THE DIYISION OF HEALTH OF MISSOUR)

58023285

'{E&i}. STANDARD CERTIFICATE OF DEATH o ST A e )
v S:n-::. K LED JUN 1 6 Igsaagnstmnon OistrictNo. oo 318 Pr:mury Reglslralwn Distrigt No. 1.003 __________ Reiislrnr’s No.____&ﬁﬁg__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence hefore
5. 300 a. COUNTY a. STATE Mo. b. coumst Touf -ndmnsyzf
- 1-57 b. cmr (If outside corporate limits, give TOWNSHIP only) | Insids Limits ¢ CITY d Inside Limits
g) om St. Louis Yes [} Mo (] tow  Northwoods lf/ -OO Yes[ ] No[]
: 3} Egls.;_l_l;_{:r%OF {If NOT in hespital, give Jocation) | Length of stay in 1b d. SBTD%EETSS {If outside, give location) Reside on Farm |
INSTITUTIONEN T o1 H e City Hosmp. Al A 7 %6937 Pasadena AV, | veO w0
3. NngE SFP,-?nE:)CEASED First Middle Last 4. DS;E Month Day Year
o THOMAS JOHN FINK oA May 27 1958
5. SEX 6. COLOR OR RACE[ 7. MARRIEG ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
Male /7 White wiooweo[ ] Z2) pivorceo[] Sep. 33,1935 basg Bythdoy) [Monsha | Ooys } Hoors i Wi

19a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

sm‘ém life, wvan if retired)

10b. KIND OF BUSINESS OR

11- BIRTHPLACE [City m@ou or cauntry}

St. Louis, Mo. U.s

12. CITIZEN OF WHAT COUNTRY?

LA,

13a.

FATHER'S NAME

Jack Fink

13b. MOTHER’S MAIDEN NAME

Marcella Coleman

14. NAME OF HUSBAND OR WIFE

i . s

15

(Y--,-Iu sunknqwn}Kdrélgﬁ quapt'of tervice)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

15. S0CIAL SECURITY NO.

+96-26-5570

17. INFORMANT Address

Jack Fink 6937 Pasadena Ave,

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

llnu%r {a), (b), and (2], % -,-

INTERVAL BETWEEN

ONSET AND DEATH
A—LU

Conditiens, if ony,
which gava rise 10
above causs (a).
stating the under-
lying couse last.

DUE TO (b) Adl—«-/’
i ove 0.0 S TEE %

Lnce

=2

22

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEA, I but not rel 19. WAS AUTOPSY
PERFORMED?
ves [ NO[]
200. ACCIDENT SUlClDE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} /
ad v s e . E 47 yi é A
2c. TIME OF Hour y /:»i 7
/ .2.54‘ iy 27/5
2dd INJURY OCCURRED /20: PLACE OF INJURY {e.g., inor about home, STATE

201. u;gf gxnton COUN;}E

WHILE AT NOT WHlI_ farm, fagtory, street, office bldg., etc.)
WORK AT WORK -ZJW-L-
21. | ottended the decmsnd from , 1o ond last sow hum alive on

// ¢X

Death occurred ot

m on the date stated above; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

GNATU 22b. ADDRESS ﬁ‘/ 72c. DATE SIGNED
(Y % ST o S 2FETF
MATION, | 23b. DATE A AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or cournty) (State)
{Specify) -
al™ | May 30,1958 CalvagzﬁCemetery St. Louis, Mo. ,

24.

FUNERAL DIRECTQR ADDRESS

Kriegshauser 4228 S Kingshighway

25. DATE RECD. BY LOCAL REG.

_MIY 29458

ISTRAR'S SIGNATURE : . g

{Licensed Embalmes’s Statemant on Raverss Sida)




STATEMENT BY LICENSED EMBALMER

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

bY M€, OF DY 1vreeiiiii et re et et s s s ., Student Embalmer No. ..........c..onies

working under my personal supervision.

Student ccriiiiiiiiii i it s e
Signature of Student Embalmer

Licensed Embalmer No, ‘&40 Q/

P. Q. Address.......ccocvviiiiiirininrnnnnneens

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

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

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




