yYOUR! DIVISION OF HEALYH — STANDARD CERTIFICATE OF DEATH

Registration District No. . ______=4_ _‘3_._\_..Primary Registration District Nl_0.0.B___----Regilfur‘l No.
3

11296 =P E392 —

AMENDED -
. PLACE OF DEATH d 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
| a. COUNTY a, STATE M b. COUNTY admiysion)
I - r
! b. Cé'll'!\’ {If outside corporate limits, give TOWNSHIPF only) Length of stay in 1b <. CCI)? - Inside Limits
i .
| TOWN TOWN h{ N
: St,Louis 36 _Years St . Touis “Q rD
' c. FULL NAME OF {If NOT in haspltal, give location) Inside Limits d. STREET (¥ cutside, give location) Resida on Farm
f T g e || o mg
: o (l
. 6936 Bradley bl 4 6936 Bradley 20 Nl
3. NAME OF DECEASED ] First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Lillie Smith Finley DEATH L
5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [] (8. DATE OF BIRTH | 9- AGE {last biff MOU ¥ ] = R ':UNDiR 24 HR
" ‘ 1 Min,
Female Whit.e Widowed Ix Divorced [ 6_6_1882 79 nths ays ours in

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
ring most of working life, even if retired)

one

13a. FATHER'S NAME

15, WAS DECE%ED EU;E N dk ARMED FORCES?

(Yrﬁono, or unknown}{ (If yes, give war or dates of service)

14, [}

None

10b. KIND QOF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and l!ﬁool' country}

12, CIMIZEN OF WHAT COUNTRY

N
136 MOTHER'S MAIDEN NAME

i7.

Richland ('Pn'l ?.b;.lAEEA usamgé'ﬁi#ﬁ_
William H,Finley

INFORMANT

Address

Mr Floyd Finley 6936 Bradley

18,

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE ()

Conditions, if any, DUE TO (b)
which gave rise to
ahove cause (a),
stating the under-

lying cause last. DUE TO (c)

CAUSE OF DEATH (Enter only cna cau“ per lina for (a}, {b), and {c).

INTERVAL BETWEEN

- ONSET AND DEATH

& Dered

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

e/

L

PART 111, If

deceased  was

female was

there & pregnancy in last 90 days.

IDYQI I MI DUnknownl

20a. ACCIDENT  SUICIDE
0 O

HOMICIDE
m]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 1B.)

MEDICAL CERTIFICATION

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.}

Toc TIME OF  Hou}  Moath, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 30e. PLAGE OF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATICN COUNTY STATE

21, 1 attended the deceased fro

Death occurred at.

" m_A&C—'WLnnd fast saw ‘h:;aﬁve °“M'Z—LM

m on the date stated above, and to the beu\of my knowledge,

om the causes stated.

225, SIGNATURE

ﬁ [) (Degtn or title)

22b. ADDRESS 7 3 AL d

22c. DATE SIGNED

, ) /), D 24 ~9-&/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
REMOVAL(Smcify)
Remoyal (Auta) 12/6/61 8 i ™ Ste
T 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR' S!GN’ RE

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blvd

NEC 4

1861




e T AN
Dr.F.A.Dill RN
T346a,.Manchester Ave
1 to 4 P.M. : L

o

- ’ Tt : * STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certiticate was embaimed by me

or by ; - - - . . Student Embalmer No.

working under my personal supervision. . Ty W
(2 Yy /4
Student, Signed 54_/\\ f/’/%
Signature of Student Embalmer 7
M/-
Licensed Embalmer No. Q —44:/

P.O. Address____ &2 / 55’%

-

L. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. . : -




