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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. oo §1Tﬂ Primary Registration District ng@g ........... - R.gishaﬁ&ﬁ?mmuu——

FILED MAY 8 1958

STATE FILE NUMBER

1. PLACE OF DEATH Sy 2. USUAL RESIDENCE (Where doceased lived. If institution: R-lld.ﬂ;l bcfu-f
a. COUNTY a. STATE b. COUNTY admistien}
_ Missouri
b, C(I)';Y {lf cutside corporote limits, give TOWNSHIP only) | Inside Limita <, C‘l)"I;Y Inside Limits
TowN  St. Louis, Missouri eyt Moo Towv St. Louis Yosfg NoO
<. ESIS-FI’-I':":ITEO OF (If NOT inhospital, givelocation}[Length af stay in 1b & STREET (If outside, give location) Reside on Farm
D4 mstrution BARNES HOSPITAL D.0. 4. ny G| avoress 1414 Ferry Street | veo o
3. NANMEK OF First Aiddie U Lagt 4, DATE Month Dayp Year
DECEASED oF
(Type or print) MARY VIRGINI: FINNERN oeATH April 26, 1958
5. sEx 6. COLOR OR RACE 7. marriet (] NEVER MARRIED [][ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
tast birthday) [Monthe | Daws | Hours | Min.
Female \| White winowedl) F—ononceo JSept, 11, 1898' 59 l

10a. USUAL OCCUPATION Gfﬂt kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY

durmg mut{jfgork ng life, eoen if retired)

1. BIRTHPLACE (City and atate or country)

12. CINZEN OF WHAT COUNTRYT

Btock HMortuary, 2117 E. Grand Blwvd.

(Llcenscd Embulmar [ Sfclament on Reverse Side)

Housew None St. Louis, Missouri U.S.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Gannon Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.[17. tNFORMANT Address
(Yes, no. or unknpwn) | (If prs. oive war or daies of servics)
0 one H500-18-8450| Harold Finnern, 3525 Fair Avenne ,
18. CAUSE OF DEATH [Enter only one cause per line for (o), (). and (£).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE cause (o) _ Pulmonary Euboli
Condilons. if any. | oue o @) _._Carcinoma of Cervix with metastases b vears
Vating the snder )< |
sating the under- N i
> lying  cauar last, OGE TO (¢) l _7 J v
(=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(2) . '\:2.;5‘; 6\:;{;;?\'
=
] ves{ A ~o ]
E 20a. ACCIDENT sutCioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
§ O O (]
# 2e, TIME OF  Hour  Montk, Day, Year
S INJURY @ m,
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | HOT WHILE Jfarm, factory, streel, office bidg., ete.)
WORK AT WORK
21. ] attended the deceased fram 7/29/5’4 , to Mﬂs&_and last ulw_’; aljve an ""/20/56
Death occurred at . a. m on the date stated above; and to the bast of my knowledge, from the causor stated.
220. SIGNATURE {Degree or titie) . 225>. ADDRESS ES HOSPIT q l 22c, DATE SIGNED
W 0 u p BARI h/26/58
23a. BURIAL, CREMATION, . DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn, or county) (State)
REMOVAL (Specify) - .
urial 4-29-59 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATYRE




STATEMENT BYILICENSED EMBALMER

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

By me, OF by (oot e e et i . Student Embalmer No........

working under my personal supervision,.

Student......oooi i
Signeture of Student Embalmer

Licensed Embalmex No"cﬁ?‘

P, O. Address-/&ézﬁ""(l

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).
TN If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this.body is not embalmed, fact should be so stated above.




