THE DIYISION OF HEALTH OF MISSOUR1 3835
alth, STANDARD CERTIFICATE OF DEATH R

e FILED JAN 27 1958 B YL S T Vi 71 -

wgistration District No. . . Primary Registration District No. .......

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decegsed lived. If institution: Rcs:d-nzqf
. . STATEys N b. COUNTY uls
s COUNTYGH . Touis : fissouri St, Lot 5',
o I b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5’3 4 . Inside Limirs
- OR . . .
rown University City 5, Yedb Nom romUniversity City 5 Yo Noo
<. I":‘lgls-il’-l"lﬂtl’_‘lEOF {H{ NOT in hospital, givelocation)]L ength of stey in 1b 4. STREET (1f sutside, give location) [. Reside en Farm
¥ NsTiTuTon662 Vassar Ave. 70 Years ADDRESS 662 Vassar AvVe. Yos Mo
]
; ] 3 ::glt or Firat Middle Last 4. DATE Month Day Year
R EASED . OF R
"% (Type or prinsMR 3 o WINIFRED CROSBY FINIGAN ! ot January $13, 1958
» 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n yenra | IF UNDER 1 YEAR TiF UNDER 24 HRS.
5 ! margfeo 8 never marrieo [ 88& st birehdag), [T Dot o S
" o JR We wiowep [ ovoreen [ APTil 24, 1
g o -110a. ysUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) EI[12. crmizen ofF wHAT counTRY?
: _g w during most of working life, even if retired) M USA
> 2 | Housewife Owvn Home Jefferson County, Mo,
3 i1 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY
T 9 | William I. Stone Ida McMullin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. IHFORMAN'I' Address
2 l: {Ver, no, or unknouwn) | (If yea. give war or daicy of service) Hquand
> @ No None | None william H, Finigan 662 Vassar (5)
.“:, = 18, CAUSE OF DEATH [Enler only one cauge per line for (g}, (b), and (¢).] . INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: - '/ & ONSET AKD DEATH
‘g o IMMEDIATE CAUSE {a) 0 ; L, Vd
£ > cf J
¥ : /6
. = Conditions, if any, DUE TQ (b)
e O which gave rise to !
$ 4 nﬁ:}u cause ;).
= £ stating the under- .
6 3 . Iying caure n!a‘az DUE TO (¢)
-4 =} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [ PARY i(a) 9. WAS AUTOPSY
- @ = / PERFORMED! .
L €3 X v wi
R .E_' 20a. ACCIDENT SUICIDE HOMICIOE | 205. DESCRISE HOW INJURY OCCURRED, {Enfer noture of injury in Part I or Part 1 of item 18 4
- O E D D [
- 4 =)
g a' &‘ 20c. TIME OF Hour Month, Doy, Year .
[ %) INJLRY a. m.
o : E / p.m.
2 g X | 20d. INJURY OCCURRED 20¢, PLACE OF IMJURY {c. g., in or ahous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© W WHILE AT NOT WHILE O Sfarm, foctory, sreet, office bidg., ete.)
L WORK AT WORK P " .
E =
- 21. I attendsd the deceaged !romwé_. to / "'/3 hamad s -‘? and last saw :‘:”1 alive on _Mﬂ__
% Death cccurred ar ﬂ .3 0 Qum on the date aured’ above; and to the beat of my knowledge, from the causes stated.
a 2a. SLSYATURE (Degree or title} . ADDRESS 22¢, DATE SIGNED
c / .
p ﬂ&%;&,{% SABD * |55 Xo CenFial @%.s)& /1358
E 23a. BURIAL, cngumon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciled town. or county) { State)
Fe REMOVAL (Specify . .
2 emoval Jan, 13,1958 Bellefontaine Cem. 8t. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS . 125. DATE RECO. BY LOCAL REG. | 26. ISTRYR'S SIG ?
Alexander & Sons, 6175 Delma# /1 =13-/157%

{Licensed Embalmer's Statement on Reverse Side)




Dr. Roland Stuebner . 5
35‘|N. Central Av.

Clayton, Mo,
Pa., 5-2222

Hrg, after 1 PM, Monday

STATEMENT BY LICENSED EMBALMER -+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, O Y o e , Student Embalmer No........

working under my personal supervision..

Student.....oorrnneiiiiiii i aas Signed .! ..... l&%[(ﬂw .....

Signeture of Student Embalmer

Licensed Embalmer No..2..§. «

. . ' P. O. Address..é.../k\lfzg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




