§. No.2 : & 5855

DEPARTMENT OF CO@&CE STATE BOARD OF HEALTH OF MISSOUR!

i3 B“‘f\\*‘b‘" ' STANDARD CERTIFICATE OF DEATH State Fits No. A
o || FILED 318
Registration District No.——__ . 5.0 S | Primary Reglstration District No. .-.__..........'.i; .0.... -~ Registrar's No, .. ggq‘;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
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(a) County. . . A

: (m State._Missonri -
& City or tuwn(;- St. Louis o T T PP St L . ) County £ f'

If outsidde city or town ts, write * AL" and veme of tow D, .. - Ul S
{c) Name of hospital or institution: (e} City or town.. it u?hidn ity o fown Visait, welts “RORAL T § 7 é/‘-"
3114 Polomac Si. (&) Street No 3114 Potomac
(If not o bospltal or institntion, write street number or location) - {1f rural, give location)
(d) Length of stay: In hospital or Institution. L i
; (Spacily whother || () Clitlzen of forelgn country? No (Yes ot No)
In this community. 6h YEATS
yaars, mootha or deys) If yes, name country...o oo mm e ﬂ

: MEDICAL CERTIFICATION
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Fuil NAME Louis H. Fink
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§ . nalne W _____ . No year. hotir, 3 minute, /‘?‘ M
< 21. 1 bereby certify that I attended the decensed from. A,
'-?.' D 5. Color or 6. (a} Single, widowed, married, 1944 to o
i tSex_Male ” | race. White] ' diverced Widowed . that T last saw h.f ™ alive on i~ 73 — 19.__5:9/
= 6. (5) Nameof husbandorwife. . 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
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E V 66 10 l ht. min ‘:
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E 9. Birthplace__.S L. Louis, Missonri i} o
5 {Citvy, town, or -nunly; - {Stata or forsigo country) -
@ |} 10. Usuat occupation . Plumbing.Contrac. o o (Inclade sresnancs wlibia 3 wontba of doeth)
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= 11. lndustry or bumm__P_lumhmg R - /;L/ PHYSICIAN
[ e . . Major findings: / l ; g
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- |lE . . uri . / Jo Underline
Z |1 =1 13. Binhplace Union, Missouri /4 the cause to
- + town, pr co (Stats or foreixn conntry)
5 & ( 14. Muiden namc__. ﬁnm.e_ “f}loehm G Of autopsy.... :tr:a?r::.!gsae-
B >3] . - tistically.
£ 15. Birthplace . _Missouri :
E g ) (City. towa. or oanzin) (Gints or fomeien voumis) 12. U death was du‘e ltileernal causes, fill in thg fo{lowinz:
~ & H 16 @ mformane..Tobis L. Fink: e || (80 “Accldent, auiclde, or homicide (specify)
B ® Addrm__;_miMimia,Jndiahapoli., 9) Date of occurrence
1. @ Burial . (4 Date merot NOY._ 16, €} Where did injury occur? T aogers S T s
(Bariat, cremation, nr remova) (Mout) (Day, (Yﬂ") {d} Did injury occur in ot abott home, on form, In induurial p!ace in publlc place?
(A Place: burlal or cremationQUY Redeémer Luth. Cem.
18. (¢) Signature of funeral &mor_BBiQGMiPden F.H. I  While at work?-._........_...-._._..(_sﬂ, "p"gi’g;;, of Infury N o
(3) Address 1936 St. Lopi ,»?{5 . -
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STATEMENT BY LICENSED EMBALMER

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

Regist.cr(f:d Apprentice No )

working under my personal supervision.
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. Signed..... j LA
7 ( e /
Licensed EmfaTmer Now.e.. o5 2

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

" If this body is not embalmed, fact should be so staled above. :




