THE DIVISION OF HEALTH OF MISSOURI 1754

FILED APR 20 1057 STANDARD CERTIFICATE OF DEATH Sttt il oo s
BIRTH WO. REG. DIST. NO. ___w_ PRIMARY REG. DIST. MNO. _{_o___o_... Regisirar's Na.__./..os..?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f institution: residence befors
a. COUNTY —a. STATE b. COUNTY admimion!.
St. Louls Me . Z St. Leuis
b. CITY (1 outcids eorpurate limits, write RURAL sad give c. LENGTH OF || <. CITY L{ 4. s Residence within emdls of
OR ™ ae 2 ¥
owny Creve Coeur. tomsbic) ﬂ“ fp‘h;”:'"' NN Creve Coeur C EN o i
d. FULL NAME OF (If not iz hospital or fostitation, gire strect sddres or location} ». STREET (i ruml, gve location}
HOSPITAL OR ADDRESS
stiTuTioN Decker Lane Dacker Lane
3. NAME OF , o (Fist) . b. (Middle) - o (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Jehn Henry Fink oEATH. April 17 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED, 'Sf\‘fSRc"E'BRR'ED' | 8. DATE OF BIRTH 9. I_A.csfhg.;.y.;n v | oK | v u e,
. {Bpeci} t ¥ ooths | Days | Hours | Mia.
male | white RERS I Yol March 24 1887 | 7¢ 1 l I
10a. USUAL OCCUPATION (Give Madof mart | 10b. KIND OF BUSINESS OR IN. | 13- BIRTHPLACE .. . -
im“durinl mmtn!-orkiuli‘!(:.b:::nu;’edndl; DUSTRY (City and Stare or Foreign Caunlty)’D 'ztg{lTh}%%r‘:'TOFWHAT
armer Farming St. Leuls Ce,., Me, U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. David Fink _ ' |Leuise Sellenriek Jesephine amer

I15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yes, n0,0r unknown} | (If yes, lve war or dates of sorvice)
b p———

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1,90-18-99'70| pavid Fink
18. CAUSE OF DEATH EDICAL CERTIFICATI lg;ﬁg}ffﬁgmm
. Enter only onecausaper | 1. DISEASE OR CONDITION DEATH
line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH'(B) Anpvr
*This does not mean ANTECEDENT CAUSES ( 1 z; ; Wt:
the mode of dying, suck | Afortid conditions, if any, gieing PUE TO (b) l ,7' "3
08 heast failure, asthenda, | rise Lo the above couae (a) stating U/
ee. It means the diz- the zndertying cause last.
case, injury, of complice- DUE TO (¢) - e 5”
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the death bul zot . C- v M y
related to the diseare or condition causzing death.
1

i%a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION . . 2. #iToPSY? )
— e
~— T . £/ ZOO ves [ NO(D
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE T bome, lsrm, fastary, street. offiee bldy., eve.} ———
HOMICIDE N
21d. TIME (Month) (Day) {(Yews) (Hous) 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
—— " WHI
INJURY m | eoRi=) AT WORK T}

2. I hereby certify tgat I attended the deceased from #Lz‘,«i 191‘-2 lo / Zr 19“‘—7 that I last saw the deceased
alive on 2.5 , 19,\-)'_2 and that deatb/occurred at ,M m., frof the causes and on the dale staied above.

EBW / ) 2 ; | mﬁﬁmfc‘ . 225: ? //f—( /JA;E/S}GI;ED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%Aa.NBgER ] c?\lr" CREMA- | 24b, DATE d 24c. NAME OF CEMETERY OR CREMATORY ZA?LOCATIOP {OiLy, town, or conntyl’ (Btate)
. (Bpecity) _tL
Burtal L-26-57 Eimlawn Cemetery 27tori %*BAYIYs Rd Mo,
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ~ ADDRE3S

o~/ 9-:’5 /9. M}n Schrader Funeral Hoerme Ballwin, Mse.

(Licensed Embalmet’ jesnent on Reverse Side)



. _ASTATEMENT BY LICENSED EMBALMER
. .

I hereby,cq'ifi.fy that the Body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .. , Student Embalmer No

working under my personal supervision..

Student.....oovrisrerciiciiiiane sz er et
Signature of Student Embalmer

me
P. O. Address / éé&arza /

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa:lurn
to comply with the above constitutes grounds for revocation of license),
.- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- Lo th1s body is not embalmed, fact should be so stated above. - a

’

el Tl




