MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not ose this gpace,

Exact statement of OCCUPATION is very important.

. AGE should be stated EX%CTLY. PHYSICIANS should state

clagsified.

e
T

Nadd

item of information s!ould be carefully supplied.

APR B 1637

1. PLACE OF DEATH

CERTIFICATE OF DEATH

10217

Coanty..... Registration District No. File No
To Primary Be n ot No.... 2 e ireeennees Registered No.................. ff’ L3
oy 0t, Louls Me.0210 Gllson &ve, st Ward)
2. FULL NAME JU.lj.UB A. Fink
() Residence, No...... 2040, Gilson Ave, s B s,
(Usual place of abode) f (I! nonresident, giva city or town and State)
Length of residence in ¢ity or town where death occurred To. mos. ds. How long In U. 8., if of foreign birth? yrs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Male White Married
e SEakD e CGHAT Lotte Fink
(oR) WIFE oF

21, DATE OF DEATH (MONTH. DAY, AND YEAR)
22, I

Mch, 11th, 1537

HEREBY CERTIFY, That I at ded deceaud from

ti2la... 19..3,,7
............................. . 1&3

Death in said

6. DATE OF BIRTH (month,oav.anveaR B eb, 17th, 1866 to have occurred on the date stated above, ar.??f.....i..x@m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related eauses of importance were as follows:
day, J— 17 8 Date of oxtset
7 1 O 22 [ S — min.
8. T“kg:& p;ofuskin;, or particular
5 ok gone, me spinmer, Maintainance Hosy 9
: 8. Industry or business in which 4
o work was done, as silk mill,
=] saw mill, bank, ste
8 10. Date deceased last worked at 11. Total time gm)
8 this occupation (month and spent in this
YEAr) ... occupaton...........coouu...
2 J.
12. BIRTHPLACE {CITY OR TOWN) St Lou i 8 P
{STATE OR COUNTRY) N0 e
§ | 13. name John Fink | T st Lo
!I- Name of operation..... 2@t Date of
< 8 P ITY OR TOWN) 1 What test confirmed OBISY.......r s erevimrereenrrners. WS thers an autopey?................
= 14 BI(I:TT:ITEIB?I%EO{&TRY)R Germany Ly oon diagn ‘Was thers o autopsy?
& Not-knovn 25, 11 death was duo to external causes (violence, lll In also the following:
% 15. MAIDEN NAME Accident, suicide, or homicide?...........occcoerevnrnrn Dateof injury......cociiiiininen, L 19........
= ‘Where did injury oceur?...
2| BI(E;TT:ITIEIB.;%EO eIy oR TowN) Sermany (8_locily city or town, county, and State)
Specily whether injury oecrured in industry, in home, or in public place.
17, INFORMANT. . _gh%leH S‘DE%E‘"*‘“"“ ............
(ADDRESS) Manner of injary
18. BURIAL, CREMATION, OR REMOVAL _Natare of injury
New St. Marcus Mch, 13t 31
PLACE . DATE < }%“:"‘ 24. Waa diseass or injury in any way related to occupation of decensod?..... ..

William Schumacher

s 3013 1-leramec Sirpet

i
CAUSE OFr{)EATH in plain terms, so that it may be properly

N.B.—Eve

I so,

2. Fl

ﬂR .ﬂ. 1193%.... .< Pl etz ]

Registrar.
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