. ’ v -
¥ & THE DIVISION OF HEALTH OF MISSOURI ™
3. Ne.300 m . / 2782
3o vo-s ’ RLEGTIAN 16 1959 STANDARD CERTIFICATE OF DEATH CTT—, ,?} .
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no-J.QD.S/Rmirfrﬂr’l No..... ......--...u.....: S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers < G livad. If inai : reskdenos before
a, COUNTY Mféﬁourl b. COUNTY sdmbmion).
\ b, CITY (It cotelde corpurate limits, write RURAL aod give c. LENGTH OF . CITY {lf outaide oarporsts limite, write BURAL and give townabip)
OR cn .
Town . St,Louis . wyew|SWaesemed .5 St.Louis .- _‘;2{_5,
- FULL NAME OF (f ot 1s boapleal or Iatiratlon. eive sireet addrem or locatlon) / d?STREEI‘ (1 rursl, whvs location) (4
HOSPITAL O ADD| :
INSHTUTION 4624 Pennsylvania %824 Pennsylvania
3 DNE?:'EJE\SOEFD a. (First) b. (Middle) ¢, {Last) B . 4. DATE (Manth) (Dey) (Year)
rmmmm Margaret ( Maggile ). , Fink- peAtH 1-3-1952
6. COLOR OR RACE | 7. _HARRIEB. IS!':{\}IER 'E‘S%EIE,E{,-: ,8. DATE OF BIRTH » 9. AGE (e yues) @ oo 1 YUR | # ok a
\ y H X
F \ Fidowed ] Nov. 16 1866 sl bl e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (St or forslan sountry} 12, CITIZEN OF WHAT
done & most of worklng s, 1f retired) DUSTRY .
Use WOrK. Home sT.Louls Mo. f) ipr A
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Dobler Jacoblna Kraft - Edward PFink
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT ' 5 SfGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown} | {If yes. give war or dates of servics) NO.
| none Florence Eccher 4624 Pennsylvani
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaumper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADINGTODEATHy _ Cardiac Decompensation

line for (a), (b), and {(c)

ANTECEDENT CAUSES : o
*Thir does nol mean L
L s em———— oue to @y _Chironic Endocarditis 1 2 yTs.

at beart foflure, asthenio, | rise to the abooe cause (a)

. T | the underlying cause lost, . :
ce: It means the s bUETo 9 Bronchopneumonia 2 days.

tion tohlch caused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related 20 the dizease or condition cauring death.

19a. DATE OF OP_F%!N 19b. MAJCOR FINDINGS OF OPERATION . s 2. AUTOPSY?

ves (1 wo (X

21a, ACCIDENT {Bpecily) . . | 2tb. PLACEOF INJURY (es..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY) . (STATE)
a%!ﬁIEIEDE ’ home, [arm. fastory, sirest, ofice bidg., s18) - -

21d. TIME (Month) (Day) (Year) (Houn | 21e.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JR\' e ) . | WHILEAT[—) ‘NOTWHILE AL' / “y

. WORK

2. I hereby certify that I attended the deceased from -‘_L_Z;a.ﬁ_?l?w_ %o 1=3-52 19 that I lasf saw the deceased

aliveon _1=3-52__ 19___ and that death occurred st , from the couses and on the ‘date stated above.
23 SIGNATURE ) {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

o [ LG . D.C.- | 3407 S. Grana Blvd., 1-4-52

24n. BURIAL, CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Oity, town, of county) (State)

Twﬁijﬁﬁ Y oo 1-7-1952 St.Mathews Cemetery St.Louis Mo.

DE.Y I..OCAL R'S SYSNATURE » 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ano M e ISchumacher Und.Co. 3013 Meramec

WRITE P:'[.AINLY—-—USIN-G UNFADING BLACK INE—MAKE A PERMANENT RECORD

o —

(icensed Embalmer's Statement on Reverse Side)




/919

sprpt) S L O E

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 ._.

working under my persona! supervision.

31gNed.eecssrraraccarsscctarasereasncnnnans #
Student Embnlmer‘

Student Embaimer No,..

L N R N N I W T R

Licensed Embalmer No 33 ‘ 0

P. 0. Address. . ﬁﬂ—wﬂ W

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING.' (Failure tt! comply with

the above constitutes gtmmds for revocation of license.).

If this body iy tiot embalmed, fact should be so stated above.

-

iy




