. 300
-48

THE DIVISION OF HEALTH OF MISSOURE

/£ £ Q7 -5 STANDARD CERTIFICATE OF DEATH
- BIRTH NE’LED MAR 8 TQ§H REG. DIST. MO. 318_ PRIMARY REG. DIST. WO.

State Fi

1003

e No

......................................

Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived,

If instityticn: residence befors

a. COUNTY a. STATE b. COUNTY adinisslon).
Hissouri
b. CI‘I;{ (I ontalds corpurats limits, writa RURAL and give %T AI?ENGTH OF [ CITY (I outalde catporate limits, write RURAL and give township)
s wghi (in this H
town St. Louis romnatis) placs TN S5t. Louis 3

d. FULL NAME OF (If not in hoapital or Insitution, give streat address or loeatlon)

d. STREET (i raral, sive loaation)

(Y-.m.ohuaknowni (I yas, xive war or dates of service)

ncne

Francis R. Finnegan, Jr. 4951 McPherson Ave.

HOSPITAL OR DRESS
iksTiTuTion PePaul Hospital ﬁ_, 4961 McPhersoh Avenue
3. NAME OF . (First, b. (Middle ¢. (Last)

Do a. {First) ¢ ) 4 DATE (Month) (Day) (Year)
{Twpeor Pty Infant Timothy - Patrick Pinnegan vERT_ FEA. A3 /75‘*(
5. SEX O | 6 COLOR OR RACE | 7. \WD%%E:% 'SF\YEEC EBR(EIED 8. DATE OF BIRTH 5. l:.u\'(‘;s s resa] v cro0n | D':,-" ¥ oo u .

on [ oriitm Min.

male white aever marrié ‘f’sﬁ a3 (954 v | 5|
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11 a[mpucz {Btate or forelen country) O | 12_CITIZEN OF WHAT

done during most of working lifs, even if retired) DUSTRY . . COUNTRY?

none none 5t. Louis, Ao,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis R. Finnegan, Jr.| Mary Catherine McDonnelil X

I5. WAS DECEASED EVER IN 1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

. Etiter only onecaiiss per

18. CAUSE OF DEATH

lne for (a}, (b), and (c)

*Thiz doet ot meen ANTECEDENT CAUSES

the mode of dyfing, such
et heart foilure, asthenia, |
ete. It mecns the dis-
eare, infury, or complica-

"the underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (¢}

MEDICEL ZERTIFICATION

Morbid conditions, if any, giving DUE TO (b
rize to the abope catde (a) slating

INTERVAL BETWEEN

DNSEF AND DE’?

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Cundilions coniributing to the death but not
related to the disease or condition causing death.

15b. MAJOR 'FINDINGS OF OPERATION

£,

2. AUTOPSY?

19a. DATE OF OP'IE'[F:)Ahi
| vis B
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.2..lnerabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, actory, street, office bldg. et ,
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK 17 ’7/)(

) and

alive on R A p=  19.57¢

that death occurred ol

W22 I hereby certify that I attended the deceased from __é__é__ 19_‘{lo _._Ohﬁ.:, IQL"tha! I last saip the deceased

., from the causes and on the date staled above.

23a. TUR!

gpm or title) q 23b, A.DDRESS

23c DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE
n%u RE.MOVAL {Bpecify}
urial F

WRITE PLAINLY—--USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

FEB 2 5 1958

Calva

24z, NAME OF CEMETERY OR CREMATOﬁY

ZAd LOCATION (OitfRkown, or coumy) . (Sm.e)
1‘"5.’ St llns_'l_g ﬂip'
25 FUNE DLREFTOR’ s IENATURE ADDRESS
PJE'&IZ; o_ 1905 So. Grand Blvd.

(Licensed Embalmer’s Suuma.ﬁ on Reverae 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, of by cccineneee.

working under my personal supervision, S : M—
Signed M &

Student s.esevecrnan raaans Ceasasasavecaanss g .
Student Embalmer . N

Licensed Embalmer No 3 q ( 7

T
P. O. Address > M

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

If this body is not embalmed, fact should be so stated above,




