’

XC 1 875 L98 THE DIVISION OF HEALTH OF MISSOUR!

2. 1 Kereby cevtify that J attended the deceased from 2/22 1952 4 _2/20 1952, (KPR BRAE:
Wﬂm

. No.30
N Reg. 10;%, lfﬁBZZ 1952 STANDARD CERTIFICATE OF DEATH suaerteno 112349
- BIRTH uo REG. DIST. NO. __31_1 PRIMARY REG. Dl!‘lﬁ%mmmﬂt No ‘5/?
v 4~ 1, PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived. I instiigtion: residencs bedore
% & COUNTY  ST. LOUIS -~ », STATE  MISSOURI b. COUNTY dmimon).
b. C‘;‘II;Y {11 putsids corpotats Lelts, writs RURAL sod sive §T I?ENGT OF c. cg’Y (1] outside eorporste limits, write RURAL and cive township)
o) TOWN JEFF., BRKS. MO. ™| "' fays™|jprown  ST. LOVIS o/, é
i a d. FH!‘SLP?T‘%:‘!‘.EO%F (If not in hoapital or institution. cive strect add or loeation) 'd erRESS rursl, give joestfon)
2 HOSPITALOR " VET. ADM. HOSP. ADORESS 3606 N. SPRING /
’5.3 3. NAME OF s, (First) b. (Middie) e (Laat) 4 DATE (Month) (D) (Yea)
e | (Topeor pimy _ DANTEL c. FINNEGAN o 2/2L/52
E 5. 5EX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE doresn| = weat | s | ¥ voor i o
Hoqrs | Min,
3 MALE WHITE Never Harried & 9/1/54 By yr’s.| l |
102, USUAL OCCUPATION (Givekindctwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sowuter) 12, CITIZEN OF WHAT
E At Ter T pUsTRY ST. LOUIS, MISSOURI ¢/ | “eotnyd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< Thomas Finnegan Catherine Clifford None
o 15, WAS DECEASED EVER IN U.S. ARMED. T.R.E-E: 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
3 | yesT "W"ﬂ'a' 329-10-2002"" V. A. HOSPITAL RECCRDS
| 1i[1e. cause oF oEATH MEDICAL CERTIFICATION umﬁ BETWEE
B [meelroosmmpe | 1A, PN Ran, _TUBERCULOUS PERITONITIS 2 weeks
' 9 —_— ANTECEDENT CAUSES PUIMONARY TUBERGULOSIS FAR ADVANCEID
H . mean
g !hmg;ﬁ:;;m;h fu‘f’fm”ﬁfnmmd’cﬂgm DUE TO (b) ACTIVE 5 years
ar A N
B e 1t means the dls. | Uh¢ underlying cose lax /| a VK
oy care, infure, or complico- DUE TO (:)
3 || tion which coused death. | 11. OTHER SIGNIFICANY conoiTions 1, HYPERTENSIVE CARDIOVASCULAR DISEASE | 5 years
g Conditions contributing to the death but 0t 0 TANNEC'S CIRRPHOSIS OF LIVER
EZ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION K v
= - ] es NO
[ 2'e ACCIDENT Bpesity) 21b. PLACE OF INJURY (e.¢. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 I, < hosicioe  NONE\ - mmemwm - - - -
® .
B |z Time 'J\\\ in‘ammua\rmr\{xm) \m un::unv :‘gc't:meo zn;‘uow DID :munv..oecum ] j _
J‘ ‘-\INJURY 1\ works L] AT woRk .
&

g
. \‘ N and thit death occurred ot 2310 Prm., from the cautes and on the date stated above.
. || 23a. SIGNATURE TS T [/ (Degnnontth) 23b, ADDRESS 23c. DATE SIGNED
N Q Qo QVe—— V.A. HOSPITAL JEFF. BRKS. MO. I 2/25/52 -
%E’N B:.‘!EIMIOAJ.M-(;R::’:) b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. |LOCATION (Otty, town, or county) (State)
BURTAL 0 | 2/27/52 CALVARY CEMETERY ST. LOUIS MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE - . "ADDRESS
-4 % STROOT = CARROLL L600 MATURAL BRIDGE AVE

\SW( fcensed Embalmet’s Statement oty Reverse Side)

-




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 Embalmer No. .

working under my personal supervision,

SLUGEnt cuvireonocaonnenss R I TITTET . Signed......
Student Embalmer

3077

Licensed Embalmer No

. T P o Addjzf%m/)ﬂﬁ

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

If this body is hot embalmed, fact should be so stated above.




