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

I Aarn ~ 41 1350

DEPARTMENT OF COMMERCE
BURERAU OF THE CENSUS

791§ *

Registration District No.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE ﬂﬁ 85\TH

Primary Registration District Now e cricsecsrirernrens

8694
2109

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(B} City or town

St.Louis

(If ontside cil.y or town Umits, writsa “RURAL" end name of township)

(¢) Name oléxg%g or insti g’ogc onade /

{If notin hn.mznl or institution, writa street number or location)
(d) Length of stay: In hospital or {nstitution

(Specify whether
In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

/'\f’l(’
1877
b

@ State_MOa .. (3 County

ot.Louis

(It outside city or town limits, writs “RURAL")

@ sweetNo. 2035 _a_Gasconade

{if rura), give location)

(¢) City or town

[4)

(¢) 1If foreign born, how long in U. 8. A.2. years,

MEDICAL CERTIFICATION

3. (a) PRINT
e Lona V. Fink 21 e
20, DATE OF DEATH: Mont| By,
3. (8) If veteran, 3. (¢} Social Security year. hons > fer minate. 70 O up.
pame wat. No.
21. I hereby certify that I attended the deceased from
é $. Calor or 6. {(a) Single, widowed, married, || _f#et. 1947 . 10..9 q%p(, KTy /A
4. &m?ﬂl@-lﬂ“ mwﬂwuh_i__tg divor?é M__@._I:Il_e_@__ hg I last saw h€As _ aliveon  #Yf dAs 19_2 J
6. (d) Name of husband or wife. oo 6. (¢) Ageof ﬁ gud or wife if || and that death occurred on the date !:f:d hour stated above. Duration
Albert alive .years|| Immediate cause of dea
7. Birth date of deceased April 24 1899 s
{Month) {Day) {Your)
8. AGE: Years Months Days If less than one day S I
41 10 9 br. min Jf° 72
s oo SBnAovEl 7. 111, 14 /
{City, town, or county) " (State or fureign wmm)

Housa Work . Y

10. Usual occupation

E{,z, Nome___ Willia.m Lyman . . .

=\ 13. Birthplace : /I 11[ i

2 [ 14. Malden name Fairs Cd1ame IHe > o o)
E{ 15, Birthplace / Ill .

= {City, town, or coanty) {State or forelgn country}

16. (o} Informant Albert Fink

@ Address_. 28358 mwmﬁ..was onade -
12, (@) ... Burial ___ (b) Date thersof 8-1941

(Buorinl, cremation, or removal) Mun.h) (Dly) {Yoar)
{¢) Place: burial or crematlo
18. (a) Signatnre of funeral director.

® Adm~_~3ﬁllW
19, 1941_. - e (.
(o ull roccived local registrar) @ agistrar’s signature)

Other conditions. '4
* {Inelade pregnancy withio 8 months of death)

A PHYSIGIAN

Major findings: M#.— —
. Of operatio! 4 @W ;
a4 Underline
ﬁﬂd___ il t.hhej 3%*'{?:
W ea
Of au mvﬂ/ﬁ ahounld be
sta-
: : S tistically.
22, If death was due to external causes, fill In the following:
(a) Accident, sulcdide, or homicide (specify) ?{&1
(b) Date of occurrence R
=~
(¢) Where did injury occur? 202

(City or town) ; oty) tate)
() Did injury occur in or about home. on fa.rm, inind plaae h: pnblic n!ace?

(Specify t f place) -’?p()
While at work?....eogl f)" lndlana of infury_a— - ..

23. Signatare... (M. D. orotken)..... ... N
g8 EYH

Address. .

{Licensed Embalmer’s Statement vn Roverse Side)




i

I %}/z certify that the

working under my personal#hperviston.

‘ S T Signed W

, Licensed Emb: er/No-\;&i\j .....................

_ 7 P.0. Adirea 520/ 3 ;
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) '

1

' if t]:.gis boﬂy 1.5 not embalmed, fact should be so stated above.




