Z THE DIVIRIUN OF FEALTHR UF MIUURI s

oy /RIEDNOY 2 195 .. STANDARD CERTIFICATE OF DEATH e .. SO0
BIRTH NoO. REG. DIST. Wo. D /7 PRIMARY REG. DIST. uoU 0 &3 Registrar's No ey 7

I. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whers o d tived. If lositatlon: residence befers

a. COUNTY St . - a. STATE b. COUNTY L -dmhslun).

b. CITY {If outsids corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outxide oorporate licsits, writs RURAL and rive townahip) |
township) O !J 9" 9 g |

STAY (in s place)
o _Clayton & Disr| 47 Riohmond Helghta ‘
d. FULL NAME OF (If act in hosplial or Institution, cive street address or loc& . STREET (If ramal, give location) /

Y
< <

HOSPITAL OR " ADDRESS
INSTITUTION 1 49‘] Callidn
3. EI,\IEAcNé% SOE'E 8. (Flrst) b (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor ity NMAR T hom ﬁ%mn[ DEATH Jd 24 5/
5. SEX 6. COLOR ORﬁACE 7. MARRIED, NEVER MARRIED, 8. DATE OF B 9. AGE (Ib years| F UNDEN | YEAR | W LeDER 21 HES.
. , DOWED, DIVORCED {(Bpecity} birthday) Month’ Days | Hours | Min
Femnle /| White . _ _March,13,1873 “ng |
lﬂa USUAL OCCUPATION (Givekind ot work- | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLA&E (auu or forsign acuutry) 12. CITIZEN OF WHAT
nnxmwlof working H.h.wnll ratired) DUSTRY / . COUNTR'
Illinois ' 2.

13a. FATHER'S IIAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE

George Fink ] Dont K
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yos. o, orunknown) | (If yew, mive war or dates of service) NO.
Xo : Buala.h.ﬂn..ﬂmmm,_ﬂal&_r.m_m_._
18. CAUSE OF DEATH ' MEDI1 CERTIFICATIO
| Enter only onecenseper | 1. DISEASE OR CONDITION — 'ONSET AND DEATH.
line for (a), (b, and () DIRECTLY LEADING TC* 2EATH (a) C;J;-_.._ -
oThis does not mean | ANTECEDENT CAUSES _ - N -
the mode of dging, ruch | Morbid conditions, if any, giving DUE TO (b),
o heart faflure, asihenia, | Tire to the above cotize () sating
de. It means the diy. | ‘A underiying cauie lost. ! -
case, injury, or complica- | > DUE TO (c) i .
tion tohich cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .-
Conditions contributing to the death but nof
related to the diszease or condition cauring death. -
19a. DATE OF OP'IE'I%?'i 195, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
) JJ e ves L) wo
21a. ACCIDENT {Bpecity) 21b. FLACE OFINJURY (ss..tooraboas | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horae, farm, tagtary . street, offics bldg.. eve.)
HOMICIDE i v :
214. TIME - (Month) (Day) (Year) (Hour) Zie INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
IRIURY ' ' = mom( L] "g::n[:i!
2 ] hereby certify that 1 attended the decessed from L0~ o2/ 195/, to __Mw_{z that I last saw the deceazed
alive on ____Lﬂ_eL‘L/ 195/ , and that death oceurred at __,&_Rn from the causez and on the date stated above.

23¢. DATE SIGNED

S S e P %;dmm""‘wb io)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/0~ RS-1/
TlONBI]i'ERHIALALCREMA 24b. DATE 24c. NAME OF CEM ERY OR CREMATORY 244. LOCATION (Olty, , or county) (s::;u)ﬁ
__g_gly:grv Cemetery Ste Louls, Missourl
DATE RECD BYLcRmEAGL REG 'SSIGNATURE 25 FUNERAL DIRECTOR"S S)GMATURE - . AbDIE!i h
e 2687 @0&-&é_-¢ Cullinane Bros.3320 N.Bingshighway

¥ ""Tm' on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of tl;is certificate was embalmed by me, or by ecmeeeceae

‘\.
.................................................. , Studtnt Embalmer Mo,
working under my persona! supervision. ﬂ

Student cisesnesrses cisnymensrnanne seesrana
Student Embalmer

Licensed Embaimer No 3186

P. 0. Address—.-Ste Lonln, Moe ...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consntutes grounds foi revocauon of ln:ense.)
I thm body iz not embalmed, fact should be so mted above. S ' ,

s . -
A .:‘a,'f"'\ . ac sedwria wiasar L4




