Mo, 2
~13-40
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[ X23139

WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

791

MISSOUR! STATE BOARD OF HEALTH

BuRaey o e Cavsvs STANDARD CERTIFICATE OF DEATH  sueraene 40859

regisvars mo... L OO30

i
Registration Distriet No.. ... 2 | 1 anarx‘RegfntratIon Dlst:{ct No. ___'__mg}:a

@JSUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: /

{a) County.
3. Touis Mo,
{If outside city or town limits, write “RURAL" aod namse of township}

{¢) Name of hospital or {nstitution: C it'?' HO spitel

{If not Iz hospital ur institution, write stzeet number or location) 2Day Se
d4) Length of atay: In hospital titysio
(d) Length of atay nospamge usrrn

() City or town

{Specify whether

In this community.
years, manthe or doya)

(a) State Mo

(#) County. ’

(¢} Cityortown

St.Louis Mo. ‘ /é

o

4624

{d) Street No

(It oataide eity or town limits, writs “RURAL™)

Pennsylvanlina Ave,

{e) If foreign born, how long

{1f rural, give location)

in U. 8. A.7 years.

3. PRINT B 1 .
1(?1)11.1. vane. B@ward Fink o

3. (8} If veteran, No: 3. (&) Social Secugpyy
name wat. No.

Male * Cd%ﬂite 6 (@) Single, wiﬁwed m?.ﬂua

4. Sex race. divi rced.._.__.____

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn D@cember g, 24,

year_ 2940

hotr. 7 ’20 minute P. M

21. I hereby certify that I attended the deceased from_ . GG er

2y

19..&9m December 2, 19....&’:9

that I'last eaw h...im.._ aliveon....

—Dacamber 24, .19 40

6. (b) Name of husbapd or e . 6. (&) Age of husbang or wife if || and that death occurred on the date and hour stated above. i
&I’ are ?‘iﬁk 3 1 edia £ death 3 Dauration
5 aliwi_g mmediate cause of dea £ = =
7. Birth date of deceased MeY . = A
(Month) (Day) (¥ear) { i f
8. AGE,: Years Months Days If less than cne day Duae to. = e \ !
74 7 19 | §F 8N
hr. i -
T, / min Due to i ! i }
9. Binhplau___m_xark.l_.—__ . § 1 s
- {City, town, or conaty) {State or foredgn country) =
) QOther conditions. .
10. Usual occupation NoneNone —F (I&uﬂc e ot Eot)
11, Industry or business. ] PHYSICIAN
: { 2. name_FLOT1EN  Fink [ || ¥y Bodimes: —
: nderln
1. pirenp Switzerland “‘ﬁg‘gﬁ”{é
ty) ar forelgn country} w] ca
& [ 14. Maiden m&_ﬂﬁiﬁm Bawme l:; EI, Of antopsy. ;ﬁ:,::g s‘t:ae
o ! -
g{ 15. Birtholace Switzerland oo ftistically,
= (City. tows, or cowaty) “(State or foreign country) 22, If death was due to external causes, fill in the following:
@ - (o) Accident, suidde, or homicide (apecify)

B

(a) lnfoma.nt._.‘c_;_
() Address 4624 Pennsyivanina

-
~

(a) (Burial, cremation, or remaval) S%) [ia{; t thé%péth) {Day) (Eur]

(&) Flace: burial or cr tion
18. (g) Signature of funeral director. Fendler Und' CO

® Addres......L 42 :
s ~
o WBEC A 1048 © .
1 ) {Kegietrar's signatore) -

(&) Date of occurrence.

(¢} Where did injury occur?

While at work?.

(City or town) u—§ (State)
{d) Didinjury occur in or about home, on fa.rm. in industrial place, in public place?
{Specify typa of place)} N
j () M of injury. T
Aned ciopan .

‘ A(;drm 1515 Laf

ayette Aves, - | ué‘%u)lf.

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Llcensed Embalmer No.... f’ ....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply
the above constitutes grou.nds for revocation of hcense ) .

H this body is not emha!med, fact should be so st.ated above.




