wosoo ; FILED FEB 10 ig55  JTHE DIVISION OF HEALTH OF MISSOUN 2938

' ro.e8 . ‘ STANDARD CERTIFICATE OF DEATH State File No
BIRi’H ND, REG. DIST. NO. m_ PRIMARY REG. DIST. NO]O_.___._..OB Registrar's No... 0 E ) ....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decaased lived. If lzatitution: residence belore

a. COUNTY a. STATE b. COUNTY [ adminssion).
MISSOMRT t. Louis
b. CITY 0t cuwid limite, writa RURAL and . LENGTH OF . CITY . en.
ouieide corporute limite. writa “:::-:hlp) g‘I‘AY (iz this place) ¢ OR yp?)d * ’:‘cfs‘m‘;“‘;?m‘"‘“’“‘uﬁ“’é‘;:{\
TOWN_ St. Louis, Mo. / 1-1/2 mag| To%n Lemay A - =
d. FH!.-IS.PFTAME OF (If not in hoapital or institution. ive strect nddress or location) .-A%rgtfgg'rss ) (If raral, give lou.ti::n)q' Telegraph Rd at
INSTITOTION. 3153 Longfellow Blvd, R. R. #9, Box 395 Erb Road
3, gg%héﬁs%% 8. (First) b. (Middle) ¢, (Last) 4 DS}'E | (Month)  (Day) (Year)
{ Type or Print) ANNE FINLEY PARKER, DEATH  Jan. 5, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER M Hes,
WIDOWED, DIVORCED (8pecity) taat birthday) [Montha| Days | Houm | Mis,
female white widow Efi &7 l ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
dobidnt'sum : workiu!.lh.ov-n‘}! :eﬂr::i) - BUSTRY '(Clty and State or Forsign Country) Tzcg{iﬁ%?;?o': WHAT
oQKKeeper banking Ottowa, Ontario, Cmnada - 11SA
13a. FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

John Finley i Suzanne Me . Arthur W. Finley
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes, oo, or ynknewn) | (i yes, give war o dates of service} NO.

1o no A92-22-27/1 | J. Finley Parker 3153 Longgellow Blivd

18. CAUSE-QF DEATH . .. ..~ MEDICAL CERTIEICATION .. INTERVAL BETWEEN
_Enter only onemuseper | 1- DISEASE OR CONDITION d

Tine for (8), (b), and (¢) DIRECTLY I.EADING TO DFATH'(a)
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as beart foflure, asthenfa, | rise to the above couse (o) staﬁﬂa

de. It ‘means the dls. | the underlying cauaclost.. - L T e ; \
caac, infury, or complica- DUE TO (") . i -
tion which.caused death.,] 1. OTHER SIGNIFICANT CONDITIONS ) . ) ' ) -
Conditions contributing to the death but not ’ - : B | W I
related to the disease or condition causing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo U 20. AUTOPSY?
TION .
YES D NO D

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.z..lnorabont | 21c. (CITY, TOWN, OR TOWNSH V' Ycounty) (STATE)
howe, farm, [actory, strest, office bldg..ete.) ,

SUICIDE
HOMICIDE R = . - . s . ) .

21d. TIME (Moutk) {(Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. o . WHILE AT NOT WHILE
INJURY =1 WORK AT WORK

22, I hereby hat T atlended fhe dcceaaed jrom _O_Ciom;, I%_,- té %Mﬂﬂj_,‘wé that T last saiw the deceased
alive an&m% , ang that death cccurred al 1:45 B, fromthe caused and on the date stated above,
. 23a, SIGNATURE - - (Degree or title) 23b. ADDRESS . 23c. DATE SIGNED
) DS, Carl A% DQ :} Vo

A0 &Q O.AM D .
242, BURJAL, CREMA- | 24b. DATE . R | -24c: NANME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. W, OF county)
gremation Jan., £8,1955 Missouri Grematory St. Louis, Missourd .

TION, REMOVAL (Bpedlix)
DATE REC'D BY AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
éﬂl M Beiderwieden F.H.Inc.,1936 St.Louis Ave.

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

JaN 8

' W :(annud Embalmers Statement on Reverse Side) |




Wd 7-¢

*AY TBI3UB) ‘0S5 OT1
Laad +q wp cag

o ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ... 7.0 J S U ervaea , Student Embalmer No... /% 77

working under my personal supervision..

Student........... %—’/D&/ ..................... Slgned . M‘L .4{/ z. et

Signataro of Student Embalmer T T e Y,

L‘éxed Embalmer No. ‘%

P. Q. Address < /. SR e

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.

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




