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THE DIVISION OF HEALTH OF MISSOURI

Registrotion Distriet No. ...

ANDARD CERTI FICATE OF DEATH

ql 89;.,“., Registration District Nol 00

2429

3 STATE FILE NuMa?SBS

............. Registror's No. .

A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceascd

lived. If institution: Residence beforyl

male

white

wioowep ]

pivorcen ) 3-3-88

g"’ birthday) [Months | Daw | Hours

a. COUNTY o STATE Missowd b COUNTY Sppximuire’,/”
b. CITY (i outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY ) - Inside Limits
OR OR
TOWN St‘ IOﬂiB 915 N . Grar‘d Y"I Ne O TOWN st. I.D‘U.iﬂ ) Yes Cx Ne D
FULL NAME OF (If NOT in hospital, givelocation)jL ength of astay in Ib j T d I Resid F
OSPITAL OR REET {1f outside, give location) eside on Farm
Z nstituion VA Hospital 3 days 5 ADDRESS 1514 Ferry S Street Yestl N
3. NAME OF First Midde} | Lat 4 oate Month  Day  Yeor
DECEASKED 0
(Typcorprinn  Harry Finnera oearw  8=24~57
5. SEX 8 6. COLOR OR RACE 7. HARR)éD NEVER MARRIED [ )] & DATE OF BIRTH ls. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
Min.

‘110a. USUAL OCCUPATION (Give kind o[wnrt done

105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City aief atafc or country)

c 12, CITIZEN OF WHAT COUNTRY?

(¥Yes, no. or unknown}

Yos

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?
e UIf yra. pise war or dates of servics)

4980961 94

VA HOGSPITAL EECORDSA

t of working life, ecen if retired) }
Hteter Const rugtion St, Louis, Mo, U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Finnern Exma Aklers
16. SOCIAL SECURITY NO.| I7. INFORMANT Address

5T, LOUIS, MO,

which gare risg to
above cause (8)
slating fhe under.

lying  cause last. DUE TO (¢)

TE, CAUSE OF DEATH [E;a?er only one cause per line for (o), (B, and (£).]
PART |, DEATH WAS CAUSED BY: A .
IMMEDIATE CAUSE (a) _MQ_MA

Conditions, if ary, DUE TO (&)

INTERVAL BETWEEN

YG IA

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART i(a) -

C_HEART DISKASK

20a0. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED.

a - g

HOMICIDE

a

113 WAS AGTOPSY
PERFORMED?

o e . (E X v

(Enler ncture of infury £n Parl Tor Part H of item 18.)

INJURY a. m.
p.om.

2. TIME OF  Hour  Month, Day, Year

MEDICAL CERTIFICATION

204, INJURY OCCURRED

WHILE AT D‘ NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e,
Jarm, factery, street, office bidy., efe.}

¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred lt

m attended the dll:nalcd !rom

- to __&M—-——Jnd last saw o

A alive on _8-.21'-57

a data stated above; and to the best of my knowhd‘e from the causes stated.

22a. SIGNAT) h 22b. ADDRESS
iz W WD. WAH, ST. LOVIS, MO,

22¢. DATE SIGNED

8-25=57

{Licensed Embalmer's Stgtement on Reverse Side) [/

.47

23a. BuRmL, cnnﬂ_oui 35 DATE ' Z3c NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cilp, town. or cou.nfn {State)
REMOVAL { Spectfy .- - - .
Bur atl Aug. 27,195 Calvary Cemetery St. Louis, Missourid
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAY REG. 26, REGISTRAR'S SIGNATURE -~
Stoek Mortuaries, 2117 E. Grand| AlI§ 26 57 Q D
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"o v e taay

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

. bymej orby .. ...l feeeemeeanas N U ,’ Student Embalmer’No...... .
- B .
T ol £ ) f r\( . e . ot i . HE
working under my personal supervision.. * elizin ....c.bﬁ : r RS “" SN TTRL GE ' ’

SHUAERY et eeeee e

B v - e _wls

.. ERLAY

RN R ER |

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. G
-\-\-_‘_tO;COmplY with the above const1tutes grounds for revocatmn of lu:ense) I (00 '
" -7 If embalmed by a STUDENT he also -shaifl mgn in his QWN’ handwr1t1'ng = Do
If this body is not embalmed, fact should be so stated above.



