wo g HLDJUN 241558 sTANDARD CERTIFICATE OF DEATH cos

Suu File No.ovcivrerenzse
10.48 -
SIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. l0-1003 Registrar's N, 545@.
"1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed fived. If inetitaticn: residense befors
a. COUNTY a. STATE b. COUNTY admission.,
. Mo. . ¢7
b. CITY (12 octeide corporate imits, wtits RURAL and gire c. LENGTH OF ¢ CITY . d Is Restdence wiihin Hmits of
township}f STAY (In this placw), OR a ety
. tom . St. Louis ° 16N St, Louis .| HYTEHT I
d. FULL NAME OF (If ot in hospital or lnstitation, give strest addrem or location) Cf roral, give losation) :
HOSPITAL OR DRESS
nstrution. 5223 Tholozan Ave. 4” 5223 Tholozan Ave.
36‘&%&5%% T s {First) b. (Middle) ¢ (Last) 4, Ds}'s (Month)  (Day) (Year)
(Typeor Print)  JOHN T, FINLEY Sr. o June 16 1954
5, SEX 6. COLOR CR RACE | 7. #ARF:.}EB. NIE\YgR Msﬁg‘:ﬂ)‘.” 8. DATE OF BIRTH 9.':.(‘5E {In r.)nl a:m rD'r;unn ; ONDER & RES.
' N ours | Min,
Male &} White farriad ./ Junes 27,1878 7%______ o | |
10a. USUAL OCCUPATION (Gireiiad ol wert | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (i0; wad State o Foraign Comstey), | 12, CITIZENOF WHAT
. COUNTRY?
¥recErical Contr ac'tor(F‘or Self) | Missourt
13a. FATHER™S WAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Finlevy . . 1 Sarah Unknown | Janat A, Finley E
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S 51GNATURE OR NAME ADDRESS
(Y#s. 0o, or unknown) | (i yun, xive war or dates of servics) N
No - Janet A, Finlev 5223 Tholozan Ave.
18. CAUSE OF DEATH ’ N MEDICAL, CI:‘.RTIFICATION : INTERVAL BETWEEN
. Enter only onecsmse per 1. DISEASE OR CONDITION . W ONSET AND DEATH
e far (s), (5}, and (' | D'RECTLY LEADING TO DEATH (o). P W

. | ANTECEDENT causes 9‘\’\@ \ !£ a ‘
. *Tkis does not mean
the mode of dpng, ruch | Morbid cmdiions, f eny. sioag mDUETO . L el .

s Meart faflure, asthenia, | Tise fo the abooe carse (|

ete. It meens the dis. | 1A nadeariybug couse lost,

case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

] mwmmmwntummw
related Lo the disease or condition causing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION e .- . ' : 20, AUTOPSY?
TION . D
, ' ves L wo (]
21a. ACCIDENT Boectty) 215. PLACE CF INJURY (s.s., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ﬁJOI%EIEDE : - Borme, farta, tastoty, stieet. offics bldg... so.) . . X .

21d. TIME {Month) (Duy) (Ywar) (Hous)

21e. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?
INJURY . - = | "work L] "Wrwonk S20]
nlhmby Iaumdad deceased from 195X 4810 LG , 195 that I last saw the deceased

, grad that death occurred at 8_3._Am , Jrom the causes and on the date siated above,

”‘“’J"””“ Lgr T° T e oy oS00

a. BURIAL, f 240. 24c, NAME OF CEMETERY on CREMATORY /| 24d: LOCATION (Oiy, town, or connty) -, *  (State)

b %%vytamgﬁ19 1954

DATE RECT BY LOCAL
REG.

JUN

Resurrection. Cen. St, Louis Co.,.Mo: & <-.
25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

jegshauser 4228 S.Kingshighway Bl,

d Exbelmer's S on Weverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the t;ody whose name is recorded on the reverse side of this certificate was emba

BY IMEE, OF BY - e oooeeeeeeaaaeeeeemanssemeessssmssssnssnssnsnaaeeeeassasasaeereasanes Coeen . Student Embalmer No............

working under my personal supervision..

Student....ociiico riciraniioniratiiiiiasassnnanan
Signature of Student Embalmer

P. O. Addreas ___ . eveerasrarnesnnnn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.

*




