Ll

THE DIVISION OF HEALTH OF MISSOUR! .
o , FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH st it o 32230

e lpimTH mo. n-“. DIST. m._ﬁrnmmv REG. BIST. NO. 10033‘0,,,,,””0_3.0236"

1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. COUNTY e. STATE b. COUNTY adinission).

—

: Ma
b. CITY (f outeid limits, write RURAL and LENGTH OF . CITY Y Idenca " o
outsice eorparmte . wrie t:‘"l:lhin} %TAY (in this place) ¢ 4 i.‘t:}g mnu‘;a‘&’:‘hdmwl;n;
TOWN St. Louits Syrg TOWN St _Touig : o
d. FH!..IS.PNAMEOOF (If pot in Loepltal or institution. gire strect address or loration) ZA%T[?&% (If rural, give location) '712' O Q? 7_@
INSTITUTION 5920 A ¥abada : 5920 A Waladn
3. NAME OF s (First) AT o, {Last) 4 DATE  (Mouth) (Day) (Yean)
(Typeor Print)  JAMES - EIMER FINN DEATH NOV, 21 1955
5, SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR } & UNDER M Wis.
WIDOWED, DIVORCED 8pecity.) st blrtbday) Mnnu::, Ders | Hours | Min.
Male White Sigele M — 64 l
10a. USUAL CCCUPATION GireMiadotwork | 10b. Kmtg BUSINESS OR IN- | 1. BIRTHPLACE (ci\y 1ad Suate or Foreign Country) tl 12, CIVIZEN OF WHAT
. : iog] 2 ablc -ﬁo-_ St. louis, Mo JJSA
113a. FATHER'S NAME b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND‘OR WIFE
nn Y - MoDeyrmottl _ . _None
15. WAS DECEASED EVEY E It | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknows) | (If i Al NO.
No, 498-14-44431 Beatrice Finn 5020 A labadg

8. CAUSE QF DEAT!
. Enter only ¢necnuse
line for (a), (b), and (c)

MEDlCAL CEW? INTERVAL BETWEEN
i ONSET AND DEATH
@ ﬁ‘-"’" oD

*This does not nk‘ o o
the mode of diing, sdbh ) Q‘...’.:“' Gy iagene i G, SUELT‘“(b.— i
Aeart b couse {a} duﬂng
aa hear! fakgre, asthen ndtr!yﬁ;un A .
DUE TO )

| ete.
1. OTHERBIGNIFICANT CONDITIONS
Conditiyh contributing to the death but ot «,,,,ZJ,~ e %,
¢ disease or condilion cousing death,

| _relatfdy
b A‘JDR FINDINGS OF OPERATION . 2. AUTOPSY?
Y2 0.0 yes (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg.,s16)
HOMICIDE
21d. TIME (Monid) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK
2. [ hereby ce'rli}y fhal I altended the deceased from 18 , lo , 18 , that I last saw the deceased
alive on A/ 19474, and that death occurred al X 30 m., from the causes and on the date stated above.
23, SIGNATUR {Degree or tluﬂ? 23b. ADDRESS 23c. DATE SIGN’ED
s e B | 7D b (e /-0 1)

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

2457 BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (smo)
TION, REMOVAL (Speeity) s
Briria) 11 /25 /55 A Calvary Cemetery St. _Louls, , Mn '
DATE REC'D BY LOCAL | REGISTRAR'S SIENATUR - FUN { DIRE GHATURE ADDRE 33
REG. !V A v 7267 Natural Bridge
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STATEMENT BY LICENSED EMBALMER
o

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

bY e, OF BY Lottt e fesannen , Student Embalmer No..-........

working under my personal supervision..

Student......cvviieriniirr i ieaaa e
Signature of Student Embalmer

Licensed Embalmer No.....

P. O. Address /... N7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. S oas



