JRI DIVISION ‘OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V. ~Z i s s vo. S v fail "

NDED

DOCUMENT

BY AFFIDAVIT OF

MAY 1 2 1960

egistration District No, ooe . ut

~60-01'7595

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
». COUNTY St.LOU.iS a. STATE Hissourib. COUNTY admission)
b. ColTRY (f eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %I‘!Y Inside Limits
ToWN Clayton 30 min, TowN St.Louis Yo MO
€. FULL NAME OF (H NOT in hoapital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
I;Ir?s%P.II_LJ;\rLoOR v N ADDRESS
aunoN St,Louis County Hospital | ™D 14603 Shenandoah Yoo O No B
J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) H OF
Charles enry Fink DEATH April 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (X |8. DATE OF BIRTH | - AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [ Months [ Days Hours | Min.
Male White 6/1/193 26

10a. USUAL OCCUPATION
dur'ﬁg most of working life, even if retired)

13a. FATHER'S NAME

Giva kind of work done

Walter P.Fink

10b. KIND OF BUSINESS OR INDUSTRY

iﬂb. MOTHER'E MAIDEN NAME

Cpal_Coate

BIRIHPI.ACE {City and state or country)

M.

1.5,
14. NAME OF HUSBAND OR WIFE
None

12. CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER LN U.S, ARMED FORCES?

(Yes, noTr unknown) I(If yes, w.ﬁ dates of service)

16. SOCIAL SECURITY NO.

L95-32-7020

17. INFORMANT Address

PART |.

which gave rlse to

Conditions, if any, DUE TO (b}
above cause o),}

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).
DEATH WAS CAUSED BY:

Multiple injuries, shock and hemor-

Mrs,Opal Fink, 1603 §h§nandn%h
INTERVAL BETWEEN

ONSET AND DEATH

rhage

stating the un
lying cause

last. DUE TO (¢)

PART I

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal
dizease condition given in PART | (a}

PART 111, If decessed was femsle was
there & pregnancy in last 90 days.

lgm' DNoIﬂUnknown

MEDICAL CERTIFICATION

5:5

»w 4/14/60

19. ;VAS AUYC[)JP?SY 20a. AC%ENT SUICGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | ar PART 1) of item 18.)
ERFORME e -
YES( NOX Lost control of car he was operating which
B Ry hour Mo, Dav, Yer struck bridge abutment, then crossed 3

lanes & hit bridge rai i1

20d. INJURY OCCURRSD

PLACE OF INJURY (o.g., in or aboyt home,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WO acfory, street, office bidg., etc.) .
NOT WHILE AT WORK (¢ H ghway 40 Richmond Heights, St. Louis,Missouri
her .
21. | sttended the d d from o and last saw i, slive on

Desth accurred st

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

23b. DATE

L4-18-60

Laurel Hill Gap

title 22b. ADDRESS 22¢c. DATE SIGNED
G-L_ Coroner | Clayton, Mo. 4/19/60
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

dens OeeMO,

24, FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,700 Washington BlvdL 1/" /é'é Y24

ADDRESS

25. DATE RECD. BY LOCAL REG. |26,

GIS‘{RAR‘S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

f%M
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med@
or by Student Embalmer No.
working under my p-ersonal supervision. ' ,/\
' Student Signed _D"“‘bﬂ ’ w( (Q-)/-&w(-—

bl g 35 T
W t\ﬁﬁ-&? u ,w_-;.m

Signature of Student Embalmer . '

Licensed Embalmer No.__l\g_‘
P. O. Address O(L{AJ'_" ]

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). . .
« ¢+ Of embalined by a STUDENT, Fe also.shall sign-inlhis OWN handwriting.~ L~ P 19 2oV
;[f this body is not embalmed, fact should be so stated above.
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