V.5.210. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! e 3(.;,; ‘ﬁ

Due to

9. Birthplace..... .7 .
- (Citv. town, or rouaty; -
i - - Other conditiona

10, Usuai occupation {inctude pregnancy 7-il.bin 3 monthks of death)

11. Industry or business Ml fo r HYSICIAN

= ajor hn np: -

£ { 12. Name.._ Chr lsL opher Fin || Of operations.._. Undertios

e : s T S -

= 13. Birbplace - 7 e e

o . {Gity. toma, ce Of autopsy.. o . hould be
. = { 14, Maiden namr_.l.Ia,r_y. ....._...-m . ' sta.

E s itistically.

% 15. Birthplace. 7 m’:?’ 22. 1f death war due to external causes, fill in Lhe‘{ollowinz:

t6) Accident, suicide, or homiclde (specify)

16. () Informant.... S~

%({M M%{) (3) Date of occurrence.
ereot L 2= 3/ = B[t Whete did infury occur? P —

{Stars)
(Monpgp (Day) (Year) {d) Did injury oecur in or about home, on far:n, in Industial place, in puhlh: place?

1004% 243 ) > X
rewsirs | FILEDCIAR 01944  STANDARD CERTIFICATE OF DEATH Stae Fite No, =

1 xassar

? é A . Registration District No...z__[_.j..___.._ Primary Registration District No. .....)3 LN é....B Reglstrar's No......8 _......? ({____é_____

2' 1. PLACE OF DEATiL 2, USUAL RESIDENCE OF DECEASED: /6'
g2 || @ comv—St. Louis “—|l@ sare.. Misgouri . ... Ste. Louis ”
) 5 Cityortown(J1layton . -
o (113 outaide city of town limita, write “RURAL” srd neme of township) e) City or !DWnKiIkwo.Od -~
é () Name of hospital or Institution: ¢ (Ifoutaids city o town Tmaita, woite “RORALS —

——ee— St g Lol g. Lounty. Hog PL al . : :
- (e no;§hmplul or [netitation, write nal or loeation, (d) Street No'""m—ﬂ“’m B € nd
a’“ (If rural, give Lic2tion)
E (d} Length of stay: In hoapital or institution ] ?
E {Spacify whatker || (¢} Citizen of foreign country? (Yes oy No)
i In this community }
= yaurs, snonths or days) If yes, mame country,
0= MEDICAL CERTIFICATION
. RINT N
& Full MamMeCharles Fink
< R e - 20, DATE OF DEATH: Month 12 day...... 08
N veteran, 3 Socdal Seeart .
§ yeardd . 3 hnsz.1_5.0;____mlnu:em“_._é:_.__.
Dame war. No .

) 21. I bereby certify that 1 attended the deceased from,
EI C.’-)Color or 56- (o) Slngle, widowed, m—kl;ﬁ':d- wl BB Pl 19 10 L2 2B ~4D o
o 4. Sex__mﬂl.e__,__.. mchﬂw’hl’;{‘ divorced e L/ that I [ast sasw hi,m,._ aliveon_. 12 =38-43% 9 -
& 6. (») Nameof husbandorwife ... 6. (¢) Age of husband oz wife if || 2nd that death occurred on the date and hour stated above. _"“—D »
v - —— - AV e years || Immediate cause of deat uratton
S il 7 Birtn date of deceased 6=6=-1872 1A
j {Month) {Day) (Yeur)
=
L} & AGE: Years Montha Days If lees than one day
Z 71 7 1
i ;
=
4
-
<]
42}
1
b
z
B

—E Hortal, cremation, or
{¢} Flace: burial or cremati
18. s} Signature of fur dir tor eans of Eujury..\.’.-:-.}_.__._._._,.........

(2) Addrm
23. Slghature. (M.DrzEmeme)

_ s LﬂMMn@{jb _
19- “) %—dhlnﬂuuﬂﬁ) {Rexistrar's slxnetnee) 3% ,\ddrauﬁOl s Brenfwow Date signed___...........

(Licensed Embalmer's Siatement on Roverse Side)

(Specify 1y pe of place}
M

i While at work?....




- ' STATEMENT BY LICENSED EMBALMER

1 Iiercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ceccernec emeeeee e penrante

Registered Apprentice No . '

s Fellt Mosieed

Licensed Embalmer N03039‘
P. 0. Address Mvﬂ-@’{ e

. N L.

working under, my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnp]y with

the above constitutes grounds for revocation of license.)

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




