THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . .
o Lilep MAR 11 1953  STANDARD CERTIFICATE OF DEATH. St Fie Mo g DAY
BIRTH NO. REG. DIST., NO. __3_1& PRIMARY REG. DIST. W]_OQB_. Registrar's N, 1"?'?~ y
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. 1If lastitution: residence bufors
0 a. COURTY a. STATE iy b. COUNTY sdmimion).

b. CITY (Hmddownu limits, write RURAL snd give

A7 g STLENGTH QF G. Cg&( (Boutddoeormnﬂ!lmih 'ﬂhBUEALnanVlmmhim
‘om  Ste Louls . ™™ miUﬁ" P57 oW Ferguson /7 7
d JFUi NAR’{_EOORF 1 not in boepl! jon dvs straot ddress or L d. ASDTDR% I “ - Q¥ rizxal, ghve location) /
| '%‘ Missouri Bagtist Ho SP. 307 St. Lonis Ave,
“3. NAME OF 3. (FLI;E;) L b. (Midake) c. (Last) 4. DATE (Manth)  (Dsy) (Year)
{Type or Print) uls Henry Fink oEATH  2--]14..7953
5, SEX 7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE Unyeen| 7 momn 1 voan | 7 w0 sy

WIDOWED, DIVORCED (Suecity) last birthday) |Montha| Daye | Hours | Min.
Male white pazed oo *7 10--5==1869 83 |
102, USUAL OCCUPATION (vekind of work | 10b. KIND £S5 OR_IN- | I1. BIRTHPLACE (State or forelsn eauntry) 12, CITIZEN OF WHAT
DUSTRY d COUNTRY?

dooe during most of working Life, evan if retired)}

_ R. gineer Wabash R.R. Florissant, Mo U.S. A,
Iilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Fink -
5. WAS DECEASED EVER IN U.S.ARMED FORCST I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, Do, or rnknown} | (If yes, xhve war or dates of service) NO. '

no ho

18, CAUSE OF DEATH 5 OR CONDITIO
| Eatet only onecaise per DISEASE NDITION
lins for (8), (B, apd (c) DIRECTLY LEADING TO "EATH‘(a)

none Mrs. Louis H. Fink, Ferguson, Mo __
1ON

INTERVAL BETWEEN
ONSET AND ETH
L}

-

«Thir doea not mean ANTECEDENT CAUSE

the mode of dying, such | Aforbid conditions, if any, giving PUE TO {b)
an heart fuflure, asthenia, | Tige lo the above cause (o) stating

cde. It means the dis- | he underlying cauae last.
care, injury, or complica- i DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition causing death.

| 192. DATE OF OPERA. | 185. MAIOR FINDINGS OF QPERATION ' 2. AUTOPSY?
| . ves (1 wo B
| 218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
| SUICIDE hotme, farm, fagtory, strest, office bldg..ete.) -
| HOMICIDE
i 2id. TIME (Mooth) (Day) (Year} (Hour) 218. INJURY QCCURRED 2¥. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE 5 ,
INJURY = | MhoRK NEWORK ,-.

2. [ hereby certify that I attendcd the deceased fﬁ%&:ﬂ&; 1&492' to _f% 1913 that I laat saw the deccased
aliveon M-~/ 3 7 T98 3 g that death occurred at 122 A" m., from the eauses and on the date stoted above.

A il e YW/

24/

245”BURIAL, CREMA- }/Z4b. DATE Z4c: NAME OF CEMETERY OF CRF.WORY 24d. LOCATION (Olty, town, or county) (5tate)

TlON REMOVAL (Spaslty, i st. Ifuis, Mo
'E%%Mﬁ:cron S S1GNATURE ADDRE $$

_penioy
White Chapel, Ferguson, Mo

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

DATE REC'D BY LOCAL
REG.




iy -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0f by s

______________ . Student Embalmer Mo.
working under my persona! supervision.

Student ve..s e eernenannenas Signed W’W‘*f

Student Embalmer No 3 JO 5

Licensed Embal

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact shiould be so stated above.

RITING. (Failure t{ comply with



