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1. PLACE OF DEATH: . . USUAL RESIDENCE OF DECEASED: W
= (a3 County {a) State MQ! ..... (b)) County. i
E || ® cityortown SteLouls, St,Louls ) G
; (If outaide city or town limits, write “RIJRAL" and nams of township) {) Cityortown o« 11OU 3
R ﬁ () Name of hospital er institution: - (If outside city or town limits, write “RURAL") )
z 4256 Baston Ave, @ Siscvo..... 4256 Easton. Ave, [/
- (If oot in howpital or institution, write street number or locntion) (If rural, give location)
: 1 ital or instituti :
E {d) Length of stay: In hospital or institution {Spesity whether || () Citizen of foreign country? NO (Yes or No)
- In this community. . 0
E years, months or days) 1f yes, name country.
= ) MEDICAL CERTIFICATION
& || il NamMe... Charles H,Finley 5
. E ]
: FULL NAM — 20. DATE OF DEATH: Month.. DO day 27
R 3 S 't I
= 3 (&) If veteran, @ C-l—ﬂ_ _.cin..y_ vear. 19 45 hour. 11 mifilte. A . M.
- - No. : :
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El b 5. Color or 6. (a} Single, Wﬁ&lowed niamai' 1974t el =2 194 5,
v 4. SeJ_M&.le ............. race""mlte divorced...... al:r ..... e ’ that I1ast saw h.ftgdedlive on 1—71’ ‘2, ? 19. !é._j-—--’
E 6. (b) Name of husband or wife....ocoocc... 6, (c) Age of husbaéclgor wife if || and that death occurred on the date and hour stated above. Duration
¥ Liil ¥ Fi nl eV alive, ........1.8.7.5.3'221:3 : -

’ S | 7. Bieth date of deseased. . SEpLEmMber i s 2 e ?:\ |
3 {Month) {Day) {Year} £ CS
=
L) 8. AGE: Years Months Days If leas than one day Due to..../ AT BN T 2 JVM :

% ~/ 71 S 135 SR ;| SO - 1. D {JJ‘ /i .
ue to :
[P
S | o B Missouri { a4
= % i - {City, tawa, or wunt%h &wte or foreign conatry} { e T
. i a a Other conditions, :
= 10. Usual occupation Re t ire d rm ¢ - P (Inflll'ldu pregnnncy within 3 montha of death)
' * e meiardt PR
% 11, Industry or business. PHYSICEAN
| = ; N Major findings: . —
I E 12. Name ® 1 1’11 ey Of operations : Underti
. : o : i o \ e nderline
- = . . . \ - . .o : . f A
2 ,:.:-{ . Bindtace . In%.an.a;.%.... UGy
o} Ly, town, nnty, ts or ign country, houl
j ) E 14. Maiden name. .: "Jeﬁ]ﬁrfe ) Barl"e t(%a . : of autopsy : - - : cs:h:r:ed sl;:
I o N Y % g tistically.
" 5) 15, Birthplace ew 'O rg 4. 22, ! death was due to external causes, fill in the following: ‘ .
i = 2 (City, town, or county) (State or loreign country)
E 16. (a) Iuf . Lul 1v Finl ey (a) Accident, suicide, or homicide (specify)
~ . (@) Informan .
B il o ades_ 4206 Easton Ave, " H (5 Date of occurrence
7 @ o Burial . <@ Date thereat..._ 2/ 2 £ () Where did injury occur? Bty ow towr) ) e
’ (Burial, erematiou, or removal) Cal (Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
. . aivar
-{¢) Place: bu.rla.l or cremation......... il iitsochort S
: . ) o Spacify t f place)
1 01 18. (a) ».,igr.mture of funeral d“'ec“:’ # While at work?............., ( o _,( 3)m"I\‘J)Ie:.ns OF IAJULY oo e
i e 1926 Wilen, Ave- ol oo D,
o sés . . 4 e g (ML Dw
19- (@ (Duta raf%po‘cal mmtrnr ------ (Resrhuar ) uuznnure) S 1 I o . d Ll ra e nid L. Date 51gned'z >’l) f.i
{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ; L
' . . ' . R - . N . - ' - K
o Tasreerescanenas e e ., Registered Apprentice No..oo . - ,
working under my personal supervision. - - T~ L
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Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER 1n \ his OWN HANDWRITING. (leure to comply with
the above conatltutes grounds for revocatlon of license.) .

If this body is not embalmed, fact should he so stated above. . - T
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