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WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BuREAU OF THE
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C Z
13
M District No.___.ﬁ.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. QQ—L

State Fils No..._gi‘z..().'.}ém

‘R.ttl'strcr's No._l..z._i(,’f__,

1. PLACE OF DEATH:
{6) County.... Sk, Lounis

(5) City or town P"hﬁ ! ’T';m
(Tt outsirls aity or town Hmits, write "HURAL" and name of towoahip)
(¢} Name of hospital or institution: /

2, USUAL RESIDENCE OF DECEASED: ('\ -
Illinoig ® County.. 3t Clair%//
V74

City or tuwn......Be 116\71116

(It outside eity or town limits, write “RURAL™)

State

(a}
(e}

6231 Stillwell Drive @ Street No._.306_S. Douglas Ave., g
(If not io hospital or inatitution. write street number or kecation) {If rurat, glve fooation)
{d} Length of stay: I[n hospital or institution -
(Specify whether H{ (e) Cltizen of foreign country?, No (Yes or No)
1o this community 1 '
yoars, moothe gr days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full Name__ MARY E. PFINK,
- - 2C. DATE OF DEATH: Month—...JMNE __ apy.. 23
3. (b) 1f veteran, 3. {¢) Social Security 1947
name war. None N None year. bour minnte 00 A " M.
Wi L]
21. T hereby certify that I attended the deceased from.
M 5. Colot or 6. (o) Single, widowed, married, 1 e 19...... to 19
s. sex. _IPOMA, o race White. divoreed WL A e et alive on St 0.
6. (5) Name of husband or wife...c..c..omrerrrcveencene 6. (c) Age of hushand or wife if || and tbat death occurred on the date and hour stated above. Durats
......... H@I‘be_r_t_.J._ﬂ_i_nk._* Alve.. .. Years || [Dmediate cause of death o uration
7.” Birch date of deceased . AUZUS L 26 1879
(Manth} ' (Day) (Year)
8. AGE: Years Months Days 1f lesd than one day
67 9 27 [— e DL
9. Binhphaee . Moxico ..Mlﬁﬂ.QllIf.l....g
. {Civy. vown, or county) .. . {Stnte or foreign canntry) " | g n
R Tl Other conditions )
10. Usual occ ion House‘fld ow, {lncludr prexnancy within 3 monthe of death)
::1- Industry or busines -i_f;i't;:l':.ﬁndin:zs- ; PHYSICIAN
B { 12. Name G2 OT'ZE Chalmers. i fn;u-mrin;m
c = - 4 s i Underline
=1 13. Binthplace -_Ps . the cause to
~ ¥, town, of caunty) {State or loreign country} Of autopsy... \
g{ 1. Maideo name Bl L2 A O LE1L. _ SUIODSY . :}',‘:‘,;','é‘,"uf
- N . tistically.
g 15, Birthplace . —(*}l%—%wndg—i—“sn 0 22. 1f death wns due to external causes, fill in the following:
16. (o) Informant_ ) é :. . . {a} Accident, sulcide, or homicide (apecify)
(5 Address (5 Date of occurrence
- b
17. {a) Removal (¢) Date thereof.. £ =23-47 () Where did Injury occur? (i '
(Borial, cremation, ar removal) (Montn) (Day) (Yesr) %) ity o town) (County) [State)

(¢} Place: burial or crematio
18. (a)
{3)

19, (a)

(Tinta received loral refistrar)

Did infury occur in or about home, an farm, in industria! place, [n pablic pl/aee?

A

(M. D, or other). _’ﬂ

[4:] type of place)

(¢} Means of Injury_ .o . —_

/ _ Date qm_@,/é%

7 /




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

Registered Apprentice No

working under my personal supervision.

Signed..

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

If this body is not ecmbalmed, fact should be so stated above.




