ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :61202:;314 -
AMENDED F l lkeﬁfﬁon‘rﬂtﬂ Nq?_!ggfsl_g___Primary Registration District No.lggs ..... Registrar’'s Ne. ___.6,133._ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mis sour ib. COUNTY admission)

b. Cé'LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'I"EY Inside Limits
own  St. Louis L yrs rown St. Louis Yes O No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

[NSTITUTIONR Chronic Hospital Yes[] No{J 1§§§a N. Gpand Yes [J No [

ST AMENDED

J. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

(Type or print) M AM; £ w(gég‘i"gfz, DEATH & 2L ¢/

5, SEX 4. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | 9 AGE {lost birthday) |:‘ UNhDER lDY!AR IF UNDER 24 HR
— Widowed Divorced [J -0 onths ays I Hours Min.
f /VE,’/?Q ﬂ‘ 3 /0 ¢V C?

102, USUAL OCCUPATION (Give kind 'df work dene | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY

during mas? g’f working life, evz if retired) 7W—/ Cmt%ﬁ-ﬁd/ /q R cs/ ’4

13a. FATHER'S NAME A/ 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

. . —/ .
Holmes Finley Nona Finley NMowe a3
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. . ENFORMANT Address

17
(Yes,]{cycbunknown)l (1§ yes,ng%s of service) Ajﬂﬂ/g g—ﬂ//‘/ﬁ’g /‘/ﬁ/ﬂﬂ?éd‘/s Wc‘j—

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c]. ZINTERVAL BETWEE|
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT|

IMMEDIATE CAUSE (a) /4(’ TELy Df < ZFP&ZG /4/5/4/5’ 7 C‘-bf-s CHEE Sevrene  Yords

DOCUMENT

Conditiens, if any, DUE TO () éff& ERA //;}’ Ve /‘/ /&' /Ep o SEA r.?'/ZoS/\-f Jeove, cnn %’443

which gave rise 1o
above cause {a),

stating the under- .
| . lying cause last. DUE TO (¢} N "/'2 [4 0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o7 the terminal PART ). If deceased was female was
disease tonditidn given in PART | (a) there a pregnancy in last 90 days.

Clensic [etoqentr]is — Pecod 77 — Aocn ' [0 ves |30 N | O Unkoown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
PERFORMED? a [m} [m] . .
YES[O W .
20¢. TIME OF Hou Manth, Day, Year
INJURY am.
p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., e}
NOT WHILE AT WORK J

21. | attended the deceased from 6 ')‘5”5’7 to. 6 "24 N 14 and lagt saw 'h",e,:, alive on “‘-14 -’4 /
/J)fmh occurred  at Y- 5% PM iom on the date stated above, and to the best of my knowledge, from the causes stated.

£ 7/
{2,_ STGNATURE k {Degres or tifle 725, ADDRESS 22c. DATE SIGNED
</ j Lo~y ,>ZL(~ S5Fror €l dsnnl (e C274y
327 BPRIALCREMATION, | 235-DAT 733 NAME OF CEMETERY OR, CRE 23d. LOBATION [City, tovan, or coupty) (Stare)
232 VAL tsnecify)b( ’Dy /é ﬂ d/ M %/
enfovst [ /4244 / g

22%{5 . S 1‘0 /22/2 / Jﬁﬁfcﬁaﬁaéiealgélf " N.Ajuﬁ? . /‘;’ ‘p-‘

INSTEAD OF

*

MEDRICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




‘e

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 _: M«-’H" E CVU—M'M Student Embalmer Nq.é&_

working under my personal superwsmn

Student /M/"“L’/ 5 M : 5igned7/2/] { /Mn:. ,4/ WM '

Signature of Student Embalmer
Licensed Embalmer No. 3—9 é 9\

' P. O. Addressm

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).

1f embalmed by a STUDENT, he also shall sign in his OWN hapdwriting.

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




