Mo . 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 1-1954  STANDARD CERTIFICATE OF DEATH swte pe no MDA ...
! BIRTH NO. __;lf 7______¢7’3F REG. DIST. MO. _BJ_B. PRIMARY REG. DIST. m.J_O_O.B Regisirar's N_o.........mﬁ&.
" 1. PLACE OF DEATH 2. USLIAL RESIDENCE (Whers detousad lved, If lusitution: reddenes befors
a. COUNTY a. STATE b. COUNTY dunbsaign).
_ Missouri St. Louls JLq
b. CITY at ocuids corpurate Umita, write BURAL and oy ?ﬁ_ LENGTH OF || <. CITY ' D 4. Is Residomce wi
ToWN St. LOU.iS, bt ®) {in thia plues} mwNWebster GI‘OVGS, 4 &bmwnmljm’ /
FE%P?#AT.E OF (1f not in hoepital or inssitution, give strees sddress or locatlon} . ‘ASI-)rgFE'rSS (If rural, give location)
INSHTOTION St. John's Hosan. 1416 Crodsbrook Drive.
EX I'SIEACNEIES%% a. (First) b. (Middle) ¢. (Last) 4, 03'1__15 (Month) (Day} (Year)
(Type or Print) REGINA FINNEY pEaTH June 9, 1854
5, SEX 6. COLOR OR RACE | 7. M%Fg?v:‘ED NlE‘ygEc%EISREIED N 8. DATE OF BIRTH SI‘A.(‘?-E {Ia :vl)nn ; T 1YEAR | F meoeER o k.
0 ! irthday; en! Dayn | Ho Min.
Female / |White never married’ |June 9 | > |
10a. USUAL occupnTlle (Qke Kind ot work | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (city 1 Seace o Forian Guntry) 12, CITIZEN OF WHAT
none St. Louis, Missouri O U, S,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Finney | Martha Lou Landsberg
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT'S SIGNATURE OR NAME ADDRESS
nr-Nm.amnkm-nJ | (If yem, xive war or dates of service) NO.
none Paul Finney,1416 Q:gaam:ggk Dr,
18. CAUSE OF DEATH MEDICAL, cERTlFICATlON INTERVAL BETWEEN
| Enter enly onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* )

Iine for (»), (b), and (¢)

“This does ot mean | ANTECEDENT CAUSES | 7.3 == D E; . 3 .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as keart faflure, aythenia, | rize fo the above couse (¢) na.tf:w

de. It means the dig. | .the underlying cause last.

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

Conditions contributing to the death but not
related to the diseare or condition cousing death.

WRITE PLAINLY—USING UNFADING .BLA“CK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . o . 20, AUTOPSY?
TION , . o . ‘
ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, hmn stroet, office bldy., 910}
HBOMICIDE . .
21d. T(I)I;;E (Monath) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. . WHILEAT[—] NOT WHILE
INJURY work | L 'A1 WORK 762\
2. I hereby certify tha! I atlended the deceased from’ B Rk 199% , lo <-? . 1911, that I last saw the deceased
alive on ...___6__ 194, and that death occurred at _6{4___ ., from the causes and on the date stated above.
23s. SIGNATURE (Dezna or tlue) ‘ 23b. ADDRESS 23c. DATE SIGNED
Fiol 5 (DT C3Y #o. ilnol G b-to-Jv
NBER IA'I‘.ALCREMA 24b. DATE 24z, NA‘ilE OF CEMETERY OR CREMATORY mTION (Clty, town, or county) °  (Btate)
S g | .
riat June 10,19%4 . 644 vaRy et | SThovis. g =
DATE REC'D BY LOCAL | R RAR'S SIGNATUR . FUNERAL DIRECTOR'S S1GNATURE ADORESS

JUN 10 1955

« J. Croghan,Je.831 E.BigBend
{Licensed Embalmer's Sutemest on Reverse Side) WE DS LEr GUIOVES,NMO,




STATEMENT BY LICENSED EMBALMER

I he}eby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by v Chdeeasitseresseeaniannaren e eana » Student Embalmer No............

working under my personal supervision.. M M
Student ... .ot Signed.\f.-[. «

Signature of Student Ezbalmer

P. O. Address ...........c.c.c.........

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 OQOWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




