w0 | WMEMUEG 301954  STANDARD CERTIFICATE OF DEATH e o K30

10.48 .
BIRTH NO. - REG. DIST. MO. _31_8_ PRIMARY REG. DIST. m-ﬁo_a.Rmfﬂmr’: No 10522
d |"1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived, If inet
s COUNTY . o STATE o , b. COUNTY St Louii‘ ey
b. CITY (f catekde corpuzate limits, URAL and . LENGTH OF . CITY . :
QR - e Tite B h‘i“uhip) gTAY thia place} ¢ CR 9/25 /\/ lla.d mmr
- TOWN.-- St,Louis 1wk, TOWN  Oyerland /| EETRETT
- d. FULL NAME OF (If aot in buepital or institution, cive strect address or lomtion [| o. STREET (If rural, give locatlon)
HOSPITAL OR . . ADDRESS :
INSTITUTION. Mo ,Baptist Hospital 10235 Midland Ave.
3 NAME OF s (First) b. (Midak) - (Last) I 4. DATE {Month) (Dsy) (Yead
(Tvpe or Print) Stella | Finnerty peam Nov.17,1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | vgsagzsn., 8. DATE OF BIRTH 9. AGE (o yeun| v ot 1 ux | v oroen 1o
. gl o ] H Min.
T, W, ol @l Mareh 14,1899 | s PR B [ 2]
10a. U usum_ OCCUPATION (G kiod of wurk- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gi\. 10t Seaca o Faraign Coumter) | 1% CITIZENOF WHAT
Clerk-— Bell u'i*elephone' Corp. Il1, / S
W13, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
John Finnerty .. | Mary Whelan N .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (Ifﬂl.dnmmdnh-dmh) NO. . B . .
no 488-03=-6154 ~ |Miss Hazel Finnerty, 10235:Midland. Ave.

18. CAUSE OF DEATH . - MEDICAL CERTIFIGATION | WWTERVAL BETWERN
Enter mmorer | 1. DISEASE OR CONDITION i o et Lyt ZZ Sy D
- only aiidomsoper DIRECTLY LEADING TO DEATH® (o) MM&G 1){ ﬁa«j, /?a& g

line for (a), {b), and ()

eThis does ot ANTECEDENT CAUSES @AWM
the mode of dying, such | Aforsid conditions, if any, gising DUE TO (&) 2 ﬂl W /L?L' 3 W

o8 Aeart fotlure, asthenda, | Tise to the abose cricee {n)aﬁ:ﬂm

de.. It meams the dis- | A€ TRderiying conse .. : -
case, Infurs, or compli DUE 1'0 (c)
ﬁmmMo\ catired daﬂb. II. OTHER SIGNIFICANT CONDITIONS |

mmwmmmm
related to the disense o7 condition consing death. .
20. AUTOPSY?

2}4‘7/(}5’(‘:‘?&%}‘- 19b, nwa FINDINGS OF O;RATION M w M W W . D m E

2ia. ALI'.'ID (Bpedty) Zlb.mtleJURY(mhwsbm 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) 0 ?TE

IDE oz, farm, [actory, sirest, offies bldg.. ma.)
HOMICIDE 7
21d. T(l)l}!E (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AINJURY . ) o IHII.EATD NUT"H“.ED

2 1 hereby cgrtg’y that I altended the deceased from LA YL 10d% 1o ”0" /7 10V, that I last saw the deceased
NOv [7_, 1995 and that death occurred at _34;._ , Jrom the causes and on the date staled above.

EmBIGNATUW ,/&%1 (Dm/g:gu\ m‘.;z?% Z | o 'fa:. n/ i JAEZ |

ua BURIAL, CRBAA— 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, TowD, of county) (State)

S ke i Nov 20 19Sh CalvaryCeme}@ry St.Loui’s,Ma. -

DATE REC'D BY % on 8 SIGNATURE ADDRESS
' Lindell Blvd,

A

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




STATEMENT BY LICENSED EMBALMER

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

P

by W ........................................................... eenens » Student Embalmer No............

working under my personal supervision..

Student.. ...ciioiiiiiiiaiirsainerin s caaaranen
. Signsture of Student Embalmer

g

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 handwntmg.

L tl:ns body is not embalmed, fact should be so stated above,




