THE DIVISION OF HEALTH OF MISSOURI b
FLED APR 21 1943 STANDARD CERTIFICATE OF DEATH . s i Ni?’?cl 7
REG. DIST. NO. 31 1003 3203

PRIMARY REG. DIST. NO._______ - __ Repistrar's No,

" BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institotion: residence befors
a. COUNTY a. STATE MiBB g b. COUNTY N"}’_iﬂ‘ﬂyn
b. CITY (It outside corpurats limits, writa RURAL and give ger!iI’-ZNGTH OF c. CBI";’ (If outside corporate limits, writsa RURAL and give towaship) S
township) {in this place}
TOWN  St.Louis { )=™"|°10 ‘daya"|| oWy St. Louis i
g d. FHOL%PTIATEOOF {If Aot in hospltal or institution, give street address or location) d'AsDrgﬂEETSS (If varal, give location} d
2 INSTITUTION  Migsourl Baptist Hospital 1513 DeSoto
8 i3 NAME OF s (First) ~ b. (Middle) c. (Last) 4DATE (M) (D) (Yew
- ( Type or Print) Eawerd P, Fink peath  Aprdl 7 1949
ﬁ 5. SEX ’ }5. COLOR OR RACE | 7. MIAD%%\[IED E%SRCMARRIED' 8. DATE OF BIRTH 9.1:\.?E {Io :rc)nl ;: ur 1 YEAR | o uwoer a0 ks,
[ (Bpacity} on! Days | Hours | Min.
Z | Mele LU white Prarried 7 | Juiy 10, 1900 1 l ]
g 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
[+ done during most of working lifs, aven if retired) . DUSTRY ; NLRY,
2 || Reilroad Engineer - Mi ssouri () eJehe
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" E Louis Fink . | #nna Schueter Marpuerite Fink
%4 I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You, o, orunknown} | (If yes, give war or dates of service) .- NO.
= Marguerite Fink 1513 DeSoto Ave.
| 18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
B || Entercaly onecauseper | 1. DISEASE OR CONDITION f . °fﬂ AND DEATH
E Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) Y. J W
g *This does not mean ANTECEDENT CAUSES ! O /[—n;ﬂ %’ u
the mode of dying, such | Morbid conditions, if any, giring DUE TO (& + |-
3 a8 heart foilure, osthenio, .| - Tise o the above cause (o) stating : ‘ . N - y /‘-’ - - -
[ de. Il meons the dis- the underlying cauae last.
eare, infury, or complica- DUE TO (c)
g tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS "
- Conditions contriduting to the death bul 1tod
a . related to the disease or condition cousing d.
I 19a. DATE OF OP_FI%?; 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= L]
B . . - ‘ . Coa . YES NO
B 21a. ACCIDENT {Bpecify) 210 PLACEOF INJURY (ux. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) , . {COUNTY) (STATE)
by SUICIDE homae, ferm, faatory, strest, oflce bldg . eto.) ‘- : N ~
Z HOMICIDE
g Z1d. TIME (Mooth) (Day) (Yeas) (Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
i INJURY . m | "hoRk AT WORK
; 2. I hereby cert;fy that I attendcd he deceased from 3/ 30 194 4w L4 ,l 2 19i1_ that I last saw the decensed
"é elive on and that death occurfed at _o!ﬂj_am from the causﬂnd on the date afa!ed above
- 23a. SIGNATUR of titly) 23b. &[}ESS
[ ) S
; .z W < b [¢/7/¢5
E % BH ERMI é\\;_ALcnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Clty, town, or connty)/ /7 (State)”
H
3 Biart At = |\ _11-49. Memorial Park Cemstery | St. Louis . Miagonri

DATE REC'D BY LOCAL | REGIST] 'S Sl TUR| ~— 25. FUNERAL DIRECTOR'S SIGMATURE aDﬂDESS .
APR & o495 21/?4&—«/&’\ |Math Hermann & Son, 2161 E. Fair Ave.

(Licensed Embaliner’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- atte re8tMa e mr e ens sensserare eaer pemen SoA TR ERER et emem emewmeen e e s d e SR AR ke srEEREeS ., Student Embaimer No.

working under my personal supervision.

STgned.ccucincecirsnns saremsacibunisstarnranene .
Student Embaimar .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

. (Failure to comply wit

Ilthubodyunotembalmed.fmshouldbewmdabove. 0 N




