THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 ')
sev. woas || FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH stare rie vo. 1. 06
BIRTH MO, REG. DIST. NO. & PRIMARY REG. OIST. IDLOB_. chi.rfmr'..r Nn......s....g..':ig.....-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If institcticn: residencs before
a. COUNTY a. STATE b. COUNTY adinimlon).
D : Missouri Jefferson
b. CITY 0f cutride corpurate tmits, write BURAL and give ¢, LENGTH OF i «c. CITY Resisience within Limits
. nwhip) AY iin this OR »
5 Town  St. Louis omsin) STABT sf" " town Cedar Hill fa HWemyT
‘ d. FULL NAME OF (f not Lo b $or i 1o, ive street address or | «. STREET Qf raral, gve location ; M
HOSPITAL GR ADDRESS o
8 nsTiTUTion. St, Anthony's Hospltal =] /
g 3. NAME CF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED = i 8y)  (Yean
fo “mwﬁ“” ELEANOR M. DINK pEATH 8=-29=53
E / 6. COLOR OR RACE § 7. MARRIED, %E\\,TERC?«EEBRRIED 8. DATE OF BIRTH » 9. AGE (Ir;:-;;n D: UNDER ¢ TEAR | I UNDER M s,
N t the X
female /| waite PR D eme| 81911 R |Monte] D | Bowm | hin
é |0ﬁ§gﬁ2&c:PATIONu§(:ﬁn;:ml; 10, KIND OF BUSINESS OR I’:l‘; . BIFiTHPLACE (City end State o Foreipa Country) ‘j '?"E%rﬁ%?[:w""
i housewlfe at home High Rldge Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
Anton Pfaff Mary Henning Walter Dink
' ﬁ I5. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes. xive war oz dates of service) NO C
3 no none Welter Dink, Cedar Hill, Mo.
I 19. CAUSE OF DEATH EDICAL CEI%TIFICATION lmgilhsmu
. Enter anly onetatse per 1. DISEASE OR CONDITION - y P DEATH
E line for (s), (b, aod (¢} DIRECTLY LEADING TO DEATH‘(a)
- —_— e
8 oThis doos ot meon | ANTECEDENT CAUSES - "'Cf
the maode of dying, sueh | Mortid conditions, if any, gM'na DUE TO (b) = .
j ar Beart fatlure, asthenis, | rite Lo the abore cause (o) dating X
& lae. 1t means the dis- | he underiying cause log. Q AN g
o case, infury, er complica- DUE TO (e}
>4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death bui nof !
3 redated Lo the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
E TION R B/
= : . ves [ NO
) 21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (eq..Inorabout | 2I¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
b SUICIDE o bome, farm. fagtory. sireet, ofics bldg..ave)
é HOMICIDE
g 21d. TIME tMoath) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
DL INJURY - a. | "Work L) "KTWORK. " / 1 L’X
E iy that I aucndcd lhe deceased from ., 18 , loks . 1953, that I last saw the deceased
< aud that death odburred at m., from t causes and on the date stated above.
P M (Degres of tiﬁ& 23b, ADDRESS M} zy ?A

24a. BURIAL, CREM
TIG, REMOVA M

House Springs,

. LOCATION (Olty, town, or county)”
Mo,

ABtate)

DATEREC‘DB\'LOCAL

I SEP2 ]gﬁ

2. FUHERAL DIRECTOR'S SIGMATURE
rimmer F. H., House Sprlngs Mo,

ADDRESS

*s St

_(ficuuodE‘T oo R Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

.................................................................................

working under my personal supervision

, Student Embalmer No.
Student

Signeture of Student Embalmer

Signed..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWE

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¢ this body is not embalmed, fact should be so stated above

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



