THE DIVISION OF HEALTH OF MISSOURI

Ne. 300 - . -
- FILED MAR 11 1gg7 STANDARD CERTIFICATE OF DEATH swerinf 088
BIRTH KO, REG. DIST. NO, ‘g,q PRIMARY REG. DIST. NO'__‘KO_O_._.. Kegisirar's No ’/?0
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where ducoased lived. 1f lastitutlon: residence before
. COUNTY y 1 - & § .
a St . Louis a.-STATE MiSSOLII'i _/ D-.‘COUNTYSt. Louilénhlon)
b. CITY (1f outside corpurate limita, write RURAL and xive ¢. LENGTH OF c. CITY 4. Is Residence within Itmits of
R AY i OR " acl
N TOWN (Creve Coeur tommabip WK™l TtownCreve Coeu gy o™
a d. FULL NAME OF (1 not in hospiul or institution, give streot address or location) o STREET (If rursl, give location)
Q HOSPITAL OR ADDRESS
3 INSTITUTION  Green Valley Nursing Honfe Decker Lane
ﬁ 3. gECEES%FE) a. (First) b. (Middle) ¢, (Last} 4. D(’)‘;E (Month) {Dny) (Year)
{ Type or Print) Au us:t& Fink DEATH2 20
g
B 5. SEX 6, COLOR OR RACE | 7. MAR%EB. NiE‘YSECgSRRIED. 8. DATE OF BIRTH S.hA.GE ﬂ:l."i"' h:‘r UNDER | YEAR | ©F GMDER @ WS
= . {8pecily) ¥, onths | Da, H Mia,
5 Female | White gOFCED e | pvug, 23, 1872 | V8L | P
2 10a. USUAL QCCUPATION (Give kind of % {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
[~ dops during moat of working Hfi(-‘.’:’::nzf :etlr:;l; ° DUSTRY (t"_" sxd State or Foreign Country) 12&:85';%%,‘:’?*_“'”.“1-
& _Unemployed - - -— St. Louls Countv, Mo. Usa
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [David FPink lLouisa Sellenricl | == ——
2} 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16, SOCJAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
= {Yes.no,0r unknown) {If yen, glve war or dates of service) NO.
- No ikl None John H. Fink, Creve Coeur, Mo.
glz 18. CAUSE OF DEATH ko - MEDICAL CERTIFICATION 'ggggwhg%ﬂ‘
' Enteronly onecouseper | 1. DIS R CONDITION _ g r; T, g z: w_ D‘AML ;
2 |[ 1ine for ¢a), (b}, and (¢) | PIRECTLY LEADING TO DEATH® () vt (S o
[ *This does nol mean ANTECEDENT CAUSES M w aMo”
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) - { f ~ -
- as beart fallure, asthenta, | rise {o the abore cause (a) stating ]
& ele. it means the dis. the underlying cause last. . a x. e M /g"
caae, injury, or complica- DUE TO {c} -f )

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof e ———
| _related to the disease or condition cousing death.
1%9a. DATE OF OP_F%AN— 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
——
A A/ Z/EZK ves [ wo B

2la. ACCIDENT (Bpacily} 21b. PLACE OF INJURY fo.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, [arm, [aatory, sireet, office bldg. . ez0.)

HOMICIDE —_— e
21d. Tlrlc__iE (Mooth)  (Dey) (Yeso) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | work L1 ATWOBK;B“}-

22, [ hereby certi)
altve on

that I aucnde?ﬁ deceased from J_Qé_LL, .19~££, lo _a/z- o , 19-‘-7, that 1 last saw the deceaced
, and tha! death occurred at M m., from the causes and on the dale stated above

b e, "B Bpn G, e 2707

1AL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er caunlr) (SRate)

TIO%EE#T " 12/23/57 Elmlawn Cemetery, Clavton & Ballas Roads

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 Z""!CZREG' Wﬁ qchrader Funeral Home ,Ballwin,Mo.

WRITE PLAINLY—USING UNFADING

{Licensed Embal tement on Reverse Side)
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i
/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
by me, or by

, Student Embalmer No.
working under my personal supervision.

Student..cccioiiiiiiiiaiiaaieece e ctsaiastanan e

Signature of Student Embalmer

Signed.../

: Licensed Embal No.%éf-
K

I
. P Q. Addres %"K

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

7 Z1¢'this body is not embalmed, fact should be so stated above. N oo
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