THE DIVISION OF MEALTH OF MISSOURI

os f‘ggSEP 8 1951  STANDARD CERJIFICATE OF DEATL-I|003 Stae File No.. ~$§%7

BIRTH NO. REG. DIST. NO, ______ PRIMARY REG. DIST. MO. _________ Ruegitirar's No
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers dacessed lived. If Lostituticn: residsnos befors
a. COUNTY 0 a. STATE Miag uri. b.COUNTY gt  Loud &=

b. CITY (1 outslde sorpurate limits, write RURAL and give
townahi:

,_. TOWN St, Louis

&r AI:IENGTH ﬂ?F c. CITY {If outsids corporste limits, write RURAL and give h-uﬂ;ln)
) {lp uhis placs)
s J 7OWN Webster Groves ;‘! y

d. FH%P#NLEOOF (If not is bospital or institation. give street addrem or location) /d.A%rDR (It rura), sive locatlon)
", insTiTuTioN De Paul Hospital 241 Wlest Big Bend Road /
3. DNAME OF a. (First) b, (Middley ©. (Last) 4. DSI'E (Mentk)  (Dey)  (Yoar)
(Type or Print) FREDERICK EMERSON FINLEY _ DEATH 8 25 51
5, SEX 6. COLOR OR RACE | 7. #i‘o%%:%g' EIE‘IngCMARRIED.) 8. DATE OF BIRTH 9. I:?E Ue reen| @ mon | nﬁ 7 oo u .
. {8, on ours
male white ried v | March 27, 1895 | 58" [ |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS cm IN- | 11. BIRTHPLACE (Stata o forelgn sountry} 12, Cgﬂrli%n;_’orwmr
mogvel e, #TRD
W TS Wanarar ™ | Sheffield Steal Gd. St. Louis, Missouri &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Camillus Finley |- Genevieve Bartlett Mabel Swinhart
1S. WAS DECEASED EVER IN U.5.ARMED FORCE3? 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. no.or unknown) | (If res. wive war or dates of sarvics! [43
_"no = 1487038431 |_lrs, Mabel Finley-2/1 West Big Bend Raod
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION [ L-é iy ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH (4 _§ WMaar

*This does not mean ANTECEDENT CAUSES I V R £ I l U

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) J‘ﬂiju" m‘ ~arr'¢.
as heart faflure, asthendn, | riseto the aboor catse (a) sating
cé. It means the diy- | the underiying cause last ? E “ !d

case, injury, or complico- DUE TO (¢) %Mﬂg 'V‘M %

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
‘Conditions contrituting to the death but

related to the dizeass or condition cauting dm.h .
19a, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - : : . ‘ 2. AUTOPSY?
— ' 0@
hii] NO

bomas, farm, factory. strest, ofios blds.. s1a)

21a. SUACCIIC?DEET (Bowcity) 215, PLACEOF INJURY {eg.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - —_— .

21d. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
oF - WHILEAT[—] MOT WHILE A’ 17!
INJURY h— = | " woRk AT WORK :
22, I hereby cerlify Iha! I atiended the deceased from \ 193.‘. o _%?-Q_. ls_ﬂ that T last shw the deceased
alive on Ma: , 19871 andthatdcathoccurrcdnt_.i:_m ., Jrom thetauses and on the date stated above.

23c. DATE SIGNED

230, SIGNATURE {Degres or titls) | 23b. ADDRESS L
Radad . Lawwel M| dora el d v
Y 24d. . TION (Olty, town, or mty)

%‘I& URIALA.LCREHA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATOR tats)

burial
DATE BECD BY LOCAL

UG 2 7“,%;'.

™

O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '

8-28-51 Bell
SIGNAT]

IRECTOR®S SIGNATURE - . ADDRESS
33 _Delmar BRlwld
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabelimer No. .

.........

! ’ M
Studér\lt ..... errrnasrnenas Ceienas Slmedm% / .Lw/%lJL .....................

. Student Embalmer
a’ \ Licensed Embalmer No.df) f 2o,

'\~ . 1\ PO Address,,&,.... 7
Noté:\ The abov.'ti'LRJ:ST BE SIGNED BY THE LICENSED EMBAI'MER in his OWN HANDWRI

the above coi'gs_titute.s grounds for revocation of license.)
If this body‘:s not emba]mcd. fact should be so stated above.

VAL e ..




