rilel JUL 1= 1394 & OF REALIR U MUY pTRY ad
- 200 . STANDARD CERTIFICATE OF DEATH oo run~1606
BIRTH NO. - i?_‘.' DIST. ..a;_z'z 2 PRIMARY REG. DIST. MO \.Mmgumﬁ No. .A(i.........-..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decsassd lived. It § afare
a. COUNTY 2. STATE ! b. COUNTY sdeabalon),
? 8t, Louig- Mo, L St.Louis
, b.ClTY mm-u-muunluu.wdunmx.mm . %A%Th,.?f.. . CITY _ Mo/ / & 1 Resdenen it s o
8 ToWN . Richmond Hts. 4 Days ToWN Webster Groveslms ™ =
d, FULL NAME OF (If nos in haspits] or institation, give strest address or losation} - STREET b (I rarl, gve loation)
HOSPITAL O ' ADDRESS.
8 wstiTuTioN.  3t, Mary's Hospital 135 Osk Tree Dr.
8 I NAME OF ~ ». (Finh) b. (Middle) e (Lash) 2 DATE  (Month) (Day) (Yem)
F ( Twpe or Print) ANNA BE. FINNEGAN-3IEBUHR CEATH  June 6 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) [ 8. DATE OF BIRTH 5. AGE Un yen] ¢ mmma 1 vian | 7 wour u s
. RCED Hours | Min,
3 Femala White ow___ May 28,1878 78 . I’ |
. E{ 105. USUAL OCCUPATION (ive kiad of vk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01 wad sease or Foreien Commtrn O | 2, CITIZEN OF WHAT
B _ouseworﬁ At Home St. Louls, Mo. - Dele
< “la.. FATHER'S NAME T 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o Michael Loftus _ | Mary Hylan JLate August Siebuhr
I {15 WAS DECEASED EVER i U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT ' $ SIGNATURE OR NAME _____ ADDRESS
. Yeu, unknown) | (1f yem, iive war ov dates of servicn)
3 o _None None William Bentley 135 Oak Tree Dr,
| 18. CAUSE OF DEATH ° MEDICAL CERTIFICATION - - *| NTERVAL BETWEEN
9 || Enter cnly cnecauseper | I, DISEASE OR CONDITION _
Z |l linotor (a), (b), end (@ | DVWECTLY LEADING TO DEATH® (5)
R Y rpm—— ANTECEDENT CAUSES
3_ the mode of dying, such g‘”&um gm,.MDUETo(b)
beart faiture, asthenis, | - . - : -
B e e sae s | e ndintying e . 99 =
o || o s or compticn DUE_TO (o)_- M C e S
% |f thon which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS x .
8 . Oraditions cotrtuting Lo the deid bt st ﬁ -t M A
9 . __related to ibs direste or condition M
[ [| 1. DATE OF OPERA. | 195. MAJOR FINDINGS OF on:mnou o : R - 2. AUToPSY?
g ' . - 2{0X ol ] w
o |22 AcCipENT (Boacity) 215, PLACEOF INJURY (a.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
) SUICIDE R boema, farm, fastary, scrmet, offles bldg gua.) . o
& HOMICIDE _ ) :
"p’ 21d. TIME  (Moath] (Day) (Yaan (Hom) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ MUURY ' m.nr NOT WHILE|
AT WORK
b -
_ E 2. I hereby cerlify that I allended the deceased from !,:9 thallhatmwthcdcmud
< alive on ¢ ,iqg_, and that death oecurred at2 $ 204 m, . the causes and on lhe date stated above.
ﬁ 2. SIGNATURE' R w 23b. ADDRESS k. D?'ESI ED
___C- ﬁ'! et el .53 . agz \%f
E 24a, BURIAL. CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d, TION (Olty, town, oz county) /. (Bate)
: nqg, REMOVAL
& amova June 9, 1954 Calvary Cemetery. St. Louis, Mo,
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JURE =7 25, FUNERAL DIRECTOR' 9 B1GHATURE ADORESS
6,/,, M riogshauser 4228 S.Kingshighway Bl.
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it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY o i ire i iiiiriiicee i ccreiaticsaererare e sassinaanaaan feceenes R Studezit Embalmer No,...c.....-..

working under my personal supervision..

SHRAEDt e eneeennsemreeeeneneeneaconaceneceesasnnans Signedmf.dd.ﬂ./_ Aol i
‘Licensed Embalmer No..%

P. O.. Address 74'?9&20’&/4}/

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

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

¥ this bedy is not embalmed, fact should be so stated above,



