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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaoses in Part | must be cousolly ralatad.

THE DIVISION OF HEALTH OF MISSOURIV

ﬁ STANDARD CERTIFICATE OF DEATH
l FI U APR 2 7 195!agmmnoq District No. ... \3/7

 59-016283

STATE FILE NUMBER

Primary Registration Dintir.lit: é-d'a ............. ~ Registrar's No.,_laé,—é__ -

PLACE QF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institusion: Raudencn hofor
COUNTY St.LO\IiS STATE Mlssouri. b COUNTY St.E IiD
CgRY (1t outside corporate limits, give TOWNSHIP anly) Inside Limits <. CBTRY Inside LAmirs
TowN Gardenville Yos FNo [ o Cardenville 4§30 | vei] %]

I Eg's_é]?::‘%ROF {H NOT in hespital, give location) | Length of stay in Tb d. iB%%EETSS (If outside, give |ocaliog Reside on Farm
nsTiTuTion 4001 Siebsrt Ave YARS. 4001 Siebert Ave | Yes[d No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JAMES JOSEEH FINN PEATH 4=18«1959
5. SEX 6. COLOR OR RACE T'MARRIED@NkVER MARRIED[] B. DATE OF BIRTH 4. AGE (blln":::;; :::’asnlilfm ':,L:,N,DER 2;:5&5.
Male White woowed(]  orvorcen[]|  43-1885 ‘7' | [

10a. USUAL OCCUPATION (Give kind of work done

mo-fa wmm -OHEH-H":I)

10b. KIND OF BUSINESS OR

StVEITire Dept

11. BIRTHPLACE {City and state or country)

12.

St.Lguis Mo a

CITIZEN OF WHAT COUNTRY?

13a0. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

Alta Finn

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, no, unkngwn)| (i yes, glve war or dates of service)
No

,’@Qw‘gg 1 INFORMANT

Address

4001 Slebart Ave

PART {. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Condltions, if any,

18. CAUSE OF DEATH {Enter only one causs per line for {a), (b}, and (c}.)

" CereBRAL NemorRrRNASE

INTERVAL BETWEEN
ONSET AND DEATH

22 S

DUE TO (b) Arrerio sclero ;

e Camo/oVAseucsine D

obove causs (a),

which gave riss to
stating the under-

.5"’5»- s

DUE TO (<)

lying causs lqet,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasa cendition given in PART | (o)

42|

19. WAS AUTOPSY

PERFORMED?
YeS((] NO[N 2,

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
O [0 O
Zc. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY DCCURRED 2e. PLACE OF INJURY (e.g.. in orabout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, straet, ofiice bldg., etc.}
WORK AT WORK
21. | attended the deceased from o1 { ? I F , 1o Aﬂﬂi ¢ {1 P /?,azlulf sgw :';cllu on { ?
~ Death occurred at LT ¢ ﬁ m on the dote mmd above; and to the best of my knowledge, from the couses naied
22a. SIGNATURE [Degres or title) 22b. ADDRESS E 5IG)
Mf’c /t;ﬁw.)‘ 2. 2. So7 /V. Grave / 5‘
23e. BURIAL, CREMATION, | 23b, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {S1ate)
REMOVAL {Spgeify)
Remova 4-21-1959 Calvary Cemetery 5339 W.Florissant Av Mo

. FU’NERAL DIRECTOR
i

ADDRESS

6409 Gravols

25. DATER

-

EGI

RAR'S SI?NATURE

ECD. BY LOCAL R?? F

{Licensad Embalmer's Statamant on Raverse Side)




..

STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .....cc....oeo.eee

working under my personal supervision.

Student
Signature of Student Embalmer

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