. Mo.300

10.42

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDNOV 22 1954 IANDARD CERTIFICATE ¢ T 38727
. STANDARD CERTIFICATE OF DEATH State File Novvuwwrmom
! BIRTH XD REG. DIST. m.:ﬁ PRIMARY REG. DIST. W-J.0.0.B- Rtgutrar:Na..—ggg&l
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whers deccased lived. If loatitatlon; residence before
a. COUNTY 8. STATE b. COUNTY sdiminslon).
) . MO.
b. CITY (H outeide eorpurate limite, write RURAL nnd give ¢. LENGTH OF || . CITY 4 Is Resstence within ldty ot
OR . townabdp) | STAY (kn this place) OR » cit; l.pmponhd town?
TOWN St.Louis l 5-33;{5 ToWN  St,Louis = HRTD
d. FULL NAME OF 1 3 Ad L . ,
HOSPITAL OR oo+ (= Bovtul o P e wrest addrem ot " DAL (11 ronl, give location) ‘2/77
INSTTUTION-  Tncarnate Word Hospital J} 3908z Laclede Ave, O
3. MAME S8, 8. (First) b. (l:ﬂdfle) .' c. (Last) |4 DATE  (Month) (Dey) (Yem)
{ T¥pe or Print) Thomas Francis Finnegan e Nov.11,195l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /% | 8, DATE OF BIRTH 9. AGE (In years| ¥ tHOER 1 TEAR | © ONDER 20 o3,
WIDOWED, DIVORCED (w.;{? . l-gurm.u) M nﬂu,d)m Hours | Min.
M. W . April 11,1878 A |
m:m usum.g&ggmﬂou ﬂmdm 10b. KIND OF anND%gT I':l‘; 1L BIRTHPLACE (00 ad State or Poreiqa mm,,"/ |zbgngp;.{?pm.m-
Salesman= Meyer Brot rs Drug Co. Boston,Mass. .g.fi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Patr ick J.Flnnegan Catherine Hartin
I5. WAS DECEASED EY.ER’J.NA?;E:EM&?RCES? 16. SOCIAL SECUR;"I‘J 17 TNFORMANT' S StGNATURE OR NAME ADDRESS
"o ' 55-408-502 " | Mrs.P.C.Mathews,3908a Laclede Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter cly onecwmmper | 1, DISEASEDR CONDITION . . ‘ “ ONSEF AND DEATH
Ainie for (8), {b), and (&) 'r’-a\nmero DEATH*(,) é—uﬁb«—v A‘.w-u! —tlto
CAUSES
| *This does nit meon Lo ,{:_ Y 4—‘-—6—‘,1.-"_‘-‘-'
the mode of dying, euch ﬁwgammm y:;n;mDUETO(b) é e
as Beart fellure, asthenia, abooe cause (o) dating
ede. Ji meens (e iy | b vaderiying couse loat.
case, injury, or compli DUE TO {0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condirtons contributing to the death but not -
) related to the dizents or condition ornaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (e.s. Incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fustory, streek, offies bidy., eto.}
HOMICIDE ' ,
21d. TIME (Mogth) tDay) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY I'HILEAT H‘UT‘I"HII.E ‘1; o0

o A 1/ ﬂ"%thatllaatmwlhsdeuaud

- f V]
: v
2. 1 hereby certify that I the deceased from’M’/q
alive on L},‘ and that death occurred ai 5___‘),9_@; from the causes and on the date stated above.

REGISTRARS SIGNA

(| Basrt O

v A

iNOV 12 1958~

23a. SIGMNA iyt Z3b R TE SIGNED

Wiy 7 RN v i) v AN )

2 BURI CREMA- | 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (City, tefn .m‘ocnmty)’ (Btate}
' 1§f Nov.13,1954 Calvary Cemetery St.louis,Mo.

DATE REC'D BY LOCAL llt CTOR" 8 SIGMATURE ADDRESS

4_1. )’h &Mn

A5 /. A mpme e, 3810 Lindell Blvd.




- T T T —_—

STATEMENT BY LICENSED EMBALMERyY

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

working under my personal supervision..

Student...c.ocoeimeiorriocieracnamaecaeccaracioonas
Signature of Student Embalmer

»

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

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

T this body is not embalmed, fact should be so stated above. g

Y



