THE DIVISION OF HEALTH OF MISSOURI

> | PLEDDEC 2 1955 STANDARD CERTIFICATE OF DEATH St it o, SOLRD
BIRTH NO. REG. DIST. NO. _3_1§_ PRIMARY REG. DIST. uo.]L)QB_ Registrar’s No 9862

;_-O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f lustitution: residence before

a. COUNTY a. STATE MiS gour 1 N b. COUNTY adinimaion),

¢, LENGTH OF c. CITY d. In Rexidence within lmits of

b. CITY (1 outride corpurats limits, writse RURAL and give
STAY (in this place) OR a m: vblnwrpurnea town?
TowN  Stelouls

Tg\%ﬂ St Louis townakip)

d. F#étS.Prlq'lﬂAMLEOOF (1 not in boapital or i iop, give stregt add orl ) - SrgREEE-SrS {II raral, give locatlen) 4 7 =
st "ot Touls Clby Hos pital /9 4137 Lindell [
3DNEACNE‘ES%FD 8. (First) b. (Middle) 7 ¢ (Last) 4. DS}-E {Month) (Day) (Year)
{Type or Print) Andrew Le Finlay peati  Nove 12, 1955
5. SEX ( ' 6, COLOR QR RACE | 7. MARR\"‘IIEB' IlglE‘\;'gR %BREIED, 8. DATE OF BIRTH Q‘L:.?Ex,&ﬂ.'T" Llu' u&n |Dr'ua F UKDER 3 HiS,
N 1 eid; 3 9 on ays | Howms Min,
Male white | B¥Vorged  “¥ Doc.23, 1887 *7 _____ l |
10a. USUAL OCCi 7 of = . SINESS QR _IN- { 11, BIRTHPLAC
S SO S | O O RSNES R | TIPS sy s . s o ] PRSI
88 iogman St. Louis ,Mo. UeS e
138, FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
. Andrew M.Finlay , Stelle Norton Dorothssa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yqu.a.ur unkoowa} | (If yes, xlve war or datea of service} l NO.
[¢] Unkn own Mrs.Stella Russgell ,24 Webster Woods

18, CAUSE OF DEATH ME| AL CERTIFICATION Bebs 0 M,‘ ERVAL BETWEEN
Enter only onecauseper { I DISEASE OR CONDITION (? CPC VZ 3, . 3 NSET AND DEATH
i DIRECTLY LEADING TO DEATH® () B = o

line for (a), (b}, and (c)
. ANTECEDENT CAUSES é 4 Q/{ic/ -
This does not mean UETO 8 y N ¢ e R s ol s o . - .
- J 4

Ahe mode of duing, sueh ) Morbid cenditicns, if sy, glolag: D=7
"aa heart failure, asthenio, 1‘;‘“ o WI abore G'I’Wf (‘fl) liﬂﬂﬂﬂ
de. It means the dis- the underlying couse las

caae, injury, or complica- DUE TC (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditigns contribuling to the dealth bt not
reloted to the disease or condition cousing deafh.

192, DATE OF OP_FIFgN | 190, MAJOR FINDINGS OF OPERATION l./ :2,,0 ' ] - | &. auToPS
wo [
| 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.s..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
' . PR - home, farm, factary, street, office bldz..eve.)
HOMIC!DE - .
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY QOCCURRED | 211. HOW DID INJURY QCCUR?

_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
4
[
5w
ks

WHILEAT NOT WHILE

INJURY m. | “worK AT WORK
2] hercby cerlify that 1 aucnded the deceased from ——""'“—'-"'—"l IBf, o 18, that I last saw the deceased
9__.__., and tha! death occu’rred m., from the couses and on the date slated above.

or titley? | 23b. ADDRESS DATE SIGNED
%f f\jaq A rne L . | frpte

za. BURIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / /fme)

O o) | 17016-55 1 Bellef ontaine St.Louis,Mo,
DATE REC'D BY LOCAL " ATURI 25 FUNERAL DIRECTOR S SIGNATURE ADDRESS
e M Jos A alvert H.Hoppe,4700 Washington Blvd.

WRITE PLAINLY

>, F (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[T I < = U et PR , Student Embalmer No...........

working under my personal supervision..

Student .. ....ooiioiiiiiiii e iitiienaaias e iaiaanaaa
Signature of Student Embalmer

Licensed Embalmer No..?/Z}j
P. O. Address /ﬂ%‘“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

17 this body is' not embalmed, fact should be so stated above.



