oy  AUEBFEB 2 1957 W ovmow or HEAET:TOF Mssoum " 2785
o . DARD | E OF DEAT /State File No....
ki 1008

v, 10.48 E}G -
' B{RTH NO. REG. DIST. NO. * L PRIMARY REG, DIST. MO. ' . Registror's Nowcermseeem '_..9.:. 6....
1. PLACE OF DEATH § 2. USUAL RESIDENCE (When d d tived. 1i lostituddon: resld before
a. COUNTY . N oe STATE Mis a Ouri b, COUNTY adinkalon).
b. CITY . 3 TH O e CITY . [/ L
ATY af outeide eorpurate limite, write RURAL mmmw c:i LEEE& ,..,F., 9 0 (U outside sorporata limits, write RURAL ot give township) 0(0'5
roon St, Louis ‘5' yrs.| /Toww  St, Louls
d. FULL NAANI[E OF (I not ia boapltsl or inatitation, glve sirest addrems or location) d'ASDTDRREEr‘ES . OF rarsl, grve Lcation)
predir iy 2735 Mo@ausland Ave, 2735 MeCausland Ave.
: 3 DNEJ?:ME %FI': a. (First) b. (Middle} ¢ (Last) 14 Ds"!:g (Manth) (Day) (Year)
f { Type or Print) ALVINA JISABELLE FINNEY DEA™H Jan, 21, 1952
5. SEX ‘ 6. COLOR OR RACE | 7. wIAD%ﬁEg i;ﬂlgschégRRlED 8. DATE OF BIRTH ¥\ 9. :.?E Ua nu- l: :‘:l 1 TEAR ; [ m.
-, ' {8, . - [oura
Y Female' | White Widowed. 2 [10-28-18T71 | 33 |
" 10a. USUAL OCCUPATION (Givekind of work | b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8:ate o7 fprelan ecuntey) 12, CITIZEN OF WHAT
N i e o vty o i DUSTRY ‘ COUNTRY?
et. Housewife Indiana U.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hil1l ' Unknown Arthur J. Finne
I5. WAS DECEASED EVER 1IN U.S, ARMED FORCE? 15. SOCIAL SECIJRlTY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, D0, 07 tmkoows} | {If yes, xhve war or dates of service) NO. - ‘
No None
18. CAUSE OF DEATH" MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusoper | I, DISEASE OR CONDITION _ Jmm DEATH
Mpe fer (a), (b), and (¢) DIRECTLY LEADINGT(‘ DEATH () (i

*This docs not meen ANTECEDENT CAUSES w E
the mode of dying, such | Morbid conditions, if cny givlug DUE TO (b} = . 3

ar heart faflure, asthenia, | Tize to the above eatze (a}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o~

de. It meons the dia- | the underlying couse jast.
case, injury, or complica- DUE TO (0)
tion whieh couied death. | il. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuzing to the death but not SE’G ~— '\r i} o)
- related to the disease or condition causing
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.g.. incrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, offies bidg.,et0.) - .
HOMICIDE ;
214. TIME (Moath) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR? ‘ 2
INJURY o | Mhomt L] “arwoRk : }}’ ,}{:) }
[ ’
2. T hereby certify that Iaumdedthsdemaedfrm_ﬁ’,to _M, 195% that 1 last saw the deceased
alive on 195~ and that death occurred a m., from the causes and on the dale stated above.
23a. SIGNA E {Degres ot title) | 23b. ADDRESS- - Zc. DATE SIGNED
0 . Y- . M% M,_b bw F] V
2 BURIAL. 24b. DATE 24%. NAME OF GEMETERY OR CREMATORY . | 24d. TION (City, tow.'n,‘urluom.lty)_ L
0 o%urglul 1-23-1953 St Mé-t.the.wis_CemT St. Louls Co. A_ Mo. |
DAEW REGIST| "§ SIGNATURE - 25 FUMERAL DIRECTOR" S E l\h L abnetss
, anchesatey Ave
52]‘3&‘.‘" acl FreZ® MO gAY B. S *

(ficensed Embalmer's Statement on Reverse Side)

Al -




— —

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, OF by ooocoorerecee

.................................... , Student Embalmar Xo.

working under my persona! supervision,

Student c.o.ieessrenrsnncns Adestssarasrranas
Student Embalmer

P. 0. Address——_..Lf.L. 0%

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

I this body is noi embalmed, fact should be so stated above. . -

PYI . . 1




