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WRITE PLAINLY~USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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llFBocT %7 1952

THE DIVISI

ON OF HEALTH OF MI0OUR!
STANDARD CERTIFICATE OF DEATH

86047

State File No...

"BIRTH MO, . REG. DtsT. No. 310  priuary ree. DisT. 0. _O0D8 | resistrars Now,
1. PLACE OF DEATH ' 7 USUAL RESIDEMGE (Whare deosaed lived, If inatitation: residenes hefors
2. COUNTY . a. STATE b. COUNTY sd:nalon),
St. Charles Missouri St. Char eS
b, CITY (11 outcide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY {(If outalde corporate Umits, write RURAL and give townahip) .'
townabip) | STAY (in this place OR
TOWN St. Charles QMo , TOW o4 charles JF 25
d. FULL NAME OF (If not in bospital or lnstitution, xive strest address or locatlon) d. STREET (I rural, give loaation) d"
HOSPITAL CR . ADDRESS .
INSTITUTION g+, Tnsenh Haspital 525 North 4th, Street
_S.DNEACME OEFD a. (First) b. (Mlddle) ¢, (L.IS‘) 1 4. DATE {Month) (Day) (Year)
(Typeor Pty Leota. Je Finch DEATH 10 21 1952
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F DHoct 1 TEAR |  WweR % uas,
. WIQOWED. DIVORCED (8pacify) - lm birthday) Wl Days | Hours | Min,
Female Thite > f2-25.1880 |

10a. USUAL OCCUPATION (Girre kind of work
dona during most of working [ifs, even If retired)

Machine Operator

10b. KIND OF BUSINESS OR IN-
DUSTRY
Shoe Vorker

11. BIRTHPLACE (Stats o forelgn mtrr)
Greene Coe., Mo

12 CITIZEN OF WHAT
NTRYT

4

LI=XK 2

Illaa. FATHER'S NAME

‘John fardell Sr,
15. WAS DECEASED EVER INU.S. ARMED FORCES?
(Yo, no.orunknown) | (If yew, xive war or dates of servics)

Rose Tinsl
16. SOCIAL SECURITY

t3b. MOTHER S MAIDEN NAME

17. INFORMANT'5 SIGNATURE OR NAME

14, NAME OF MUSBAND OR WiFE

ADDRESS

line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dging, such

No 494-07-5580 41vin C.Finch,St.Louis Co.,Mo.
1. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION ’

OZ{: AND DEAEE
’

G hinclie

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating

as heart faﬂuu, a.!ﬂlcnfu.. the undentying coure lost e

ee. "It “mehd the Tl

ERTIEDS

DUE TC (9)

et x

case, infury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT-CONDITIONS Y2 =FTFTEL Wel

" Conditions contributing to the death but not
related to the disease or condition cxusing death.

?.‘.‘:'M;z;:_-.. :
perihs
—

o WL TUATE

~19a; DATE‘OF:OP%%A'N-: L1195 MAJOR FINDINGS OF!OPERATIONS Y retwwss o3t 80 tabror sy i anisd saudne s oo 1078 3430120 AUTOPSY?
I-9-5% ,‘.-.m., . W - /34 v!sD noE"
21a. ACCIDENT (Bpecity) 21b. PEACE OF INJURY taxinorabous | 218, (CITY, TOWN, OR TOWNSHIEY =" """ (COUNTY) "™~ TSTATE)Y
S O e home, Lurm, factory, stcset. ofoe bidg..ave) Sshrag leans sl g a7 TRhAw
21d. TIME (Month) (Day) (Yean): (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILE AT ] NOT.WHILE .
- o INJURY e mrmnm v s st mman e e [ ORK ~ AT WORK FPasraac et b ae Anbean Fmieb.  FERILT T

alive on oA
L)

a1 hereby cemfy that I attended the deceased from _.__'LL,
, 1 Qil.., and that death occurred af@: 364 m

108 2, to _Lﬂ__.?;i_: i'19;5_.1.'..,"M‘:aiinlulcl.st saw the deceazed
., Jrom the causes and on the date stated above.

y ._-,\U {Degres or title

cree YRR 205 | oy

235.. SIGNATU

-
<

I gram
24a. BURIAL, CREMA

T]Oﬁ REMOVATM:)

24b, DATE 7

/0= 3~ S

Dak Grove Ce'n

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

?Ad LOCATION (Oity. town; or eulmty) i (Stal.e)j(

i dw”

,St. Charles. Mo. s .

eterv .

DATE REC'D BY LOCAL

lo~ R ¥- ST

REGISTRAR'S SIGNATURE )-;?9’ CA 1'% FUNERAL DIRECTOR'S sleumrunz ’
Z 10 Nal Imev c: f‘n "

Ab DRESS *

'%t-r‘h:-lr'l es,

(Licensed Embalmer’s Statement on Reverse Side)

H‘




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 WNo.

working under my personal supervision.

SLtUJONE seacvssossacnranssssvarasssosrinene

Student [mbalmer
Licensed Embalmer Ndt

P. 0. Ad g
V4
Note: The sbove 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 not embalmed, fact should be so stated above.
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