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WRITE PLAINLY—USING UNF:‘:\DING BLACE INE—MAEYX A PERMANENT RECORD

-

i

THE DIVISION OF HEALTH OF MIS5OURI

FLED DEC 301957  STANDARD CERTIFICATE OF DEATH

NG, 3 18 PRIMARY REG. DIST. Nﬁ&oi Registrar's No,.mimgm..

State File No.......

45808

BIRTH NO. REG. DIST.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whera decoased lived. If !natitution: residence before
a. COUNTY a. STATE b. COUNTY adspission).
Missouri o
b. CITY (It cutoide corpurata limita, writs RURAL and give ¢. LENGTH OF e. CITY 2 1s Residence within Hmlts of

1om St. Louils

township)

STAY (in this place)

OR
yra 'mWNSt. Louis

"' cliy or incorporated town?
Yes [} rp;

o. 0
d. FUé.é. NAAH?_EO%F (1f not in hospital or institntion, give sirsot nddress or loentinn) REEESI.S (I rural, give location)
Ly ERTALSE 5943 Maffitt JLPEES  sous yareitt
3£‘E-AchégsoE|B a. (First) o b. (Middle) ¢. (Last) 4. Da"F'E (Month) (Day) (Year)
(Typeor Print)  JULTA F o....2i FINNERTY DEATH  Dec. 17, 1957
5. SEX 6. COLOR OR RACE | 7. mARIi‘IEB, E.IE\‘;'ERCNESRRIED.FZ_ 8. DATE OF BIRTH 9.1'A‘GE. (h:!:m)nn .h:: uw IDm IF UNDER 4 HRs.
. (Bpecify) t ¥, on ays | H. Min.
Female White Widowed Nov. 25, 1863| “§B™ ™™ ™
N DN g | KW O MUSHES G| 0B, st s o /] WGy
OUBEwWOor "Homemaker - ChléagsT I1linols ,
13a, FATHER S5 NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF MUSBAND OR W|FE
John Q!'Connell Dora Hayes | Hugh P, Finnerty
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or uokoowa) | (If yes, xive war or dates o! service) NO. E
No - None ‘Mary Finnerty 421 38; Dade
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | . DISEASE OR-CONDITION,

DIRECTLY LEADING TO DEATH’ca) _WMM L5

DUE TO (b) MW

line for (a), (b), and {(c)

*This does ot mean ANTECEDENT CA{JSES
the mode of dying, such | Morbid condilions, if any, gieing
os heart faflure, asthenta, | Tise fo the obove cause (o) slating
de. It means the dis- | the underlying cause lot.

case, injury, or complica-

ONSET AND DEATH
+

DUE TO {c) *

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not _ : 6( =
related to'the direase or condition cousing death. : . &0 . 0

19a. DATE OF OP'II::E'J‘I\NI 195, MAJOR FINDINGS OF OPERATION

@. AUTOPSY? o

Cves [ o [

2a. ACCIDENT ) (Bpecify) 21b. PLACE OF INJURY te.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, lastory. sereet, office bldg..ons.) .
HOMICIDE - - . .- .
21d. TIME (Month) (Dey) (Yea) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE _
INJURY . . WORK AT WORK

2. I hereby cf ify that I attended the deceased from _/ G4 R i8 , to M, 19577, that I last saw-the deceased

- alive on LLO¥T AT, IB.Ll and that death occurred at-l_.&(

, from the causes and-on the date staled above.

22a. SIGNATURE (Degree or title) | 23b. ADDRESS Mo b jw 23c. DATE SIGNED
g bl M 37 ' Job dbiveH g

24a. AL, C A- 24b. DATE g 24z, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, , 6T county) {Siate)

%'0"3&{ e St. Louis Mo.

7267 Natural Bridge

u Dec. % Calvary Cemetery -
Dﬁﬁﬁ‘(s_?ém_ ﬁ'{;gﬂs ﬂzTURE M?duuz?.: DI‘RECTOR'ETIHAWRE ADDRESS

‘Mﬁ (Ticensed Embafmer's Ststement on Reverse Side},”




.
e

or '
av oz ‘:‘,'-‘i : ’

' RPN T - e ‘
+ " : = = - — P —— .
STATEMENT BY LICENSED EMBALMER

T - L LY,

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

-y .

¥E
. N 1.

byme, orby ... ... i e feea e, Student Embalmer Noo.oool

working under my personal supervision..

Student .....ooiniieiii i i B It oo st
"1gnat,urc of Student Embalmer - . ” . ;

Licensed Embalmer No.._.(‘f/./ ..... 2—

- \ . . .‘ : R “ . B . o "' - . . . . 'S
. L 3 o e P. O. Address.Mf‘:‘.g..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failu:
to comply with the aboave constitutes grounds for revocation of license).’ . >
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg._
‘T this. body is not embalmed, fact should be so stated above.
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