pt. Health,
c., & Welfare
. 5, Public
olth Service

V. 5. 300
av. 1-57

¢

W g 1757

Doctor, .comncr. stc. must use only standard M-:iltnclutura in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘All diswases in Part | must be causally ralated.

*

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%1.J00

F| LED DEG 1 0 1957 3 STATE FILE iﬂj.Rj.SG
Registration District No. oo 3 18.....anury Real;t.nnﬂon District anm ___________ Reglsh-ur s Mo s
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare dccoused lived. ! institution:-Residence before
a. COUNTY a. STATE . COUNTY admi yn)
Missourl
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR . ’ . Yes [} No ] Or - Yos[[] No[]
TOWN TOWN g+, Tounia
<. Eglg}!'_l{jAlle OF (1f NOT in hospital, give location) | Length of stay in Tb ﬁSTREET (if ourside, give location) Raside on Farm
A AQDRESS
p.c mstiprie » LOUIS GITY HOSP .1, T X 42528 Clarence Av| Yal(d N[J]
3 NTAME OF DE)CEASED First Middle Lasy 4. DATE Month Day Yeor
{Type or print OF
MART IN FINN peaTHNOV. 21, 1957
5. SEX D] 6 COLOR OR RACE| 7. marRIED[ ] NEVER MAQED@ 8. DATE OF BIRTH 9. AIGE‘ gi,.'z::;; ::,I.':ﬁER g::AR I::::DER 2:“:RS.
- os T e
Male White WIDOWED[ | oivorceo( Ty, na 4,1913 l [
e USUAL QCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR ~ 11 BIRTH.PLAEE {City and state or country) ,a 12. CITIZEN OF WHAT COUNTRY?
during mwst of working life, sven if retired) INDUSTRY
Praasman Aprentis Paper Box Co [ St. Louls, Mo. JSI/3
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND UR WIFE 1
Martin Finn Mary Burke .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn}| (If r Qjvy w dotes of service) . » i
i rY: ) ) 488-12-4228 Al4ice Flacks 4252a Clarence Ave,
18. CAUSE OF DEATHAEmer only one cause per line for {a), {b), end (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y, ” A ONSET AND DEATH
IMMEDIATE CAUSE (o _ [ WVEUMO ML A.
Conditions, if ony, DUE TO (b} e Tt .
which gave rise to }
abave cause (s}, %
tating th: der-
z iying cavas lost. 3 _DUE TO (<) 7 3%
E * PART'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disessa condition given in PART I {a) t19. WAgpgggggY
: E ?
2 HEMIKRI A G 12 G-ASTRITLS Es[X NO [
21 200 ACCIDENT *SUICIDE © HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
S = g. 0 . .
3| 20c. TIME OF .Heur Meonth, Day, Year
S INJURY “.m. _
k3 p.. .
20d. ' INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offi ice bidg., ete.) ) e
WORK AT WORK L1 -u-ll-: i oo tub 15... . A ig
21. | attended the deceased frgiL 71721 , to 4 < f and last mwl': alive on ’ ex/o0
.' Deufh' occurrad at qu A'W m on the dote stated above; ond to the best of my.knowlsdge, from the causes stated.
{Degree or title) ‘U | 225 ADDRESS 22c. DATE 9GNED
_ M:D. . |. 1515 LAFAYETTE AVE. 11/ 21/57
Z3c. BURIAL, CRWION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, of county) {Sratre)
REMOYAL {$Fecify) - L T . A . .
an4n1 112557 l’"n'!-wn-r-y C Y ta-Lonia, Mo,

FLINERA:L DIRECTOR ADDRESS .

nane Brogs.3320 N.Kingshighwdvy

er o=

C

25. DATE RECO. BY LOCAL REG..

WW 225/

(i d Embol

on Reverse Side}

*

28 Ri?m_'s SIGHh
-
P77
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STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

T by me, 0T bY v bt e reimnerenrseannanesaeretnesssnneneerernran [T ., Student Embalmer No. .........coo........

working under my personal supervision.

Student .ooveeiiiiiiiiiriiee e, s . . Signed 9m/5 .............

T - ey 1

4
-

'Y L
R (]

. u:ensed Embalme No .....
. ) . : P 0 Address.. M AT
DR '\.Z-L' ]

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure

to comply with the above constitutes grounds for revocation of lxcense)
If, embalmed by-a STUDENT, he also shall sign in his OWN handwriting., s .

"
- ERY

If this body is not embalmed, fact should be so stated above. ' E
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