MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-049519
DEFPARTMENT OF PUBLIC I'-|EA.I.THl AlND WELFARE 03] g . Recharaion D N 1003 Regisware Ne. 12’?_!1‘7' STATE FILE NUMBER

DO NOTWRITE  AMENDED e e Ty Sy fppigre Seorrerion et Mo, T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If instifution: Residenca before
VS 300 a a. COUNTY .. 5TATE Mg, b, COUNTY admission)
Rev. 4/59 % b. Cé‘l;! (If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limifs
B TOWN St. Louis TOWN St. Louls Yes I No 3
1 < €. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
————— E HOSPITAL OR ADDRESS
2 5 /0|&p iNsiunoN DOA , Homer Phillips Hog, [(Yo8 NeO 4469 St, Louis Ave, Yes O No D
HE.
13 3. l:hTI.AME OF DECEASED First Middle Last 4. D&IE Month Day Year
¥pe or print)
George R, FPFinch DEATH 12/31/62.
42 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 I Male COl Widowed [J Divorced [ 5/6/13 49 M‘?’"h’ | DQ’S Hours 1 Min.
L]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v st of worki life, aven if retired)
- HET REeRATeE Amer. Red Cross. Springfieidy::Tenn, USA.
7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
) ? Finch Unlmown frances Edna Finch
8 / w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACial CELIAITY hiM 17. INFORMANT Address
< Yes, no, or unknown} | {If yes, give war or dates of servic . . .
o » Tes |"Wlas Julia White 4346 Cote- Brilllan'be Apt II
oc ot 18. CAUSE OF DEATH (Enter only one cause per line il INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: O'NSET AND DEATH
o ol g IMMEDIATE CAUSE (a) Q@,\b}m\ &n %ﬁgm Aoy J_\ﬁ
”‘?::'d‘" & 19 1a 8 ©
b )
20 o [ =] Conditions, if any, DUE TO { 8 N\
£2 ~5 w3 which gave rise to
Tz above c;uu d(n).
= tating the under-
13 "- ?v‘i.nlgguu:eu last, DUE T [ VAT o &M %%Lf 3\ 3 \qg ).- >
g = PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PARL-{Il. If deceased was female was
4/ .9_ disease condition given in PART | (#) c-. 0/ [5 there & pregnancy in lsst 90 days.
g § g 0 ' O Yes | O Nd 3 Unknown
g E 19. WAS AUTOPSY [ 20a. ACC T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
5 x PERF D7 ngq a 0
g ol vs NoD 2o, aVare
g s h, D Year
4 O | 20c TIME OF Hour Mont ay,
Fy INJURY a o,
x Q 2 2 A3
E [--] 20d. INJURY OCCURRED 20e. PLACE{ OF INJURY (e. g”, in :Irdabouf i]\ome, 20f. CITY, TOWHN, OR LOCATICN COUNTY STATE
o WHILE AT WORK O m, acrorv, street, office bldg., etc Y\ ~ )
6“= a NOTWHILEATWORKg )J 10 2 - Q\M-\\N\-‘D
h .
S o g é 21, | attended the deceased from 730 1o and last saw h,e,:, alive on
: S 9 ath occurred at. ‘// ,_'ﬂ h the date stated above, and to the best of my knowledge, from the causes stated.
g b 8 s 357 STGNATUR = {Degres gr Aitle 14 225, ADDRESS ~ 22c. DATE SIGNED
> | 5 e 20 A e 53 /~2.{3
- S - AL A
x URIAC/CREMATION, 23? {:y NAM EMETERY OR CREMATORY 23d. LOCATION (Lity, fqwn, or county) {State)
0O REMOV AL (Specify)
g a Ay /63 Natl 1 Cemetery Jeff, Brks, Mo,
E |~"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGIST] ‘S SIGMATUR
L p- . - g
= S Wright's Funeral Home 3100 Easton avel  JAN 3 1963 /2.
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- STATEMENT BY LICENSED EMBALMER ) -y
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i

or by Student Embalmer No.

working under my personal supervision,

LLsasd,

Student
Signature of Student Embalmer '
) Licensed Embalmer No. H
o 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). ‘ . .

If embalmed by a'STUBENT, he also shall-sign in his OWN' handwriting. N T
1 If this body is not emba!med fact should be so stated above.




