SIGNATURE

 Kriegshauser 1,228 S.Kingshighway Bl.

ADDRESS

{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY e e e e e e e eateaaaaaan, , Student Embalmer No............

working under my personal supervision..

Student .. ... i Signed .}

Signature of Student Embalmer

Licensed Embalmer No. 7. /
P, O. Address . ..............c.......

- Note: The above;MUST'BE SIGNED,BYJ THE LICENSED EMBALMER. i in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwntmg - IV
I¥ this body is not embalmed fact should be so stated above.
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