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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

0

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 18 1958

Registration Distriet No. ..

STANDARD CERTIFICATE OF DEATH

TA E FILE NUMBER1117
318rlmury Registration District No. 1m3 ............... Registror's No, .

H8-00720'7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence before
. migsion)
o. COUNTY a. STATE I_‘Iissourl b. .COUNTY St . uis
b. C(:I)-:;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI’LY D Inside Limit
tows St. Louis vegh Moo Tows Maryridge 07 © | Yeso N
- - - r t
c Fglgé_'{:«l:&\%ﬂF (1f NOT in haspital, give lacation)[Length of stay in 1& STREET {f outside, give location) Reside on Farm
O ¢ snTUTlorE)e Paul Hospital 8 Hrs. ADDRESS 0 Wes ;ridge Laj veso w
kR :::'!‘A:;D Firat Middle Lax 4. DATE Month Day Year
. OF
(Type or print} Herbert 5 W. Finlav vexrean . 29 ? 1958
5. SEX [l 6. cOLOR OR RACE 7. MARTJED#! NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In years | F UNDER Y YEAR WIF UNDER 24 HRS,
3 8 Tost birthday) [Montha | Dawe | Hours | i,
Male hite winowen [ oworcen (0 PE 24, 1 85 712
-] 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} 12. CIiTIZEN OF WHAT COULTRY?
during most of working life, even if retired)
Retired Chauffeur [Chauffeur England U.S. 4,

13. FATHER'S NAME

George Finlavy

14. MOTHER'S MAIDEN NAME

Elizabeth Owen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Pes, na, or unkngwn) | (17 wes, give war or dater of sersice)

No No 495 22 4885

I7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per line for (a}, {b), und ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any,

BUE TO (b)w /M M

Ellen Finlay 3450 Wgs;r;dgg_Lg?_m__
. - INTERVAL BETWEEN

ONSET AND DEATH

émoe.

6%4«..

. whick gace rise fo
above cause (6)
stating the under-

| T yee.

tying cause last,

DUE TO “’M ﬂ-"‘tam-h

=

=} PART I1, OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} - r‘ﬁ:?a SF Sg;g;f‘;\f

= .

s C “ -

g M‘a"‘ﬁ"““"‘" ' W‘ & . ves [ no

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part Ior Part 11 of item 18.)

& O | ]

]

-‘_‘ 20¢. TIME OF Hour Month, Dey, Year .

o INJURY. 2. m, e N -

E p.om.

Z | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOT WHILE farm, factory, streel, office bldp.. ele.)
WORK AT WORK L

[

1 attended the deceased from W& ., ta / b and last saw ;:‘:; alive OHW,_”J
Death occurred at 46 ! F m on the date lta!ed bove; and to the best of my know!ed’de from the causes stated.

22g. SIGNATURE { Degree or tiile)

Rh&AA—Vn L cwsnel:

M.-D.

22¢, DATE SIGNED

300w P

ZZb ADDRESS -

V?rl

gTiON {Cily, town, or counly)

23. BURIAL. CREMATION, | 235. DATE 23c. NAME or CEMETERY OR CREMATORY ~ ¥&taze)
REMOVAL (Specify) .
Remova Jan 29 1958|Calvary Cemetery . Louis Mo,

24. FUMERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL nr.s

26. REGISTRAR'S SIGNATHRE

I{JA/ e’ , J%&g

Collier Mortuary, St. Ann, Mo,

B S8l mbg

JAN 30758 §

7 WL



X3 . N . -

1.

STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 - TR - - P S

working under my personal supervision..

Student.........covriiiiiionasinnicnasasazecressnsanes - k

Signstare of Studemt Embalear
P. O. Address ,.Jf' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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