o
“No.300
10.48

!

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

BIRTH NO.

FILED AU 71 1954

THE DIVISION OF HEALIR UF MIULUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. nq_ﬂmmmv REG. DIST. NO.

State File No

25785

Registrar's Ne. ‘/ g 751

{1 rucal, cive locaticn)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (wbsrs d}ynnd lived. If imstitugion: ente befors
a. COUNTY . ' a. STATE b. COUNTY o).
St. Louis Mis |
b, CITY (I outcdde corpurate limits, weita RURAL and give ¢. LENGTH OF c. CITY (I puteide corporate limits, write RURAL and give towpab |
OR . o] STAY tia wu*m%ﬂ
TOWN Rural Welilston 2 mos, 1 v§°"‘"

d. FULL NAME OF (I oot ia bospltal or instication. give strest saddrem or locstlon) d. STREET T .
HOSPITAL O ADDRESS ‘ 7
INSTITLTION St. Vincent's Hospital 3u6 Rosedale |
S bdasen v b. (Middie) o (Lash . T4 DATE  (Manth) * (Day) (Vew)
(TIpe or Print) Mayme E Finigan/ DEATH  July 30, 195k
/ 6. COLOR OR RACE | 7. #{LRRIED. EIE‘\’ISR MARRIED, 8. DATE OF 8IRTH &:EE {In v-)ln ‘: uNoIR 'Dg ;ww u B
' RCED o - oure | Afia,
Fema.Le White ﬁever marriedd| Nov. 29 s 1877 <7 I

10a. USUAL OCCUPATION (Give kiad of work
mwﬁ:&mmn{ mﬂn-lﬂn.mlluﬂxd)

10b. KIND OF

LY

INESS ?lngl{“; 11. BIRTHPLACE (City aad S/hl.l or Forsign Country}

St. Louis, Missouri ¢

12, CIT!ZEN OF WHAT
CO ?

. . |
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Finigan Katherina Swain oNE ‘
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NFOR ANT s ATURE OR UA% ADDRESS
You. sown) | (If yes, xive war or dates of sarvice} aﬁg%ge @ %E %18 or .
494 =280 501 4n
18, CAUSE OF DEATH MEDICAL CERTIFIGATION lgmnvm
| Enter only onscause per 1, DISEASE OR CONDITION
\ige for ), (b, a0 (@3 | C'RECTLY LEADING TO DEATH® 4) Arteridsclerotic Heart Disease Years
ANTECEDENT CAUSES
*This does not mean ]
the e of dng, mch | Mortid omdilons, f any. irng bue To iy Generalized Arteriosclerosis Years
s heart fallure, asthenis, "1‘: to m:;?e catse {") . - . - '
e it buE To (o Pleurisy with effusion,rt.chegt. Months-
tion tohick coused death. | 11. OTHER SIGNIFICANT coNDiTions .~ Chronic Braln Syndrome -Months -
Conditions contributing to the death but not _ . .
related to the disease or mditian causing death. :
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ . R B - e 20, AUTOPSY?
. TION . -
_ : yes (] wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boms, tarm, fastory. strest, ofies bidx . #%0.) . ot
HOMICIDE _ : .
2td. TIME (Mowth)  (Dag) (Fw) oo 4 Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. m-m.nr NOTWHILE
INJURY - - w. AT WORK . ... S . .
2. I hereby cerij yé)&I ¢ deceased from __5215‘_7, féﬁ’ to_ 1=30= 1-9_5,4, that I laat sow the deceased
alive on and that death occurred at _{322F m., from the causes and on the date stated above.
2. SIGNATURE {Degros or title) | Z3b. ADDRESS ) 23. DATE SIGNED
(\ .D. . 21‘07 Ne Bw’ Sto Louis 6, HO 7-30-51]. |

24b. DATE
Bomaira:l Auge
DA HEC'D BY LOCAL ..".. rc‘
& 29 Y /"f.‘___

Q54 (;a'lva'rﬂv Cemetery

240, NAME OF CEHETERY OR CREMATORY

244. LOCATION (Oity, town, ot county)

{State)

st. Louis, Mo
-FUIERAL DIRECTOR'S SIGMATURE =

nane BrrosS.
ot on Reverse Side)

////// L/
~ (Licensed "'"9:;'

&

ADDRESS '

300 N.Kingshighway




R — )
WXV ) .

R

™/ STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Emtalner ¥o.

working under my personal supervision. ’ /‘ M
Student vuvessecasancssenas terisuerasreanee Signed I/‘%Mdllff \

Student Embalmsr

- : -7 " Licensed Embalmer No.—_ SL8A6

P. O. Address.__St. Louls, Moo

lGote:h The above '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 bady is not embalmed, fact should be so, stated above. .




