THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 14670

Health,
& Walfare ﬂLEﬂ MAY 1 0 18 "STATE FILE NUMBER
. Public egistration Distriet No.. 31 8 Peimory Registration Distriet Nol 093 .- Registrar's Nomom
h Service
@ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececaed lived. If institution: Residence bafore
o. COUNTY a. STATE Missouri b. COUNTY odmission}
. ;300 b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits e CITY Inside Limits
. 1-56 OR . OR
TOWN ST. EQULS YesO HoD TOWN St JLouis TesO NoD
c. FULL NAME OF (if NOT inhospital, givelocation)]Length of stay in 1b T -
- SPITAL OR a STREET (If owtside, give lacation) Reside on Farm
33 | A CiNsTiTUTION ST. LOUIS BITY HOSP. #1l. /A7 sooress 4234 Sarpy Ave, YesO Nom
"
s 2 3. NAME OF rxt Afiddle Last 4, nATE Month Day Year
-]
23 DECEASED WILLIAM"
L] (Tupe or print} FINN : l DEA'I'H APRIL 29’ 1957
© :'-'E 5. sex B. COLOR OR RACE 1 e 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR fi¥ UNDER 34 HRS.
23 X 7 marriep (] NeEver marRieoTY | heE bgfhdav) ot | Do | Hows ] Hon
=, Male White wioowep [ owvorcen [ JaNn.13,1892
- 3 : -[10a. USUAL OCCUPATION ((Gine kind of wotk done | 105. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and xtate or counfry) [ 2} 12. CITIZER OF WHAY COUNTRY?
' E 2w during most of working life, cven if retired)
8. 2 Retired lLaborer St.louis Mo, U.S.A,
85 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
S Y, |
] -
e & John Finn Mary Broderick
" Z o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|[17. INFORMANT Address
: LT - (¥Yea. ne. or unknown) (If yea, pive war or dales of service)
E-L- no . none - none Catherine McDonnell 4234 S rny Ave,
| E 5 > K 18. CAUSE OF DEATH [Enler only one cause per line far (a), (b). ard (c).) . RVAL BETWEEN
' v = PART I. DEATH WAS CAUSED BY: ' ﬂ e 6’ él Z s & NSET AND DEAT
e W IMMEDIATE CAUSE (a) ﬂd’ k
- <8 5 v d
Hi: 7 - S
2 vz Conditions, if anv. | pue To (b) . ! ﬁ
2 e O which gare risg to . . : - vV ]
25 _g *  gbove cauge (0h - . - 4#1‘" J/
€= = stating the under- ., L ?
ES @ z Iping  cause last. | OUE TO (c) L]
£ g = PART I, omza smnmc.\m DITIONS H BUT NOT RELATED T0 TH MINAL DISEASE CONDITIONGIVEN IN PART 1{n) [ 15, :‘EASS;’;%EY
o -
115 [5lone) Praclivedl foloen . ( y-9-37)  LIeoF |feEmd
! ‘_é T2 "E 20a. ACCET SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (EWfer noture of injury in Part Por Part Il of item 18) °
0 u o
- »Z a |8 d -
£ 4 3 c. TIME OF Hour - Month, Day, Year
4 e b INJURY a, m,
3 % v : E p.m.
-
. < 8 g Z [ 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
2w WHILE AT NOT WHILE farm, foctory, atreet, office bldg., etc.)
 E é -t WORK AT WORK .
. o =2 .
? - 2i. I atrended the decease 'PGD%%_' to mwl—and last saw !:’:n alive on
4 g .‘5- Denth occurred at * m on the dau stated above; and to tha best of my knowledge. (rom the causes stated.
, g": 2. MIGNATURE { Degree o7 thrle) '22b, ADDRESS 22z, DATE SIGNED
5% 7 Wi g A O 558 Tararente ave, 1/29/ 57
Y 5 23a. BURIAL, CREMATION. V| 230, DATE \F2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) - (State
i - EMOVAL (Specify) ) .
32 urial 5-2~1957 Calvary Cemetery St,Louis,Misgouri ;
, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE |
"
Kriegshauser 4228 S.Kingshighway APR 3057 g&d

{Licensed Embaimar’s 5tatement on Reverse Side) / ~2n -3



o ho -t
! -3.: -?g &t - -
V- - -
N t . ¥ -
. . T . * P
7+ .  STATEMENT BY.LICENSED EMBALMER -
: "1 hereby cerhfy that the body whose name is recorded on the reverse side of this certxhcate was emb.
by 1:n¢. or by «oreeennns P v eeaerinmeenan meemenn ........ feeneen )
- A . L v oo
working under my personal supervision..
Student....ooveimn i it
Sa.gut.ure of Studenr. Embalmer
- - . EN -
' : ' ) o Lu:ensed Embalmer No. .. SO
"\‘3 vl T T A e _:_.;",‘_ .P. O. Address ..__..............
. PP T 2J.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITINC- (F:
; to comply with the above constitutes' gr'g:unds for revocation of license}. ) -
. f émbalmed by a STUDENT, he also shall sign in-his.OWN handwntmg. . P ; -
. If this body is not.embalmed, fact should be so stated above. . - . .
- It ey - ] I ' ~ . D R
- \,_ - ! -;\.-\._. .
R VRN it .. -3 : S . N oo




