No . 300
10.48

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. Nl;l __QS_. Registrar's No

fILED JUN 10 1953

19370

State File No.wiiiians

5205

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deosssed lved. I lostitetlon; resbdencs befere
s COUNTY - a. STATE b. COUNTY adeaiion).,
) Mleﬁouri '2 L\}?
b. CITY (f cotelde sorgurate Umlts, write BURAL and give | ¢ LENGTH OF || . CITY . e gz )
OR wrabi Y ) OR _ Resigence
own St. Louils wembio)] SRY qapiagpeel| OB St. Louls g

d. FULL NAME OF (2f not in heepital or § ive street address of location)
HOSPITAL OR

merutionAlexian Bros Hoepltal

(If rural, ive locstion)

. STREET
DY "ADDRESS 416 Alma Ave.

2 J hersby I attended
alive on _L-? 19

, and thal death occurred ot 44

3. NAME OF a. (Flrs) b. (Middle) ¢ (Last) 4. DATE Moath) (D”
o Eaward L Fi g, May 152,
{ Twpe or Print) war . nk DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECMARRIED 8. DATE OF BIRTH 9. AGE (In rl;n n:' OMDER | YEAR | & UNDER b sas.
(Bpacify) onika [ Days | H .
Male )| white mi qOP e 1gept 25, 1892 | “BH™ [ i
w:ij‘ USUAL gg.élf'mon (Oweind ot work | 10b. KIND OF BUSINESS o%{_ I |11, BIRTHPLACE (0;) ui Stata or Fapuign Connten 12§LTIZEP¢DFWHAT
ep. wonstéble City 8t. Louie | 8t. Louis Mo. () <B4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Louls Fink unknown 1lma Fink
Ig’. WAS DECEASEJD E\("IER INdE..S.ARMdED l-;?RCS?)’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, OT yem, WAr QT el .
g™ | T 9L -36-798% |Alma Fink 4316 Alma Ave 8t, Louls
18. CAUSE OF DEATH : . ICAL CERTIFICAT!ON 4 l&fég}":'ﬁn - EAT
| Enter only onecanseper | |. DISEASE OR CONDITION ip 24 L W J/._._ H
line for (), (b), and () DIRECTLY LEADING TO DEATH'(a) Reprt- o 't M
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a2 heart fallure, asthenia, | rise to the above caute (o) stating
de. It meens the dir-’ the underlying couse last.
case, injury, or complice- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ * | conditions contriduting to the death but not
related Lo the dlaeare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN T
| ves O 0 30
21a. ACCIDENT (Bpecify) o 21b. PLACEOF INJURY te.g., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE Lo bome, farm, fustory. street, offics bldg.. swe)
. HOMICIDE . : )
21d. TlgE (Momthy (Day) (Year) (Homr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE -
INJURY WORK WORK . e P 1S A )
=)
he deceased from d' \1%3-_, loé;& Ib’ J , that I last saw the deceazed

m., from the causes and on the date stated above.

2. SI (Dmortme) 23b. ADDR Z3c. DATE SIGNED
4 tﬁ% &o’»” 2 /& > )"“ﬂr/ﬂeq | $/>%/43
24a. BURIA 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY ' 24d. LDCATION (dny. town,orconnty) (Btate)
Fenova o 5/25/53 | Park Lawn Cemetery [St. Louis County Mo.
iR by oy I Z1egenhe 1’n“8? "Sone 7027 Gravols
g ‘

(L Emhlﬁnu.&amonam&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, O by .o e eiciecmtirar e ri i vseranmararba e

working under my personal supervision..

Student.......ooiimiiii i
Signature of Student Exbslmer

P. O. Address.. 7.0 R ] &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HAND‘\;ﬁ-ITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



