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AMENDED Registration Distrist No. o c 2 = ______Primary Registration District Mo, _________~______Registrar’s No. ___ 4TS Y
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (wheu docessed lived. 1 institution: Residence bafors
. COUNTY . STATE b, COUNTY admissi
2 : * Missouri mission)
% b. CITY (If cuiside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CéLY tnside Limits
e} .
= TOWN 5¢,, Louls TOWN  av  Leuis Yoo O No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (L cutside, give location) Reside on Farm
2l “%grﬁwnon: Yes O No[J ABDRESS 0 Fl Pl Yes [J No O
< = o ora ace o o
2 Deaconess Hospital 4053
3. RAME OF DE]CEA!ED First Middle Last 4. DoAgE Month Day Year
ype or print
’. cl Ralph Fink Gildehaus oA Jan. 31, 1961
: 5. SEX 6. COLOR OR RACE 7. Marriod (f  MNaver Married [ |8. DATE OF BIRTH | 9- AGE (iaat birthday} :‘hl:‘N:ER IDYEAR IF UNDER ‘.: HR
i i ths ays Hours in.
ma le White Widowed [J Divorced [ Sept . 26. 1!389 71
10a. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and si1ate or country) | 12. CITIZEN OF WHAT COUNTRY
ripg most of worklng life, aven jf getired) ~ )
Sk{hner-Kemie A&wa cyMgtsriEs | St. Louis Missouri U.SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 M Fink Lily Schmedtje Gildehaus
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yes, no, or unknown)} (If yes, we war or dates of service}
yes Flora Place
b 18. CAUSE OF DEATH (Emer only o2 cause pcr tine for lui’ (b), and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED : gt b 52 EZ ONSET,AND DEATH
. = IMMEDIATE CAUSE (a) 3
o ] /
< g W&/b
o
&S o Condltions, if any, DUE TO (b} MM W
"3 which gave rise to
2z sbove causa (a), j 3
= stating the under- / X
lving cause last. DUE TO (¢}
z PART 1. OTHER S1GNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal FART 1Il. If deceased waz female 'was
g disease conditipgn given in PART I {a) thare a pregnancy in last $0 days.:
¢ [ {
3 .MW ’DYll[DN'IDUntnownl
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PARY Il of item 18.)
= PERFORMED? - a fm} m]
v YES[] NC D1 .
| 2. TIME OF  Houl  Month, Day, Yeor |
N al - INJURY am,
g p-Mm.
20d. INJURY OCCURRED 20e. PLACE COF INJURY (e.g., in or abou? home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e!:)
NOT WHILE AT WORK [0
[ ]
é 21. | attended the decessed fron\_w%&_ nd last saw pim lhw o
o Death occurred . on the date stated above, and to the best of my kfibwladge, from the causes statod.
|
3 &) {Dagree or firle} 225. ADDRESS _ IGNED
o
e A 3724 Sl
2 L 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clly, tawn, of county) Stata)
5 O REMOY AL¥{Specify)
2 T rial Feb,1l, 71961 | Bellefontaine Cemetery St. Louis Missouri,
-3 < § “2a. FUNERAL DIRECTOR ADDRESS 25. TAE ﬁmﬁ ]B_Y L:ié,né izec. 26. %WW
i > Ly - ﬁ
= 5] ¢,R. Lupton and Sons 7233 Delmsr Blv'd, A2,
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or by . : D SIS Student.‘Emeﬁner No.

working under my personal supervision.

Student Signed L

Signature of Student Embalmer

: : _ - Licensed Embalmer NO'M—
. - LI L . L ¢ TN é : ; :i E!

-

- LY -

P. Q. Address .

Nofe The above MUST BECSIGNED BY THE LICENSED EMBALMER |n h|5 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). k
f embalmed by a STUDENT, he also shail sign in hns OWN handwrmng

e o T

.-

* 7 I this body' is not embalmed;’ “fact should be -so stated above.




