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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. WO, = =

0 1956

State File No...

1003

24949
Registrar's No. ..............6.0.16

BIRTH NO. REG. DIST. NO,
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If 1 iivtce bafore
a. COUNTY . STATE b. COUNTY sdiimion,
Mo. -
b. CITY (1t cuteide corpurate limits, write RURAT snd give c. LENGTH OF c. CITY & Is Rexidence within limits of
R township)| STAY {in this place) OR . -\r,l\y . incarporated {own?
TOWN  St.Louis 1-day TOWN St ,Louis =¥ %D
d. FULL NAME OF (If not is bospital or institution, give strect addrom or locatlon) STREEF (1f rurs), give location)
Werienon  St.dohn's H . /7
INSTITUTION .John's Hospital / L4321 Maryland Ave, [2)
3. E OF a. (Flrst L. (diddle) 7 e {Last)
DE c e (First) ¢ 4. DATE (Month)  (Day) (Year)
(Typear Pint)  John H. Finnegan CEATH June 24,1956
5. SEX ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ TNOCR 1 YEAR | F DiDER 1 HES.
0 WIDOWED, DIVORCED (8peci last birthday) Mmﬂhll Days { Bours I Mio.
M. W, M, Dec 877 1 78
108. USUAL OCCUPATION (GkveXindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . = ] 12, CITLZEN OF WHAT
i‘ ne during most of 'orklnzlilo.u:nnlif nlrr::i) - DUSTRY (City +2d State or Foraign Country) 0 COUNTRY?
avyer St.Louis,Missouri oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
. WJohn.Finnegan - |, Johannz Unknown Mrs.fureli=s Finnegan
I5. WAS DECEASED EVER IN 5. ARMED FORCESYf| 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unkoown) | (If yes. give war or ikt ervi NO. . .
no Ay — Mrs . Aurelia Finnegan,l;321 Maryland Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
DA, ) = - S
Mne for {a), {b), and (c) | CIRECT D \ rem&/tso ,PN? UATON [ A 72 hrs
*Tkis does not, mean
the mode of dying, such Ny, giving DUETO (0 LMeThs TaTre Chaverno M 4
as heart faflure, asthenia, ::;:‘fag f) statiag
ele. It means the dis-
case, inury, or compliea- buETo W Atc i Mong # Desc erddr ~g Colorv / Yt
tion which caused death, ERrSlGNlFlCANT CONDITIONS 4
contributing to the death but not o
: | _related to the disease or condition cousing death.
19a, DATE OF OP'IEFOAI\J 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/ 53 X YES wo L]
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | TwWoRK AT WORK

22, I hereby certify that I aliended the deceased from 23 Juwe , 1986 1o

24 Jurre 19 5C  that ] last

saw the decenced

. ‘alive on € 1856, and that death occurred at 1 Pa _ m., from the causes and on the date stated above.
23, SIGNATURE (Degree or mlc)c 23b. ADDRESS . ‘ 23¢. DATE SIGNED
/@‘vd;n 997C Corrn~.  237-40 |16 Aasplo Vilag. Playe |25 June 52

|AL . CREMA-
VAL (Speciiy)

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery. .

24b. DATE

| 24d. LOCATION (Oity, town’or coun
St.Louis ,M:Lssqpéi

{State)

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

DATE REC D BY LO%:\;L

June 27 'y 1956

%;@M A3 b

M}A {lLicensed Embalmer’s Suumznl or_Reverse Side)

-~
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Y
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STATEMENT BY LICENSED EMBALMER

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

by M0, O BY X P T e R , Student Embalmer No........cun...

working under my personal supervision..

Student ... .o.ioiiiiiiiiiiatiiieaneaae et es
Signature of Student Exbalmer

P. O. Addre 333&% .....

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

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

1 this body is ‘not embalmed, fact should be s0 stated above.

e



