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Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LU JAN O

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 -Primary Registration District

28-045640

1003 712408

1q:q-gi|h’o1ion District No. ..

2. USUAL RESIDENCE (Where deceased lived

. 1Finstitution: Reasidence befor,
b. COUNTY gy o °‘|"‘E"“ )

o. COUNTY o STATE  Misgouri
b. Cé'l’;'f {!f outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY |n:idotimifs
OR
TOWN St.Louis Yesi Nold Town St.Louis YesJC, NoDl
c. Egls'#l";":ﬁ%g,: {1 NOT inhospital, give locatian)|Length of stay in b STREET (1f sutside, give location) Reside on For
,ILJ sTITuTion  Stl.John's Hospital] L days ¥ 3 f? ADDRESS 6735 Bradley YasO  Na}|
3. NAME OF First Middle oLut 4, DATE Month Day Yeor
DECEASED oF
(Type or print) Catherine Finnegan oeatv Dec.,  22nd, 1958
S. SEX €. COLOR OR RACE 7. marriED [} NEVER MARRigD [ ]] B- PATE OF BIRTH 9. AGE (In yeara ] IF UNDER | YEAR IF UNDER 24 HRS.
| last birthday) [arontds | Daw | #feure | Mim.
F. Wa wipoweo ¢ L—pivorcen Ij 8“17 -1867

-1 10a. USUAL OCCUPATION {@ipe kind of work done

1 3 106, KIND OF BUSINESS OR INDUSTRY
during moat of trorking life, even if retizred)

BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown)

.at home .. .. | at home . . Ashley ... Pa, { U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Roddy UK
15. WAS DECEASED EVER IN K, S, ARMED FORCES?T 16. SCCIAL SECURITY NO,|!7. INFORMANT Address

l {If yes, give war or dates of service)

no no no

James P,Finnegan 8869 Watson Road

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (£).]

PART |. DEATH WAS CAUSED BY: 2 E‘_ g z -;

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
. Doo ONSET AND DEATH
Cda\.&t—o VM-C&‘A—V Labpp “_..24.,. —

Conditions, if anv,

whick geve fisg to put TO- ®
above couge {4l

steting the under- .

ying cause lont. DUE TQ (¢)

Y,

PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1)

13."WAS AUTOPSY

z
=1
= PERFORMED?
g &W&w— (-L""&. ) ves [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 11 of item 18.)
5 0 O o.
3 20¢. TIME OF Hour ‘Month, Day, Year |
INJURY a. .
E p.m.
Z | 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidy., eic.)
WORK AT WORK -
21. I attended the deceased from / o ., to _La._afc_\ih.and fast saw I’” alive on M
Deafh occursrad at 2 a m on the date stated above; and to the best of my knowledge, irom the causes stated
GNATMRE Dcvru or tie) . ADDRESS 22¢, DATE SIGNED
2 916 omn. ¢ |24 0) M»”?R 23Dec 5§
L. CHEHAI’I?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or counly) {State)
ow\ cify
18y 12-26-1958 Calvary Cemetery St.Louls Missouri
24, FUNERAL DIR @ ADDRESS 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE
L
Lhn § Wonmefl, 3810 Lindell Bivdl. DEC 2358
v Vd

{Licensed Embalmet’s Statement on Reverse Side
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- L - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Ine, OF by . i ettt [P , Student Embalmer No..........

working under my personal supervision..

Student . ... ... atmeemerasareareaaarn Signed % ...............................................

Signature of Student Embalmer
icensed Embalmer Ncy/{},

P. O. Address%.«’e
FE S

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
. 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. . _ - Vo




