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Coroner cannot certify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item [8. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = -@24055
TATE FILE NUMBER

F”.EJJUN 1 6 Igsaegi stration District No..j/)? ........ Primary Ragistration District No, --5?%./7,.. . Registar's No. /é/é 5[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived, If institution: Residence befora
o COUNTY St. Louis « STATE Misgourd > OUNTY st Loufs "
b. CITY (If outside corporate limirs, give TOWNSHIP oniy) | Inside Limits c. CITY ') i
oR v i oR 4/45’; e Insi du Limits
Town Richmond Helghts esf Ne town  Clayton YesF Noo
c. 58%#]?:[{45 OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STR (1§ outside, give locatian) Reside on Form
iNsTiTuTIoN St.Mary's Hospital| 1 4.0 ADDRESS 7542 Wydown Yeso NoX
3. mAME oF Fira Aflddle Last 4. DATE Month Day Year
DECEASID . OF
(Type or prin) Charles Ao Finn esw May 29th, 1958
S. SEX €. COLOR OR RACE 7. MARRIED [ NEVER MARRiED [ ]| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
| tast birthday) [afonths | Dowe | Hours | Min.
M, 4 We wivoweo (1 /' pivorces [ March 29th,1902 [0S
-1 10a. USUAL OCCUPATION (Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (City and atyfs or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) J
Branch Counsel Transit Casualty St.louis Missouri U,S,.4,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Finn Kathryn Murray
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unknown) (IS yes, give war or dalee of agrvicy)
ne. no LN Mrs,Naomi Finn 7542 Wydown
18. CAUSE OF DEATH [Enfer only one cause per line for {(a), (8). and {c}.] -~ B INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (g) éﬁw e T ‘ ;— )

/% Les _DJF M y/&z‘*—ﬂ
Conditiona, if anr. DUE TO ()

which gare risg fo ~
u?:tne c:un {;t). m g . 5 Z5/X
saling the under- .
> lying cause lasi. DUE TO (¢)
12. PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{n) B :VE;SF&\ EDT /
g - ves ¥ no (O3
= 20a. ACCIDENT SUCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in Part I or Part 1 of item 18.)
B O O O —
=t | 20¢. TIME OF Hour Month, Day, Yeer
hi INURY g m.
E P-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a Jorm, jactorv. street, office ng;._:lc.)
WORK AT WORK e Vi - Y] ’ i ,
2l. I attended the d -'hom / 7 . te / ; /rs and last saw ,‘:;;cive an /3‘7/"’6?
Death occurrad lt m on the date stated above; and to the best of my knowledge, from the causea atated.
220. SIGNATURL, (p.,,@ title) 2. Anﬁssd) 22, DATE SIGNED
7 /D
%"/’J ¢ / &"‘ﬁfb’ 2/
23a. BURIAL, cm:unpu. 23%. oaTE 23¢. HAME OF CEMETERY OR CREMATORY 23d. rocaTygH (Ciry, towd. or county) {State}
REMOVAL (Specify)
Removal 6-2-1958 Calvary Cemetery St.louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. p REGISTRAR'S SIGNATURE
Prllun b Domrelly, 3840 Lindell Blvd. 4-3/-SF m 2.8
V na

{Licensed Embalmer’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 em

byme, or by ... i et tm et deeasesaeacetatraacenaeanaaaeaaanan , Student Embalmer No

working under my personal supervision..

Student ... .ooomn i e
Signature of Student Embalmer

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.




