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Coroner cannot cartify to a death due 1o natural couses.

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will b.e listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.
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THE DIVISIUN Ur HEAL IR UF MIDUURI
STANDARD CERTIFICATE OF DEATH

BLED NOV 4 1957

Registration District No. ...

318..

37447

mary Registration District Nol 003

5TA'T-§"[=|LE Numi D
.- Ragistr 049

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceased lived
e STATE Missouri

befora

- Hinstitution: Rasidence-
b. COUNTY /‘“”““‘“’

b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY Inside Limits
orR  _ . ) i OR ;
Town  S4, Louwis Missouri Yesg Mo tow St.louis Yedl Nom
[ Fgls_Fll_l{_i:lt:\E OF (If NOT inhaspital, givelocation}|Length of stay in 1b ? STREET ,+’+ fouys,d,:tgiygig.;q'ion) Reside on Farm
nsTiuTion Lutheran Hosp h% Caporess 1447 Shawmut P YesO No
3. MNAME OF Firgl Middle Last & DATE Month Dy Yeor
DECEASED oF
(Type or print) James L Fingle ton vesth Qct 25 1957
5. SEX {16 COLOR OR RACE 7. MAR?{ED;& NEVER MARRIED [ ]| @ PATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR DF UNDER 3¢ HRS,
i'u!té!rlhdnv) Montha | Dagw | Hours | Min.
Male Whi te WIDOWED [} prvorcen [} Sep 2"‘" 189? 0
1 10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cisy and mtafe ar country} . / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even fj retired)
Sheet Metal Worker American Car Co Alton I11 USA

13. FATHER'S NAME

James Fingleton

14, MOTHER'S MAIDEN NAME

Conloeon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, no, or unknown) | (] uen. give war or dales of service)

Yes WwW

16. SOCIAL SECURITY MO.

17, INFORMANT Wife Address

Gertrude F:.ngleton 1’+l|-? Shawmut Pl

18. CAUSE OF DEATH [Enter only one cause ne[ r (a), (P}, and (e).] - INTERVAL BETWEEN
PART I, BEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) 2
Conditions, If anv. DUE TO (b )
which gave ria VE TO () A . -
atating (he under. .
z fring. camse fast, | OUE TO (RNLELllbA iy - ; :
o PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nu”’:urso TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) I5. ;;SF Ag;?__g?*
- 0
S _ 4sE% o0
";': 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or:Part 1 of item 18.) ° o
5| 0 0 o 42
=1 20c. TIME OF Hour Month, Day, Year
h INJURY . m. ' S
E p.m. :
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE Jfarm, factory, street, office bidg., efc.)
WORK AT WORK A
2l. I attended the decoased from and fast saw ‘:-" alive on
mm
M occurred at \556¢)__m on the da l‘.‘,cutad above; and to the best of my knowledge. from the caussa stated.
. SIGNATURE le) . ADDRESS 22¢, DATE SIGNED

{Licensed Embalmer’s Stotement on Reverse Side)

2

23q. ByRiap. CREMATION. | 23b. DATE E OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town. or cotnty) {Seale)
Qct 29 57 St.‘Patr:Lck Alton T11 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L%\ya 26, ISTEAR'S SIGHATURE
E.J.Schnur 3125 Lafayette 0cT1 28 4 )4@
y o
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! e . - STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me,” or by .......cna... PSSR FOUPT PR , Student Embalmer No..........

working under my personal supervision..

Student ..o e
Signature of Student Embelmer

o . ) Licensed Embalmer No°37"'
- : 7 - ’ . . P. O. Addressglg\gcf

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense) '

If embalmed by a STUDENT, he also shall sign in his OWN’ handwnt:ng

I this body is not embalmed fact should be so-stated above., » . . -

P




