MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E563-~-029925
OEPARTMENT oF Fual.i:eg:ri:;ﬁb?ur:?:o "ELFAnzs_lﬁ}rlmuv Registration Dislrict No. _1 003.__Regis'nr ‘s No. __71=_8A-__ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENOED FHFEFO 151563

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. | institution: Residence bgf;f-g
a. COUNTY a statt Mlssouris. counry St, Louis admissian}

b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in Ib ¢ CIY

Vv§ 300
Rev. 4/ 5%

OR OR Insida Limits
rown  St,Louis rown Brentwood Yes O No [

c. Elg.épl?lTﬂEogF {1f NOT in ho?pi!alr give location) {nside Limits d. :IIJEJEREELS {If cutside, give location) Reside on Farm

INSTITUTION  Lutheran Hospital Yerfd No[I 2001 Urban Drive Yer O No [

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Year

l Day .
T 1
{Type or print) HALLIE ANELIA FINLAY DEATH July 9 1963
5. SEX 6. COLOR OR RACE 7. Marcied [ Never Married P [3. DATE OF BIRTH | P AGE {lar birthday) | IF UNDER 1| YEAR IF UNDER 24 HR

Widowed Di d Maonths Days H: Min.
female White idowed {1 ivorced [ 6-19-1892 71 -I lours in
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)

ed ervision-General American Life Ins,| O'Fallon, Illinois Usa

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

HanriLGeuge_Eiﬁlég Carria ¥an Coyrt
15. WAS DECEASEL EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)] {1t yes, giv& war or dates of servica)

05-7888 fim C, Rainford-29 Huntle¥ Wood

DATE AMENDED

no
18. CAUSE OF DEATH [Emar only one causa per line for (a), (b), and (c}. INTERVAL BETWEEN
PAR

T I. DEATH WAS CAUSED BY: . ONSET AND DEATH
{MMEDIATE CAUSE (a) MO CA#DU‘M. | HEAYZ (T 1oy

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite re

above causa (0], ; c
stating the under- 2 D /
lying cause last. DUE TO (<}

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminel PART lil. If deceased was female was
disesse condition given in PART | (a] there a pregnancy in last 90 days.

II:] Yes ,-; No [D Unknown
. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
-0 O (]

. TIME OF Month, Day, Year
INJURY a.m.
pm.
_INJURY OCCURRED 30 PLACE OF INJURY {e.g., in or sbout home, | 201 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J

AMENDMENTS '"ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | srended the d 4 from U e J ‘ a2 Jy \\’f ‘i’ 19€ 3 40a 1w ;awrﬂ,aﬁvenn \,““7’ ‘i; t4¢3

rred at. P M » m on the date stated above, and to the best of my knowledge, from rthe caures stated.

T SIANATU [Degree or Titla) 37b. ADDRESS 22c. DATE SIGNED
ﬁ/;“,n W‘a{cm, /2~ 36T, S Gparo, 7/0f3.

F3a. BURIAY CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {State)
REMOVAL (Spacify)

- - 0 Al 1
removal T=12 19?;50“&; ak Grove CE?T%:’BY LOCAL Ress

24. FUNERAL DIRECTOR

Lupton Chapel, Inc 7233 Delmar Blvd JUL 11 1863

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 . Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
v with the above constitutes grounds for_ revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is not emba!med fact should be so stated above.

oo e . 0
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