t. Health,
. & Welfare
5. Public
th Service

ctor, coroner,

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

5. 300
v, 1=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HILED SEP 11 1958sistation Distict No. oo 31.8’rimmy Registration oa,,,aﬁ___lﬂga ________

58—-03037"7

STATE FILE NUMB

8386

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY o STATE Mo b, COUNTY odmission
*
b. CgY {1f cuiside corporata limirs, give TOWNSHIP only) Inside Limits < CBTRY tnside Limits
tom St. Louis Yes [} No[] TOWN St. Louis Yes[] No[]
c. FngL' NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d iB%EQEEES (If cutside, give location) Reside on Form
H ITAL OR
e rotion St. Anthony Hosp. & o 5818 Arsenal St. | Ye nD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) opP
LEAH N. FINN DEATH  Aug, 28 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors UF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] | Ch';"dm Mamthe ] Daye Foors I o
Female White | wooweo® forvorceed| Oct. 18,1896 | 'BY
10a. USUAL OCCUPATION (Give kind of wark donw [ 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ot caunixy) 12. CITIZEN OF WHAT COUNTRY?
during most of wod lifs, aven If retired) 10%51’%
HOUWSEWST ome St. Louis, Mo. U.S.4A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wade L. Lukens Laura Adair Late George Finn

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yeas, %unknqvm)l {If yes, qiv-Nuﬁé-: ol sarvice)

6. SOCIAL SECURITY NO.

———

17. INFORMANT

Address

Patricia Paulsen 1240 Sells Ave.

PART 1.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

coTe [Mioesaror4s TUFARE IOL

INTERVAL BETWEEN
QLISEWD DEATH

Daeath occurred at

TIL:45 P.

Condltions, if any, DUE TO (b}
which gave riss to
obove couie (o},
stating the under- }
g lying cowse last. DUE TO (c}
=4 PART il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlzecses condition given in PART 1 (o) 9. WAS AUTOPSY
b PERFORMED?
g L O/ YESHZ No[]
&£| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
v a 0O O ’
O{ 20c. TIME OF .Hour Menth, Day, Yo
o [NJURY  gm.
"X [
20d. INJURY OCCURRED e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from / 2 - J - \2—6 ., to f— wjznd last saw Jl‘:;ulivc on ﬂa" 2 f”- er

m on the date steted gbove; and to the bast of my knowledge, from the couses stated.

22a. Slga:TURE % (Degree or ml-)/yi O

225 ADDRESS
S 5Bk LF

ey for

2da. BURIAL CREMAT N

REHSYET™

23b. DATE

Sep.2, 1958

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (City, town, or county}

St. Louis Co.

T (stare)

Mo.

24. FUNERAL DIRECTOR

iegshauser 4228 S. Kingshighway

28, DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

Al 2 9'58 yﬁ

{Licensed Embalmer's Statement on Reverse Side}

wlb 1 B
D, 7



3 3 .
e ’ o N -

STATEMENT BY LICENSED EMBALMER

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

By 18, O BY ottt et e ee e e e et e e s e e retebbn e raran

working under my personal supervision.

Student oo e e Signed mﬂw ....... e

Signature of Student Embalmer

- . 7

P. O. Addres§Z32P Soecitntiagrdtn

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

to comply with the above constitutes grounds for revocation of license). .
+« " If embalmed by a STUDENT, he alsc shall sign in'his OWN handwriting. -
If this body is not embalmed, fact should be so stated above..




