MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEP ARTMEN FP 1c HEAI. H AND WEL
i Te vet y " o ——_Primary Registration District No. 55_?4..7__Registur‘l No. ---3-(2--

DO NOT WRITE
ON THIS STUB AMENDED
~1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St, Louls a. STATE Mo, b. COUNTY sdmission)
(77 ] -
Rev. 4/59 g . CITY {I¥ ourvide corporate limits, aive TOWNSHIP oriy) Lergth of stay in 15 2 Traide Limits
g own Richmond Heights DAS own St, Louls Yes B0 O
]L} J d_': < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits o, STREET {If cuiside, give location) Reside on Farm
et I [ HOSPITAL OR E/ ADDRESS
2 ) || wstivtion St, Marys Hospt. Yes " No O 2235 Maiden Lane Yes O No B
3 It 3. #AME OF nejcnssn First Middia Last 4. DSFTE Manth Day Year
yPe or print,
- Sharon Ann Finnegan a1 2L 62
4 ] 5. SEX 6. COLOR OR RACE 7. Married (] Never Married B350, E OF 9. AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
5 P F W Widowed [ Divorced 3 g/ }ﬁ'g 15 Months | Days Hours Min.
| 10a. USUAL OCCUFATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during meat of working life, even if retired) .
-z Child St. Louis UaSe A
7 P Q 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR'WiFEz,
-t
o}
8 o lnh_ Finnegan . Blanche Hgnias None
d v 15. WAS DECEASED EVER T U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Address
< (Yes, no, ar unknown) | (If yes, give war or dates of service)
9 w ——————— None Mrs. R. Finnegan 2235 MaidenlLan
o = 18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b}, and (c}. INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: SET AN EATH
o o g IMMEDIATE CAU y ( ?d/ L& %
o}
1 ola 8
& x a Conditions, if any,
wi on . [
12 % 0 W B which gave rise to
]—: z aboyn c;u:a d(a), N
= stating the under-
13 - lying cause |ast. %ﬁ%
% g T PART IIl. If decassed was female # was
o thera 5 pregnancy in last 90 days.
E ;-, l O Yes ' O Mo l [ Unknown
w
g = | 119. WAS AUTOPSY SUICIDE 20b. DESCRIBE HO%'NJURY GCCURRED., (Enter nature of injury in PART | or PART Il of item 18.}
5 it PERFORMED? (]
z o YESO NOO
[T Z
20¢. TIME OF Hour Month, Day, Yesr -
% E g INJURY a.m. ‘:; /g %
§ b~ g p.m.
= en 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) ]
5 NOT WHILE AT WORK [J n )
[ - 4 ] ey
w h
5 o = é 21. 1 attended the deceased fro;nﬁ%%ﬂd last uw‘uearl_u_livu o }
@ [+ 4 a Desth occurr an the date sfated above, snd to the best of my knowledge, from the causes stated.
w = 3 / J : Py
5 ¥ B ol 225 SIGRAT Degree o 76 ADDRESS ¥ z i SIGNED
B || 2 Dl pcost fRA Py
- T S A / f
- g WAEI}SMA]'{ISN, 23b. DATE rd 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, ;owryor county) 4 (s,.}',f—— c._..
O Q el
z T emova 1/27/62 Calvary Cemetery St Louin
= < | “2a. FUNERAL DIRECTOR ADDRESS v 25. DATE RECTY. BY LOCAL REG. EGISTRAR S snsmruns
w
= %z |[Robert D, Kinealy 2228St. LouusAvej [r- 206 - (p A g’M




STATEMENT BY LICENSED EMBALMER

| 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.__

working under my personal supervision. % éz ﬁz‘&
Student Signed ;

Signatyre of Student Embalmer ”/ /
Licensed Epbalmer 775?&
P. O. Address M A "’2

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 embkalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




