MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-02o5

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
5061 STATE FILE NUMBER
Registration District No. __.Prlmary Rogistration District No. ____________.___ Registrar’'s No. __

DO NOT WRITE : n Dy UL
ON THIS $TUB AMENDED EFHED U2

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

b. COUNTY St Lou

b. Cé‘l;f {tf outside corporate limits, give TOWNSHIP only) length of stay in 1b e CITY. Inside Limits

OR -
TOWN 8t. Louis Hour ToWwN  Yglda Village Yee X Ne O

‘c. FULL NAME OF {If NOT, in hospital, give lecation) Insids Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS )

nstution  C1ty Hospital Yo Xl No [J ' 2826 Colonlal Dr. Yer O No [
3. NAME OF DECEASED First Widdie Tost 1. DATE Month Day Tear

fryee er i) PAUL PETER _ FINNERTY AN Mav 8 . 196

5. SEX &. COLOR OR RACE 7. Married [T Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthdey) | [F UNDER 1 YEAR | IF UNDER 24 HR

Male m te Widowed O Divorced [ 1 1/23/21 l"l Months l Days Hours T Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working Iife, even if retired)
? ' Chain Fence Co, | St. Louis Mo,

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hugh J. Finnerty Lena Schulz _ Mary Hoekel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, |17. INFORMANT Addrens Tulsa

e T einid W s " P 2~ Hugh Finnerty 4625 So.lewis Okla.

18. CAUSE OF DEATH (Enter only one cause par ling| INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ) QNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

—

ATE AMENDED

3

LL T I
O
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DOCUMENT

Conditions, if any,] -* DUE TO {b) pu,
which gave rise

abova cause [a),

stating the under-

lying cause last. DUE TO (¢}

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated to the terminal PART NI If decosted was female was
disaasa condition given in PART | (a) there a pregnancy in last 90 days,

' . . - - IEIYesI DNo.I [ 'Unknawn

19, WAS AUPSY | 20a. ACC!ISENT suu[::lloe HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART 1| of item 18.)
PER - : .
Y & NG O3

20¢. TIME OF -~ Hour Month, Day, Year
INJURY a.m,
p.m. e

20d. INJURY OCCURRED . ¢ 20e. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE ATWORK [T farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK [] .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw Rﬁ; slive on -
m on the date staled sbove, and to the best of my knowledge, from the causes stated.

21. | attended the d d from _to.
' /737 A

Death occurred ot

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

#2a. §1 TURE - {Degree or title] 22b. ADDRESS 22c. DATE SIGNED
_ﬁﬂ—vl 20 JQH&—/ éa‘ﬂo—ma—-/ /360 @&,&—&/J’Aﬂ .5’/0"§_3
23a. BURIAL, CREMATION

2b. DATE: : "23c: NAME OF CEMETERY OR® CREMATOR\’ 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

2. Uaiix:igé%rok 511/ 3ADDRES Galvar_y . DE BECD. BY LOCAL Rﬁgt MOC
_ A e 267 Natural Bridde MAY 10 1963  K@. T2

BY AFFIDAVIT OF

ITEM NO.
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74 b STATEMENT BY LICEWSED GMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - : Student Embalmer No.____ = _

working under my personal supervision,. // %

_ Signeture of Student Embalmer .
(/ Licensed Embalmer No ; / y 2

P. O. Addres Gtcna

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FGI'UI‘G to comply
with the above constitutes grounds for revocation of license). ; ) s,

If embalmed by a STUDENT, he also sha!ll sign in his OWN handwrmng '

If this bot'.!y is not embalmed, fact should be.so stated above. -

--.‘. “, ‘(‘




