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

DEPARTMENT OF COMMERCE
BurBaU oF THE CENSUS

LR

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33?)8/ |

State File No

ba26.

1. PLACE OF DEATH:
(@ County.......Ste-Loule

(b) City or town_dJ.© famﬂn— Mo,

2.

{a)

USUAL RESIDENCE OF DECEASED:

sate.I11linods.

7@9

.. {8 County.

(I ontsids city or town Limits, write "RUNAL" and name of township) t R
() Name of hospital or institution: () City or town E.-S5- (ﬁ oul:lﬁ?!(, e o limite, write “RURAL") , /
Ystar tin ho:\;,ueﬁlmﬁmn. eru ll.rut nnm GiM_"—"“ o (d) Street No.... _8-47 -Coll ms‘“"jl;gi'lgl?; 10%"?“?“' ¥ ﬂ
Length of sta In hospital ttution....... m S
(@ Length of stay: In hospital or ins o '1/"13 p&é-mm (e) Citizen of foreign country? no &7 (Yes or No)
In this community. ]-Es yrs- Fal . -
years, months or days) {_/ If yes, name country. eaves
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME.....F -.Bdward. C.
FINK,.Edward .C - 20. DATE OF DEATH: Month.. JAMMALY. ... 16
3. (¥ If veteran, 3. (£) Social Security 1G4E + 5 -43 - P N
year. 24 ottt . Qg8 minute.... SO 9%
name war. Yﬂ'[-l No.355:'0.1!267.2 - b
- - 21. 1 hereby certify that I attended the deceased from
2 5. Color or 6. (a) Single, widowed, married, || __Januery 13, . 19.45. 0. January 16, . 1945
s e Mo 2] maier W) (D) divorosde e that Trast sawh._AMativeon JAMMATY. 16y oo 19..45
6. (&) Name of husband o Wifewooroecoeer. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
- alive.._em......s....._.years || Immediate cause of death RHEUMATIC AND CORQNARY |
- x
7. Birth date of deceased... ‘Havembgr___z;s - 1831 S ARTERIOSCLEROTIC HEART DISEASE WITH | ..
~ (omr) CARDIAC HYPERTRCOPHY, VALVULAR
8. AGE: VYears Months Days If less than one day memDAHAGEANl)ﬂYOCARII[ALIHSUFFI;-
BT 02 1 4 { - OO OO SO
56 1 23 ht. min Unk-
0 Due to
9. Birthphaee__J@LLri0 sbm:g.__Mo .
(Caur.w-n or couaty) - -{Stata or foreign country) TS e T ph
Oth aditi
10. Usual occupauon..._._Odd Jobs e S e s - (1';;;.: mm:::y wilhin 3 montha of death)
11. Industry or business........%. ) i PHYSICIAN
ot Major findings: none _—
E 12. Name..... Ja}ra MMnk . s Of operationa........ . —
4 Ty e
=1 Bithplace, not showm 4 W ke O
- - wa, or (State or foreign couatry) Of autopsy one should be
g 14. Maiden nnme..,.......é @ L charged ;ta-
§ 15. Bisthplace (dty?o?;bwgozlmy) PR e S 22, If death was due to external causes, fill in the following: -
16. (¢) Tnformant Clinical “Records ‘ ) (a) Accident, suicide, or homicide {specify) Yo
(3) Address VA.E-J_ﬂffam_hrra cks,Mo. o || @ Date of occurrence
17. (@ o Pl (5) Date theredt_Jez [ Koz M7 (¢) Where did injury oour? TereTRe T — S
(BW’-“"‘“"""»““""‘” ‘(Manib) ‘D") {Year) (d) Did injury occur in or sbout home, on farm, in industrial place, in public plar.t?
{¢} Place: burial ar cremauon.._ -m _Q-‘C e

18. (a)

() Address . _‘E@«
19. (a} J

’
.

/4 sfparise..

A psdres VAF=Jd af £Briks %3.50 .

(M D. orot.her)

Date signed.. 1 /17/4

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -
-t -
LAMN 1y
A _~ .

T

.

PRRNE PO S B I
Reg:stered Apprentlce No..

LY

working under my personal supervision.

on S JL«L/S/ﬁ’

B A ”~ .

Llcensed Embalmer No o Rl — QJ{\

"P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TII\G. {Failure to comply with

the above constitutes: grounds for revocatlon of license.,}
~ If this body is net embalmed_, fact Qhouldhe so stated above.




