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FILED MAY 27 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318..“;, Registration Dfstrict Na. 100 ...............

Registration Distriet No. ol

18642
TATE FILE NUM;WOi

Raglsrrc E

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence balore
o. STATE b. COUNTY admission)
a. [COUNTY mssouri,
b. C(')TRY {If cutside tit:rdorure {imits, give TOWNSHIP only) | Inside Limits c. CCI,TY Inside Limits
. R
TOWN . UIS Yoesid NoD TOWN St. LOtliB, Yesd NoO
sﬁo.lls.il;l%i:gg'?f:s f NOT in hos ||'ulcﬁny10:}riaosn Lan#ﬁiof stay in 1b ' lcf STREET (1f sutside, give location) Roside an Farm
%5 insTiTuTioN . . P AADORESs 3225 Montgomery St,, | veo neX
3. NAME oF rat Middie Lost 4. DATE Month Day Year
DECEASED Joserft . _ OF
(T¥pe or prinf) ‘ DANIEL PR inegan peaTiMAY 17, 1957
5. SEX 6. COLOR QR RACE 7. 8. LATE OF BIRTH 9. AGE {In yenrs | IF UNDER 1 YEAR |IF UNDER 24 HRS,
) Thit MARRIED 7 never marefRoX] | Iast birthday) [Wonths | Dawe | Hours | Min.
Male. e wiveweo {1 owvorceo [ October 21, 1881
-[10a. usSUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Day Laborer St, Louls, Missouri, U.S.A.

13, FATHER'S NAME

Jemes Finegan,

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER [N U. S. ARMED FORCES?
{Fes, no, or unkngwn) | (S pes, give war or daler of servics)

No

16. SOCIAL SECURITY NO.

496-22-6150

MANT

5 Millapphy Sta,

Mary Butler,
iit'"

Mongignor John ¥ Butler ’

-USII'E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter oanly one cause pa tine
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (a)

(a) (6). gnd {c).] l n

INTERVAL BETWEEN

O%ET ND DEATH
%

%me
[¥)

Death occurred at

Conditions, if any, DUE TO ()
which gace rise fo -
af)obe c;uu a),
stafing the under-
> lying cause last. DUE TO (¢) e
Q PART 1I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 1N PART ay ~|T9. WAS AUTOPSY
= PERFORMED? /
3 3 % / b vzsﬁl no
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part M of item 18) :
§‘ O O O
# 20c. TIME OF  Hour: Month,- Day, Year
h INJURY @ m; W . -
E ’ p-m. e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome. [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., ele.)
" L] WORK AT WORK
N 2. 1 attended the d’ecellad'rzteoiw , to 5 17/5? and laat saw :":;1 alive on
-

m on tha date stated above; and to the best of my knowladge, from the causes stated.

22a. unluvm*‘ : k .

-

2 8YE* LAFAYETTE AVE.

57

22c, D/TE SIGNED

Gebk en—ﬁmn Mortuaryp .ptpn §§4210 ufamﬁwmfg ‘5?‘““

23a. BURIAL, cwgung?u). 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 couniy) (State)
REMOVAL { Specify - - . - A e e -0 .
Burial, 5/20/57 Calvary Cemetery, St., Louis, Mo,
24 FUNERAL DI 26, REGISTRAR'S SIGNATURE

{Licensed Embclmer’s Statement on Reverse Side)
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I hereby cert1fy that the body’ whose name is recorded on the reverse side of this cernhcate was e
by me, or by ..E....:...:-.':..I._P'r.l.e.:,.'.._....:.....j.-........_...._:--.'...".;...--.-...:.' .............. 2

. working under my personal .supervision..
Student...... l....._-.-i...-...-.....,. ....... e ‘

i ‘ - S . S \:_-”‘ P. O. Address . V-Sﬁ;--_Lel-.iiﬁ:,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
Yoo, to" comply with the.,abave constitutes grounds for revocation of lu:ense)

- If embalmed by-a STUDENT; he also'shall sign in his OWN handwntmg : : i,
If this bodv is not embalmed fact should be so stated above. ) - . :
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