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WRITE PLAINLY—USING UNFADING l"&LACK INE~--MAKE A PERMANENT RECORD

XC-371 289
R# 11281 SI~T347

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.HLED NOV 18 1955![6 DIST. m._m_rmmv REG. DIST. NO.]D_()_B:

38234,

SHOIE File No.ovsmiar i camen it

- 9932

Kegistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed bived. 1f ingtitution: remidence befors
a. COUNTY & STATE b. COUNTY sdinglon), -
Missouri
b. CI"I;Y (if cutcide corpurate limits, write RURAL and give §TA‘?ENMH OF c. ng d. I» Rasigencs within
townahip) {in this place) a :m meuwnt-d gmmt
TOWN 915 N. ys owe  St. Louls, SFTRD
d. F#(lj.ls.PrTﬁﬂEoOF (I oot in hospital or lnstitgtion, give strest sddress of location) . ASDTSFEET‘SS . (Uf raral, give location) g,lﬁ
stiToTioNjeterans Administration Hosp. |2 'S° 1112 North 9th St,., Apt 20X
36{5%%55%% a. (First) b. (Middle} c. (Last) 4, DATE {Month) (Day) (Yean)
{Tvpe or Pring) John (None) FINN DEATH 11-13-55
5. SEX f: 6. COLOR OR RACE | 7. xIARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9.]:\.GE Un n)nn NT II::I | YRR | F UNDER u WS
: on! Days | Hours } Min,
MALE WHITE TR R RIS | 1-7-1890 3 fnd | |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o o 12. CITIZEN OF WHAT
a tof sing U, i ) - STRY {City and State or Foreiga Country) roall)
gﬁm?i?aﬁ ng lle, sven if retired. CObblBr Ire] : ﬂd. [E:TRH
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, mame OF HUSBAND'OR WIFE
James Finn Anna Culley
Ig’. WAS DEanEASEP EVER I?:‘U.S.ARMdED F;?RCES'; 16. SOCIAL SECUR;‘T(;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, o, ar BOWH {] ', EIYS WAL OF tea Sarvios.
Yes Wikl None VA Hosp.Records, 915 N.Grand St.louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA]. BETWEEN
| Enter only oneceussper § 1, DISEASE OR CONDITION ' NSET AND DEATH
time for (8), (b, ana (¢) | D'RECTLY LEADING TO DEATH® () _A,cm_cnmmry_mmm [Inknown
*This does not mean ANTECEDENT CAUSES Mavad moamn - :Dnnl-.un N —_ e =
iAe mode of dying, ruch” | Morbid conditions, i Y. U'MM DUE TO™(b) - wEe walilen — Uil v
a1t heart failure, axthenia, :T: ut: ;.h"c! :ibn:o:u n:::'fu itd) saling
ede. Jt veany the dip- n
ease, injury, of complica- DUE TO (c) Bronchial Asthma .
tion which cgused death. I). OTHER SIGNIFICANT CONDITIONS
‘ - Chonditions contributing o the death bul not n -
related to the dizease or’wndﬂiem cousing death. Cirrhoais Of 11?91'
1%a. DATE OF OP'FIRO‘N 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
/SYA ves [ o [
2ta. ACCIDENT. (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
»+ SUICIDE . . boroa, farm, fastary, sireet. offos bidg., et0.)
HOMICIDE _ : , o
21d. TIME (Moath) (Day) {(Year) (Hour) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oy WHILEAY [—] NOT WHILE .
INJURY WORK AT WORK

KK, and tha! death occurred af

1= 1 hercby cerlnfy that yatYAded the deceased from _9=2b 19 55,10 __11=13 19 55

m., Jrom the causes and on the dale stated above.

2. SIGNATURE ' 2( ( Degmartll.le]{,
} D, ROTH,

23b. ADDRESS

VAH, 915 N.Grand, St.Louis Mo,

23¢. DATE SIGNED

11-13-55

BURIAL, CREMA- | 24b. DATE

i RO o | . 16/55

24c. NAME OF CEMEI'ERY OR CREMATCORY
Calvary Cemstery

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

(Btate)

St. iocuis, Missourl

DATE RECD BY L%%%L ISTRAR'S SIGNATUR

HOV 1500 |

oty Reverme Side)

2. FUNMERAL DIRECTOR'S SIGMATURE
Leidner Und. Co., 2223 St. louis Ave,,

ADDRESS




[ ad
é

STATEMENT BY LICENSED EMBALMER

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

by me, &by ....coonimiiiiiiaas DR S s heeeneend T . Student Embalmer No...........

working under my personal supervision..

Student...-cevererrccseiiinsaiacasareras o cssssaaaae
Signature of Student Esbalmer

Licensed Embalmer Nn:t;/’@g-:E

’ T a P. O. Address ,ﬂgﬂﬂ?‘/‘\"’

- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. .
T this body is not embalmed, fact should be so stated above.



