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

ALED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REe. DIST. MO, 318 PRIMARY REG. OIST. m.m R,,,-,,,,;-_, No "'1023"

6444

Stats F:;Ie [\ 7 R

Frank Flnnegan

15

Yea,

WAS DECEASED EVER IN U.S. ARMED FORCES? |
anksown) | (Il yes. Klyg war o1 dates of servies}

Q

| 4,86~ 58—

Jennle Reil
16. SOCIAL SECURITY 4

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoased lived. If Lnstitgticn: resideoos befors
a. COUNTY a. STATE b. COUNTY sdmisafany.
Mo. J efferson
b. CITY (If outside eorporate limits, writa RURAL and give ET Al?ENGTH OF c. Cg"“( . Residence within limits of
townghip) { place) l c!l:v tad w'n‘!
oM St. Louls | BgKee" | 1% Hillsboro =y
FH&%PPAMEO%F (If pot in hospital or Instisution, give strect addres or loeatlon) ..AsorglgEr (If rarsl, give eation) 069,01
nstirution Lutheran Hospital “Route #2
3. 5‘5%“&5 S%IE a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pine) REILLY E. FINNEGAN SR. | ossm  Jan. 28 1956
5. SEX 2| 6. COLOR OR RACE | 7. MlARlR'ElB gEe'{ggcggRRlED ] 8. PATE OF BIRTH 9.:.GE (Il;:;;.n ;; m;::u |D|':u ¥ DXDER KRS,
{Bpecity) it on ays | Hours | Min.
Male White rried April 23,1901 7 |
10a. UEUAL 22?3&123? (Gt kind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  16;.y ad State o Foreign Canntry) [ | 12, CITIZEN OF WHAT
13a. FATHER'S umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Marle A. Finnegan
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Marie A. Finnegan-Hillsboro, Mo.

18.

. Enter only onecause per
e for (8}, (b}, and {¢)

*This doer not meon

the

o8 Beart fallure, asthenia,

.

case, Injury, or complice-
tion which caured death,

CAUSE OF DEATH :
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Oprellrnt

ANTECEDENT CAUSES

ERTlFlm :/ o INTERVAL BETWEEN

mode of dying, such | Mordid conditions, if any,
rise to the above couse (a) sfating

It meens the die. | e undeslying cavse last.

ot BUE O (Muw
DUE TO (¢} bm W

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo the death but ﬂo!
related to the diseare or condition causing death

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 33/ %
0w
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ICIDE bome, fsrm, fastary, stree, oo bids. ete.)

HOMICIDE ]

21d. TIME (Moath) (Duy) (Year) (Hown 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY m. WORK Wwonx 4 Va) V)

2. 1 hereby cgmify maz 1 attended thy duceased rom 27 __ 19280 195 that I last saw the deceased

alive on and thal deg$X occurred’at _2* 0 m., the causes and on the date stated above.

) .

2%522z4u»uua4

¢/ (Degren o
277,

lBIL ADDRESS

4

BUR IAL CREM 2b. DATE | 24:. NAME OF CEMETERY OR _AFI'ORYX'J (Clty, town, or coun! /(Btate)
i?ch' Jan 51 1956| Regurrection Cemete St. Ioouis Co. Mo.
DATE REC'D BY LOCAL RAR'S SIGNATARE 25. FUNERAL DIRECTOR'S 81 ﬂlh‘l'l.ll! ADDRESS

JAN 30 1895

yJiriegshauser h228 s. Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

L , Student Embalmer No............

working under my perscnal supervision..

Gidont 5@.&«. W o R

Signature of Studeat Embalmer
Licensed Embalmer No....éﬁ.z

P. O. Address _.........c.cevvneentnn. ‘

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

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

T this body is not embalmed, fact should be so stated above,




