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Registration District Ne. _ J/ 7 .. Primary Registration Distriet No. . ﬂ/ . Ragistrar's No. .ZJ/ 7
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} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendcn:e belore
. . STATE 3 { b. COUNTY iy
& COUNTY gt Touis o Missouri TYSt. Lou S
. ? 0 b, C(I)LY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits <. CéTY 'b b Inside Limits
12 R ) J
townUniversity City Tes} Ned Tomi University Cityo Yes{ NoO
b c. Sgls_ll;l_:‘_l:ad%gF (If NOT inhospital, give |ocation)]Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INsTITUTIONres 1dence we esnd AD0RESs 7355 Kindell Blv'@.veso nod
3. MAME OF First Mi:ldh Last 4. DATE Month Day Year
D!CIA__S!D OF
(Type o7 print) NELDA ERNA FINK DEATH 9 17 1957
8. SEX 6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR [iF UNDER 24 nms.
parRico O never marrienX] £ 7| last birthday) [ onths | Dows | Hawrs | Hin.
female white wipowep [ ovoreen [ Oct. 30, 189 59

“j V0. USUAL OCCUPATION ((Gize kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0

<3
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38
L
=0
2 3
22
]
E 1]
8. A stenographer utchinson Barpgé¢ Line Jeffriesburg, Mé. TUSA
& = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£e 8 S
] : . :
e o Martin L, Fink Elizabeth Hegger
Z s 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
== {¥es, no, or unknownl | (If yrs, give war or dates of serzicn)
2> W no — 496-28-1897. Selma Lange-403 6th Street,
et 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢))]) =~ - > * Washington,Missour i [vErvaL seTween
Ev = PART 1. DEATH WAS CAUSED BY: D 3 ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a) rug narcosis (poisoning)
o5 & .
5u L
& Z Conditions, if any,
Tt: ¢ 9 wbhich gave r);aalo DUE T (6) - N
c 6 m [+ D;! cause . . *
6L — slating the under- . : . .
ELS ® = lying  cause last. DUE TO (¢) £ q 20 8)
£ g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 3. xﬁié\g;g;?
T = ?
58 x |3 J— ves ) wo
v o Z = -
5% = [20a. aCCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INIURY OCCURRED. {Erfer nature of infury in Port or Pert 11 of item 18.)
- - M [ - .
R I O 5 .0 |Self ingested overdose of tranquilizers and
-_—— bl . 1
€3 Ell 2 [ 20c. TimE oF Hour Month, Day, Year [DTUALLVTS
n | M
28> |5 S¥Ys % % 951'7/5'7 ;
3 ]
k1 ..g g ZE | 20d. mNJURY 6’CCURRED 20e. ;LACE QF INJURY (e. ¢ ﬁ mb';':d;huu‘ home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D <4 - | WHILE AT « NOT WHILE arm, factory, streel, office . . R
I W NOT in"BEF oW Hpdrtineny Unlversity City St. Louis  Mo.
U
5 . Zl. ] attended the deceased from , to and last saw hh:-; alive on
a‘ "::, 3 Death occurred at ‘B m on the date stated above; and to the best of my knowledge, from the causes atated.
gc:. 2Z2a. 8 . (Degree or itk _ —5 22b. ADDRESS e 22, DATE SIGNED
$ ¥ . Z:u:j Corcher | Clayton, Mo. -~ = ' : 10/27/57
5 § 0 232. BURMAL, CR‘E,“‘T! " 23b. DATE " [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. o7 county) {State)
e B (- [ REMOVAL { Speeif) —| - S - - = ST N R -
Qg:g N removal | 9- 20 57 Evangelical E & R Cem. Washjngton, Missouri
3\ |75 FuneraL omecTon ADDRESS ° 25. DATE RECD. BY LOCAL REG, |2 GISTRYR'S SIGNATUR
C. R. Lupton & Sons-7233 Delmar q./ Q. 57 J
o .

{Licensad Embalmer’s Statement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

Loy s LT - 2 U ,-Student Embalmer No,.........

- working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalnier No....... [~

'P. 0. Addresetl. L @aiel

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.-to comply with the above cpnstitutes grounds for revocation of license).™- . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact shoulgi be so stated above.




