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WRITE -PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUED JAN 279902,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No ' Z
/

]
by |
)

Primary Reglatration Distriet No..;@____ Registrar's No / él

1. PLACE OF DEATH:
{a} County.

I
St Louis

@) City or town.......s.afferson Barracks
{11 outaide clty or town limjts, write “"RURAL" and name of townahip}
(¢} Name of hospital or institution:

Veterans' Administration Facility . .{0

(I not in hoapital or jastitntion,

write streat number or

(d) Length of stay: In hospital or institution Adm'ltted 12/15/41

{Spesily whather

In this community.

yoars, monihs or days)

Since 12/15/41

2. USUAL RESIDFENCE OF DECEASED:

NS
(a) state Missourd . (b} County ) 7 ’?
(¢) Clty or town. St. Louis
(If ontalde city or town limits, writa “RURAL"} !'/’J
d) StrestNo 25591 North Market Street
{1f rurnl, give location}
(¢) Citizen of foreign country? = : (Yes or No)

/

If yes, name country -

3. (a) PRINT

FULY, NAME .......

Thomas E.. Finnigan

3. (&) If veteran,

3. {(c¢) Social Security

No.$94-01-€857

4 sex. Male 72| o White

name war. WORID

5. Color or

6. (b} Name of husband or wife._ = ...

6. (s} Single, widowed, married,

Zdivorced.....gj;p_g_l_g___
6. (¢} Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn JBNUATY 4, 16
year 1942 hour. 12:40 _ minute....Pa M
21. I hereby certify that I attended the deceased from December
15 1941 .. January 16 .. 1942

that Tast saw 1M ativeon_.......J&nuary 16 .19.42
and that death occurred on the date and hour stated above. Durati
ralon

Immediate cause of dtath....mprtenSive and | UL

{Stale or foreign countey)

22. [f death was due to external causes, fill in the following:

alive ..~ ... YRATS
7. Birth date of decessed.... OV 2MbEr 20 1886 noronary. arteriocsclerotic beart dis- [Ilnknown
{Monzb) (Day) (Your) llapge, cardisc enlargement, myocardisl| . .
8. AGE: Years Months | Days If less than one day  |osxm_damage and myocardial Ansuffi- b ...
: ciency.
55 1 26 - hr, .= min C . Py
. o _Contributory cause: Infarcts,. | About
5. Birthplace.......S.6e Louis, Mo, 7 multiole, richt lung, secondary to 5. deys
{City, town, or county} (State or kreign country) i o
m¥x_ heart diseese.
10. Usual occupation Surveyor e i S moomibe of death) _[ —
11, Industry or business - { ) PHYSICIAN
. L jor Bndi : -
8 {12 Name_.Michael Finnigan M B eationa. - il
= - { [ ) 1’Umicsrllne
21 13. Birthplace /'7/" St, Louig, Mo th he caune | t.tho
City. tqup. or cpupi) {State ar fareign countrs) Of sutopsy. 188=. See couse of death, should be
& ¢ 14. Malden name,.m.g..g..e 8. oud charged sta-
k-{ y.
E 15. Birthplace. 0 ? 4 Irela‘rld
A

16. (g) Informant..

»
17. (o)

Clinicel Clerk, V.

%(Clly. jﬁn. Zuﬂtr) 4

Jef‘i"" Brks .-,MO

%UR:AL

{Buriel, cremation. or removal

(¢) Place: burial or cremation.. /Ké_.
18. (a) Signature of funeral director.

®

19. {a)
{

Address

® Datahemfa AN (T, ¥

(Month) (Day) (Yesr)

oA AL CEmcn.;
W

TOCRIV

280
( —

| recistrar -y

Ca

-

/

egistrdr's signatare)
{Licensed Em

ry Ay. .

(a) Accident, suicide, or homicide (specify)

(5) Date of occurr
(¢) Where did lnju.ry oceur?,

'or town) anty) (Btate)
{d) Did Injury occ oral farm, in tndunnal place in public place?

é s
(M. D. or otHer).cor..
‘Address Chief Medicel Qfficer Date sgnedee .

er's Statement on Reverse Side)



. L) L3 -
G

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ol' thxs certlﬁcate was embalmed by me, or by

L : -

working under my personal supervision, -

, Registered Apprentice No

L Al

-

L LlCEl’lSed Emba% 3; X o
f ) -
. P. 0. Address 4%"—0%- ...........

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




