THE DIVISION OF HEALTH OF MISSOURI
Haalth, 026937 ...
ol STANDARD CERTIFICATE OF DEATH =Uch. :
Public 3 4 {
Strviu I F”_ED J U L 1 8 1ggsfmhon District No 7...._..________-....3l&nmory Regutrnhon District No. IOO __________ Reglsrrur s No.%_‘_ﬁ&gﬁ_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. $STATE Misgsourl b. COUNTY udm;--on)
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY . Inside Limits
town  St. Louis Yes (3 No (] town  Ste Louis Yos @ Ne [
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
2 G wistinution DePaul Hospital lday 2479 5009 Thekla Yes [ N[
P 4 e
3. ?TAME OF DE)CEASED . Firxst Middle /7 “Lost 4. DATE Month Day Yeor
ype or print, OP
Katherine Walker Finn pEATH July 7 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEI ’/EVER marrien[] 8. DPATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
i la: Ho! Min_
F3m1° \ White wipowep[ ] DIVORCEDD Jan. 5 » 1886 ',?é rthday) | Menths | Days urs I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDU! h 4
Housewife Yome U.S.A. /- U.,S.A.
13a FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H}U‘SBAND_ OR WIFE
Unknown  Porter Unknown Michael S. Finmn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ w o vie
(Fonqy e 1 ros shve wer o doten of sorics None Lucille Walker, 509 N. Mill, Festus, Mo.

18. CAUSE OF DEATH (Enter only one cauyaper fine fon(a}, (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B w %S AND DEATH
0 K EDIAT SE (a) !
! W Loisa
lon-. it orff £ TO () %
¥ 33/~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 4
20. 1 attendsd the deceased lgum\ 5 .1 and lest sow B liveon Wiy 6, (@< )
th occeurred ot J) - on phe date stoted above, and 16 the best of my hmwle%o, frogd the causes stat
Deo

Ecnimns a D} (D.w-.orn;.lh 4_,0 b 253%7;\1;[;25 . . J g . i}p;s/b;?

th .
é ."m' tegt. | JDUE TO (o)

‘5 = T’(E SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
-_g t‘) PERFORMED?
3 2 YES[ ] NO [F3-dL
; % | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)

= [}

F v O O |

H s ——

u Jy MWc. TIME OF .Howr Month, Day, Year

] 8] . INJURY  am

‘.:E X p.m. . - e

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? . inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE

T WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .

5 WORK AT WORK

£

L]

H

g

£

=

0. auma%;;uﬂmd 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {Staté)
MO {Specify) -
Bur July 9, 1958 Methodist Festus, Missouri ),
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Vinyard Fun'l Homes, Inc., Festus, Mo. Jut 1 098

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o , Student Embalmer No. ........coooveenene

I I L T T T T R LY

working under my personal supervision.

Student oo e e e e e
Signature of Student Embalmer

P. 0. Address.M}..

.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense) '
If embalmed by‘a STUDENT he also shall sign in his OWN handwntmg .

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