eclth, g '- THE DIVISION OF HEALTH OF MISSOURI 45639

Walfare STANDARD CERTIFICATE OF DEATH : $TATE Fw
'whlic
ervice ‘F",En JAN 1 2 1959..nm.on Distriet No. u,3.18__--_-_----__Pr_imory__Rn_qiﬂrution Mn-_-_“—m_““n-_ Regist __--g.______;__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |(I:aed If institution: Rul&r:‘l’gn:g b)ef o
a. COUNTY o. STATE b. UNTY admission
X0 Missouri
=37 b. C:)TY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. Clc')TRY Inside Limits
R
TOWN St. LOUiS Yes[§ No[] CTOWN stL I"'c)-'.lisJ Yes[ ] No[]
/ c. FgLIL-I NAM%F?F (If NOT in hospital, give location) | Length of stay in 1b d. S'BREET (If outside, give location) Reside on Farm
HOSPITAL . ADDRESS
O [ Rehition Iy Mone. 2/ g 1120 Kentucky Yes [] Mo
™ 4 L.
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yoor
[Type or pring) OF
ALMEDA FINLEY pEATH 120 31, 1958
5. SEX 6. COLOR OR RACE| 7. MAR‘RIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E (|_,.'m°;; :::ﬁsa[l):yz::m I::::DER z:“r:.Rs.
iy -} I
| Female ! White wioowen[ X 2, oivorcen[])| 23=18T78 Bb I |
} 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, sven if ratired) DUSTRY
; ome Indiana / UsSa Ae
: 13a. FATHER'S NAME 175, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] James Williams Cook Jdohn Finley
3 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1120 AH@sntucky
3 =l {Yes, ik, (If yes, gi dates of service) 1
- 2 NS e 1€ e, give wer o dates of sevice None Rosamond Moore St, Louis,
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and INTERVAL BETWEEN
3 ' PART I. DEATH WAS CAUSED BY: L ON AND DEATH
:-'_-" IMMEDIATE CAUSE (o) . -
': E /V {' {,
'. x R J a
i b Conditions, if any, DUE TO {b} MM" /
i > which gave rise to 1 4
; [ above cause (a), -
1 =z atating the under- 5
1 g g lying ecause last, DUE TO (e m—————————
s Z2fE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH but not ralated to m. Ilrmlnul disease condition given in PART | {a) 19. WAS AUTOPSY 2
3 = )% ‘ L)Z’ PERFORMED?
2 slc YEsS[] NO
; - 52‘ 2 20a. ACCIDENT ']SUICEDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emur nature oi injury in PART | or PART Il of item 18.)
S | O O —
] B
s & <3| 2c. TIMEOF .Hour Month, Doy, Year
S aps INJURY  a.m. _—
. ‘;‘ : X p.m.
} E CZ) 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, stree; office bidg., etc.)
s 3 WORK AT WORK - /S—' 2 _ VL -
: E 21. t attended the deceased from 2 _/%M and last io%u_t; alive on _M__—
; H Decth occurred at m ondhe doth sigted above; and to ihe best of my knowledge, from the covses stated.
y
> ; [Degroo or title) b. ADDRESS . 22=. DAJE JGHED
2 /7 .0 ek aB— |1/ 25D
%+ %

23¢. NAME OF CEMETERY OR anuA'ronY 734, LOCATION (fty, town, or county) T (stbte)

1=3=ﬂo Moores Cemetery Mogil

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 5': LOCAL REG. REG) TRAR:g SIGNATURE
Aker» St, Louls, Moa JAN 2 '59 N Gut M ke
. (Licensed Embolmar’s Statement on Reveras Side) ﬂ (H 7:-}
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STATEMENT BY LICENSED EMBALMER

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

DY M@, 08 DY oot ice it e e et eaeaeet e eerees e e et e e vnranes «» Student Embalmer No, ........c.couun.n.

working under my personal supervision.

StUdERt ivveeiniiiinveei e i aias e
Signature of Student Embal_mer (

L Licensed Wer
P. O, Add AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg - T
If this-body"is not embalmed, fact should be so stated above. : ’




