8. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 85857

5 || FLED DEC °““1‘5 134  STANDARD CERTIFICATE OF DEATH St Pt o

5. ¥37823 | pegistration District No... 752 . Primary Registration District No..._....... ._..'..‘:*__ - Regisirar's No...._ .8 {3 ERE LD
1. PLACE OF DEATH: 7. USUAL RESIDENGE OF DECEASED: o
A
(a) County g5 Louls (a) State Idis souri (%) County. ,7
(b) Clty or town ‘s s IS
(1f outside city or town limits, wrile “RURAL" and name of township) (¢} City or town S t . L 0 ui 8 l 7 L
{©) Name of hospital or {ustitution: (If ontaids city or town limits, write "RURAL") | | 7
4224a McRee Ave. (@) Steect No 42249 McRee Avye.
(If pot in hospital or institotion, writs street number or locatlon) (If rural, give location)
(d) Length of stay: ]n hospital or institution !
(Specify whether {¢) Citizen of foreign country?. (Yes or No)
In this community
years, months or dnys) If yes, name cotntry. rasasaes,
. MEDICAL CERTIFICATION
34 PRINT }illiam C,C, Finley D
20. DATE OF DEATH: Month........2C8s day % ...
3. (8} If veteran, 8 (¢) Social Security 1944 B { OD_ éﬁ""z
ame var._N11 No_Unknown rear—L3 —hite.. Po .
21. [ hereby certify that I attended the deceased {from
0 $. Color or 6. {a) Single, widowed, married,
4. Sex Male | h i t = d.woroed_.‘_“gal:l.‘l_e_d_..
6. () Name of husbandorwife.. ..o 6. {¢} Age of husband or wifeif

Mollie E. Finley alivennl B
7. Birth date of deceased_ O €Dt ember 29 1875

(Month) {Day) (Year)
8, AGE: Years Months Days 1f less than one day
Uf 6 9 2 5 hr. min
9. Birthplace._. . LEVBDOYE ll_l_l_Tl_QJ.ﬁj__._
{City. town, or county) (Stota or foreign countey)

10. Usual occupation Fa Ct orv WIOI' keI‘
i. Indusiry or business....... Ge D.BI.&]._ _G.a.b.l.e. CO._._.._..___..__

FATHER =

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

2. Name.... William Einley. . . . Leid Sz Uraderting
5. Biholace. UTIKNOWN Unknown A A 4. 4 i [ihe cause to
_(Cil.yﬁwn. or eounly) {State or foreign coantry) 3 : togsy. ﬁ :vhocu &&bu;
a { 14. Maiden name.. -...L2lT8 > Jard. . U‘ 6-‘ chz;rgcﬁ sta-
. Unknown Unknown . s
place. — ’
§ 15, Binth (City, to!m.uc.ountr) (State or foreign country) =7y de{}h s dﬂ!:lI&ﬂErﬂ-'ll causes, il in ¢ joving: } :-1 b
16.(a) Informant Mrs., Mollie Fl nley A O accident, sulcidefbt homicide (gpecify) M -
* 4224 McERae Avwe. - {b} Date of occurrence. 2 4P / 2—_'., /? Q/ A
() Address e 14
1. @ . Removal ®) Daig thereot._LO=D=44 @ Where didisjory oocur?—g il -ttt
(Busial, crémation, cr removal) (Moath) (Day) (Veer) () Did injury oecur iz or abo me, on farm, in industrial pl plaoe in puhhc place?
{¢) Place: burial or crematioa. GTBBDVllle. Ill. M

Albert H. Hoppe (Swecily Lype of ¥iicky L gy Ay,
Whil T A () TRt A o ¥
& rgdras__4700_Washincten Bly, e ' s t
. DEC 5 13! Lo ﬁ (2 23. Signatdyl, Z (e 7 (MTD. or othet) e
19 @ (Data roccived Jocal resis (Flogistrar'y sigmatire) Add A ) bt £t D T v ... Date signedﬂ%_‘f/_ly/

{Licensed Embalmez’s :Smtement on Rev Side) J

18. (s} Signature of funeral director.




K

et .. STATEMENT BY LICEKSED FMBALMER
- L . t
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' Registered Apprentice No ,

Wi & i ppe

~ . ' - l ) - A4
- Licensed Embalmer No..,;£«¢ 7 /

working under my perscnal supervision.

A ¥

¢ P, 0. Address

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




