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WRITE_PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD .-~

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __Bla__ PRIMARY REG. O1ST. mma‘_ Registrar's N.,,,ﬂ22.9_

FILED JAN 26 1952

2784

State File No

George Finn |

16. SOCIML SECURITY

<

| Emma Barger .

l+93-20-738‘3

BIRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If iostitution: reshdence before
a. COUNTY a. STATEY] sgouri b. COUNTY adinimlon).
b. CITY (I outeide corpursts Umita, write RURAL and give ¢, LENGTH OF c. CITY (If cutide oorporate limits, writea RURAL sxd give township) =.2 0
owh St. Louis temabie) s}?{'f‘_’“"""’ town  St.Louls gz
d. Fuclils' NAME 0F {If not ia hospital ar instivation, give strect addrees or lowtion) d'As[.)r[?RFErSS (If rural, Elve location) b4
NSTITOTION 8031 N BIQ_aﬂﬁaV 7921 Church Rd.,
3’6‘5%”&55%'70 . (First) b. (Middle) ¢. (Last} - s, DATE (Manth)  (Dey)  (Year)
(Twpe or Print) Edward Rogs Finn pea Jan 7th, 1952
5. SEX 0 6. COLOR OR RACE | 7. NIADI}}F:'}Eg EWSECRE‘.SRRIED. ’8. DATE OF BIRTH S, Ii?E {Ln .v-)n- L: :l::l IDv:: ¥ UNDER N uas,
. . {Bpaoily) birthdey; o Houms | Min,
male¥ | white ST &> |Jan 25th 18ge | 71 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dona du.rE.- mowt of working Life, aven it re ) DUSTRY ’0 COUNTRY?
punch press bperator Stoge Lfg, \ﬁSt Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Lottie Finn
7. INFORMANT'S SIGNATURE OR NAME ADDRESS
O0live Kuhlenberg,3L2 Carrie Ave

1S, WAS DECEASED EVER IN U.S. ARME RCES?
f\’ﬂGﬁ ,or unkngwn} | {If yes, give war or M
- n—

18. CAUSE OF DEATH
. Enter only onacniuse per
ilne for (a), (b), and (¢)

*Thia does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It meons the d

on\lf any, gioing DUE TO ()

{a) dating
e lost. - -

DUE TO {c) ~

INTERVAL BETWEEN
ONSET AND DEATH

cae, infury, or I

tign which eaused death. Y11 IFICANT: CONDITIONS =27 "1 °

buting to the death but a0t

s

, 1857, and that death occurred al

Il'\‘.. 1 or condition causing death.
19. DATE OF OPERA- | ¢ MAJOR FINDINGS OF OPERATION . ) R 2. AUTOPSY?
o - O wO
YES NO
?1a, ACCIDENT (Bpedity) 21b, PLACEOF INJURY tes-.inorabous | 216, {CITY, TOWN, OR TOWNSHIF} (COUNTY} (SI'ATQ
SUICIDE hora, farm, fastory, strest, offics bldg.,a1e.) .
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? "3/
WHILEAT [—] NOT WHILE ia /
INJURY . WORK AT WORK ..
2. I kereby eegtify that I atiended the deceased from LR T ‘1? 99___ to _Q_mLL} 192, that T last saw the deccased
. . z{ Bon., fr

om’the causes and on the dale stated above,

V. {D or title)

(v a®)

23b. ADDRESS

F2¢ 9

23c. DATE SIGNED

LB

24b, DATE

1/10/52

RIAL, €REMA-

%mgmiwﬂ

24c. NAME OF éEMErERY OR CREMATOR‘Y
Friedens Cematery

(smta)

ZM LOCATlON (Oity,tymm
3t. Lonig Io

'S SIGHRATUR| -

DATE REC'D BY LOCAL

25. FUMERKL DIRECTOR'S 51GNATURE ° “ADDRESS

Reetl Jod

Diedrich F, Home18;§19 Hallsferry

"M q:umed Embaimer’s Statement on Reverse Side)



ny

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 e

Student Embalmer No.

working under my persona! supervision.
—

Student T T ernseees Signed.....N CE
Student mar . —/
Licensed Embalmer No J o 5

P. O. Address &# f Becce 772&

Note: The sbove 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.




