T men THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 FILED OCT 271955 STANDARD CERTIFICATE OF DEATH Shae File
: ! BIRTH KO, REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1____.003 Rta:':lmr’lNa.m...gngg:z..m.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institutlon: residence befors
R |IF  a. COUNTY a, STAT b, COUNT adinimion).,
20 EMisswﬁxL'i . s%. Louis )
. b. CITY (Ii outside corpurate llmite, writa RURAL and give ¢. LENGTH CF c. CITY /é v d. 10 Residence’ within imits of
- . OR - i Y, i OR : corpora ?
0w St. Louis, Missour®™”| %Bays™|| row R
a d. FULL NAME OF {If not in hosplzal or institution, «ive streot sddree or locatlon) ». STREET (If rursl, give location) o
(=] HOSPITAL OR Ml i B ti t H ADDRESS
0, INSHTOTION ssouri Baptist Hosp. A705 Myreon ave |
B NAME OF ™ 5. (Firs) b. (Middle) o (Last) 4 DATE  (Mouth) (Day) (Yea)
F (Typeor Print)  William Edward Finney oearn Oct, 12, 1955
<] 5. SEX 16, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| I trr 1 YEAR | & unDER u was.
E WIDOWED. DIVORCED (Speclt lusg birthday) |Monthe| Days | Houes | Min,
¥ M 4 [ | |
3 Married Sept 9, 1892 | 63 ;
E, 10z. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. | 11."BIRTHPLACE T — 12, CITIZEN OF WHAT ‘
ﬂ: - ion w aner Electric Springfleld KentuCky U. P 99
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE |
o |- Lafayette Finney | Blizabéthl.Slyeney dnnabelle L. Finney |
b R WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECUR”’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
Bo,orunkoown} | {If yes, xive war or dates of service) .
2 P =T 492-03-0630 Annabelle L. Finney 6705 Myron ave. ‘
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION ISIIEFWAL BETWEEN |
B i Enteronlyopemuseper 1 1. DISEASE OR CONDITION - -~ MD DEATH
% 1l time for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH'(a) 1 ‘

the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)
as Bearl faflure, aathenta, rire to fhe abote cause {a) stating |
ede. It means the dis- | the underlying cause last.

casé, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not 4 9,6"0
 _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION _14_%6.4—-1/
ves L1 no K1
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5..Incrabent | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Isctory, strest, office bldy. e10)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “worK AT WORK

2. ] hereby certify that T atlended the deceased from _o_lg._ 19_5:5 lo _QC}4\ 1968, hat 1 last saw the deceased
alive on M...L._ 19437, and thai death occurred at _.j_"t.-m Jrom the causes and on the dale slated above.

~ S - ’_*tge;faor r.itlc)(_] zai» \AD&ESSM ; % Zc. 07::250

PLAINLY—USING UNFXDING BLACK

é 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / ﬁmto)
g /O0-715- 55| Cave H11l Cemetery Louisville Kentucky

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

2" |0, Lupton and Sons 7233 Delmar Blv'd.
2 —}’LM ({icensed Embalmer’s Sme:rtcm ot Reverse Side)

DATE REC'D BY ]..OCAL R?'STRAR'S SIGNATURE
arT 13 1%5
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~1 STATEMENT BY LICENSED EMBALMER

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

Y IME, OF DY it iiiiiiictiaterramrrmaasatcaeannaara s e aatnas PO , Student Embalmer No,..-...-...

working under my personal supervision..

SHUAEDE oo cetmnnnszamncenrmrizeanareeioa s aaennanas Signed %«.‘C . ~/P/ . ﬁz ........ z

Signature of Student Embalwer
Licensed Embalmer No"{a/
o/ ,
P. O. Addreds /. Ny ” L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3¢ this body is not embalmed, fact should be so stated above,

- . -



