THE DIVISION OF HEALTH OF MISSOURI

98-007209

Ve I FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH Stote il Novromerno
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. OIST. m1003 Regisirar's No 1613
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence befors
ol ® countY 2. STATE MlSSOuril 28 55 OUNTY St. Lou1'§;‘"°"’
b. CITY (1 outwide corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lisits of
nahip) Y (in this place) 1I'OV!S

OR . .
oWy St. Louis,Missourl o5 2B

w.ysTg\ﬁN Webster

a ity corporated town?
Yei v& w;l'o D

FULL NAME OF (if oot ia bo-nlul or institution, give sireot addrems or [oestion)

%msrmmon Barng s Hos 'o; ta I,

I rqral, give location)

?QRESS 148 Sylvester

¥ NAME OF b. (Middle)

/¢, (Last)

(’YuNp. orunknown) | (If yes, kive war or dates of service)
0

None

DECEASED 8. {First) 4. DATE {Month)  (Day) (Year)
(Typeor ity ~ RODert Houlahan Finley peatk 2~ 10-58
5. SEX ] 6. COLOR OR RACE | 7. x*nﬂmg r&lﬁgggcréléRnlED | 8. DATE OF BIRTH 9. AGE&&E?"JJ u:.u len IF UNDER L Hxs.
. HOGVWE 4Epacify) t ¥, on ays | Hours | Min,
Male White 71-3=45 13¥rs | |
10a. USUAL OCCUPATION (G - Ob. NESS OR IN- | 11. BIRTHPLACE .,
5SS IO g | 1 KIND OF BUSNESS G it o o O | g
“None None St. LOU.].S,MlSSOUri A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Thomas Jackson Finley| Agnes Houlahan None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

June Mansfield 500 S.Kingshighway

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

TRraon LT or

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DVE TO (B)

*This does mol mean
the mode of dying, tuch

rige {0 the abese couse (a) stating

at Leart fail heni
cart faffure, asthenta, the undeslying couae last,

ele. Jt meane the dis-
DUE TO (c)

ease, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

/1930

UJ.;FADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [ .
’ es X wo [J
i 21a. ACCIDENT (Spmelty} 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: .{3 SUICIDE boms, farm, factory, sirest, office bldg., s10.)
i ﬁ HOMICIDE
i g 21d, TIME {Mooth) (Day) (Year) {(Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
- N OF WHILE AT NOT WHILE
‘ J‘ INJURY WORK AT WORK
; 2. I hereby certify that I atiended the deceased from _lkl_-__, 19.5_1, lo _ZLLQ_, 19_5_8, that I last saw the deceased
f alive on = = , 19 and that death occurred al L2 m., from the causes and on the dale slated above.
" [ 2% SIGNATURE (Degrea or titlelJ | 23b. ADDRESS § 0 © 3. K....Jslu L Z3c. DATE SIGNED
i - -
SN M. MA_.LJJAQ‘_’_ M ST Low, IO N 2-1-5g
g 24s. B R!AIALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (
g emova 2»13=58 Rak Grove Cem. St. Louis,Co., Mo,
- DATE RECD BY LOCAL | RYGEJRAY'S SIGHATURE . 25. FUNERAL DIRECTOR'S $I1GNATURE ADDRESS
err1 158 arker-Aldrich, Webster Groves

{Licensed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
by me, or By «..uiiniriireciiiricierarrrrrrrareee s fatiessancessmsataavesazanennen frvenaan » Student Embalmer No............. |

working under my personal supervision..

Student......ccooveeiimciieriiariiiieaisieian i Signed.
Sxplturo of Student Fxbalmer

P. O. Addre

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 handwrxtmg
¥ this body is not embdlmed, fact should be so stated above.




