AN

i, Mo. 300
. 10.42

NG UNFADING BLACK INK-MAKE A PERMANENT RECORD

;

WRITE PLAINLY—USI

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. D1ST. loiOO

FLED OCT 21 1950

BIRTH NO.

State File Nasn‘g..?g.f.;._

10a. USUAL OCCUPATION (Qivekind of work
ditring most of working llfe, sven if retired}

d"i’"e legrapher

10b. KIND OF BUSINE‘SS OR IN-

Railr oad

Regisdvar's N, o....ﬂ&t. o E.’L.
I. PLACE OF DEATH (2. USUAL RESIDENCE (Where & d lived. If lastitation: resid bedore
a. COUNTY a. STATE Mis g O'U.I‘l b. COUNTY aduimion).
B, CITY (M ooteids eurwularlltulu. write RURAL and give c. LENGTH QF’I ¢. CITY (f comids corporate limity, write BURAL azd give un.u,,
- townahip) | STAY (in this place
Town  St,Louiis TOWN St,Louis ?Lﬁ
FULL NAME %f:“ (If oot in hospital or instizution, give strest addres or location) d. ".a'l'RF;EII_:-:TS (T rara), give looation)
ms-rlwnomnroute City Hogpital }59'0 3668a Botanical
3. gsﬁ“éﬁs%% a. (First) b. (Middle) J ¢ (Last) R | i D&F (Motd) (Day) (Year)
( Type or Print) an JOh.n Finlasw DEATH QOg¢t 9, 1850
5, SEX d’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| I UNDER 1 YEAR | & ok 19 W,
e seitic ' Bl el
male white 3,1880 70 |

11, BIRTHPLACE (tate or forelgn somutey)

12. CITIZEN OF WHAT
COUNTRY
Capp Countyv,Missouri

(Yes, 80, or unkoown) I (If you, give war or dates of pervice)

02=14-4157"

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Sgorge W.Finley { Cordelia Hami
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY.

14. N oF HUusBAND OR wIFE
t z:,um
o0

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mo .Pac ReR.Paraonnal Racords

18-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION - ONSET AND DEATH
Hine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) ﬁm 12
*This does not mean ANTECEDENT CAUSES @ { > z % ﬁ; LA {' P
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b) %,
a2 hearl feBure, asthenia, | Tise to the above cause (o) sating !’]
de. It means the dls. | the underlying couse last. :
eese, infury, or compliea- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the direane or condition cauxing death.
'19a, DATE OF DP_FI%J; 19, MAJCR FINDINGS OF OPERATION f 2. AUTO!
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in arabout | 21c. (CITY, TOWN:OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE koms, farm, factory, strest, offios bldg..etol
HOMICIDE . S - iy
219. TIME ' (Month) (Day) (Yead) (}f!aur': - | 216.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;—}é;i / K
" e WHILE AT NOT WHILE ,
INJURY . WORK AT WORK -

z. I hereby ceﬂdy tha! I atteuded the deceased from
aliug on

"s

, and that death occurred at 720 =2/ o"?

) 7
9p-st0 , 18, that I last saio the decessed .
‘m., from the causes aud on thc dale stated above.

’SIgNATURE_
#

: M g {Degres or title)

23b. ADDRESS
oo’

R . 2. DATE SIGNED

4 AL O TS

T . -

BUR IAL CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
SN e (Buozlzl . il i
ramoy '1'1 10-10=-1950 - Cang Givgrdeau,Missour
DATE REC'D BY LO?(\;L R > SIGHATURE 5. FUIERAL DIRECTOR™S SIGNATURE . Rbbli”

R 5 *
oY 1 3 1850 azzg M Aihert H.Hoppe 4700 Washington
. 4 (LE d Embafmet’s 5 on Reverse Side) .




Ll i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

Signedicaaans i resesteser st et e naa
Student Embalmer

P. 0. Ad el ” - ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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



