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

DEPARTMENT OF COMMER'CE::
BUREAU OF THE CENSUS -
FILED NO

lstnct No %V

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

RS

00’4 State File No { 4 775/

Reglstratmn Primary Registration District -No."%ﬂ__ -~ .Registrar’s No. Ao .
1. PLACE OF DEATHY 2. USUAL RESIDENCE OF DECEASED; &, é
(s} County... St. Louis @ st Mlssouri .. @) County._..Sk. Louis 2
(&) Cityortowtleeoe.... Pinﬁ LB.WII

(If outside city or town limits, write “RURAL” and name of townahip) (¢} City or town Pin e I-l—'ﬂl'h ﬂ

{¢) Narme of hospital or instituticn: /
(If not in hospital or [natltution, write strest number or location)
(d) Length of stay:

In hospital or institation

(Specify whether

In this community.
yenrs, months or days)

{1V outaide cily or town limita, write “RURAL™)

4236 Jennings Road

, (If rural, give location)

(d} Street No

(e} Citizen of foreign cuuntry?

f\r’g or No}

If yes, name country.

(@) PRINT

ol Fane_ William Edward Fink. ...

MEDICAL CERTIFICATION

: 20. DATE OF DEATH; Month....0CEa . day. 23
3. (&) If vet X 3. (o) Socﬁl Security

) veteran ' one v T. ____lg_&z_______mnhour 3 mintite. P M

name war b O S,
. ; 21. I hereby certify that I attended the deceased from
5. Color or Lé. (s} Single, widowed, married, . 9. . ‘o
s s Male  |Due Whith Aiveea Marriedff ~— om0
6. {#) Name of husband or Wif€.c..ueirvememecmeecee. 60 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
clars alive........of4D.......years Immediate cause of death.... JInguest pending.. e
7. Birth date of deceased...... 20D 13 1865 “esult of head injury, ceuse unk.
{Month) {Day) {Yoar) ) /
8. AGE: Years Months Days If less than one day Due to. - -

'7 7 l 10 hr. min

Toma. /. |IPee Scalp laceration; Subdurael | ..

9.- Bll'lhph'ﬂ' - (City, tawn, or county} (Sr.au n?fﬂcig count.;;.).l &‘ ‘Subar a‘clmoi d hemorrha—‘ge :
10. Usual occupation PrLumbher ( 0‘.'“1‘1 business Other conditions:.. D8I tial occlusion of r| o

4 L

(lncludn pregugey within 3 months of death)

11. Industry or business g{orﬁo;ﬂxary,.. artery; abrasions of |rvsican
& (12 Mame...Jacob Fink , °of o';lu&‘j’.m..._elb.gwg.._.an.d_lm.e.as........m............... o
. P . o . erline
E 13. Birthplace ¢ ; (SPB Y / 5 2‘:&‘;’:3:?1
Cis wg, or coanty, tate or [oreign country] . b
E{ 14, Maiden name "d’" l{'n OWN ? Of autopsy.... Yeas al o_u:ﬁsa:
. mn 2 tistically.
§ 15 Birthplace (City, town, or county) (g,;l_:.,};r1 or fn,mvz}u];m,) 22, If death was due to external causes, fill in the following: O ‘z
16. (a) Informant MT'S._Glara Mae Fipk {6) Accident, sulcide, or honicide (specif RER.. X210 Chr e&( k.
" @ addres 4216 Jennings Rd. . () Date of occurrence 10m2%ndd
17. (&) ... Bupial ; () Date thereof... 10 =27, 42 () Where did tojury.occur? . Blace unk, fou%d 8- Pigt ¢-"L&wn
(Buria, cremation, or romoval) ) (Moath) (Daz) (Year) Di i bout h mz(m;,frr;'l:: induatral Iace in publi¢ place?
. s adens - {d) Did injury occur ln or about home, o place, in p
{¢) Place: burial or cremation e g ,jg Unk. remeins found in Pine IPWﬂ
18 (u) S:znnture of funeral director.- tI‘OOt CEI‘ P011 (Specify tvne of place) \
e H . 4 While at work? g .. oy reseensesesnns eans of Iojury. b2 . -
e} 2_4600 atur81 Rr'! O Lye 25, Signatire.. e ens
v @220 1942 o€ j@[ | adereme K1 TKWOOA,. Mo.. . 10/54 f420.0e signea__..

I U / (Licensed En:‘:(mcr s Statoment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

*

of this certificate was embalmed by me, orby ool

LY

- ,_'I hereby certify that the body whose name is recorded 'on the reverse side

, Regisfered Apprentice No

working under my personal supervision.

. T . ' . Signed. L tetdutmett . S o e
R .- . . . L . - . - . Z Z /-—- .
N . Licensed Embalmer No
- . ’ P. O. Address..:

Note: The abové MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
3'\{31 Al Vv

thé above constitutes grounds for revoeation of license.)
" If this body is not embalmed, fact ahould:h_e so stated above.




o. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

8.71-41 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.éé/tygd_:

X29238

Registration District No . - Primary Registration Distrlict NOweooeeeceveeeeaeeeee - — = - = . Registrar’s . No,

1. PLACE OF DEATH; X . 2, USUAL RESIDENCE OF DECEASED:
(a) County... E Y R 7 {a) State. m /gmntyw /-~ e

{8 City of town..ueseereee .} ..
(lf outside city or t.ownhm:h wnu RUHAL' nnd name o! l.nwn:hlp) (¢) City or town.....{ m o

{¢) Name of hospital or institution: (I[ouun(nt.y or townli
{If not in hospital or institution, write street number or location) (d) Strect No..........%.&.z..é........ 1 n;;;i‘ g.iv-; luc;g'i.;
(d) Length of stay: In hospital or institution
] (Specify whether || fe) Citizen of foreign country? {¥es or Na)

In this community. .

yeara, montha or dayn) If yes, name country.
3. (a) PRINT

FULL NAME. L1 A L.

20, DATE OF DEATH: Month...
year..j.. &la..

3. (8 If veteran, 3. (2) Social Security

name war. - - No.

sex... 221

5. Color or% 6. {a) Single, widowed, married,

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

4, race. divorced
6. (&) N, of husband or wife........................ 6. (¢} Ageof h?band or wife if
gZd/w /4 alive.... /52 . wears
7. Birth date of decenaed...M%x{s..m..mﬁ.... j _3 4
. oath, (Day) (Y
8, AGE: Years Months Days flesst e )> . p 1 N
77 ) A g ‘subarachneid. hemorrha_gg, ____________
O ey e PAPELA) _occlusion of right
5. Birthplace. .o ek N ‘;).._\gm et .|| _coronary Artery;. Abﬁﬁiqns ..... of l‘
. ata or foreign coun ees.
10. Usual oce Blumber 8;3:,;:? ndidone-.; leOIViim%nd ‘
11. Industry o . 4 ;| PHYSICIAN
{1 e Jacob. Fink eF Sperations. Y, 4 y & L] Underine
: 13. Birthplace Pel’lna- g /_ U\ /l ::\he-‘cc;g:ttg
{City, town, or county) (State or forsign country)} . - :
, ﬂ{‘“- Maiden Rame....... linh'l.own, o LrY, O{autopsy Yes vl\ 7 lhould'gf
E . " tistically.
= 15. Birthplace (City. town, or county) {State or foreign country) 22. If death was due to external causes, fill i Hnne'er 1 c t
16. () Informane M’ 8. Clara Mae Fink . [l () Accdent, suicide, or homicide (specify)
6] Address_...4_21_5_._11mj-.ng.§.mﬁg_@-d (b) Date of occurrence........ Dgt.»,ﬂ&..lﬁ_ﬁ&__m________
17 @ . Burial () Date thereof. LQ=27 =42 1 W5 4 R S T ot it P o
{Burial, cremation, or removai) (Month) (Day} (Year) /(d‘) Did injury occur in or about home, on farm, in industrial pla::e in pnbhc plane?
() Place: burial or cremation b X184 618 Unknown; remains found at Pine Lawn
18. (a) Sixnatm’afg glbml difﬂwl’--—--SfI!OOtﬂ-G-QPPO-l-l—-------—"m While at work?mmm..”..p..sﬂ?n? ‘2'3' ﬂep;:)of iuiury.................,..........,.;.....’
a
® Addm’""""'“"’"""H""'t"'l':x:g ___.BI!_i.ng.._.AYﬁ.g._...-.__.._.. 23 &znmureLQui s H.. BQpp,,._...C.QI?,Qn(ﬁIb. or other}
19 @ (Date roceived local registrar) @ { Registrar's signature) Addrm :L--I:-L—C-EQ—Od MO 2.... 19-24-420’“ signed.....







