', y THE DIVISION OF HEALTH OF MISSOURI -
% FLEDOCT 23 1951 STANDARD CERTIFICATE OF DEATH State Fie Novornrn IV VDD

Registgar's Nowo... _8302

BIRTH NO._____ ____ REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH j 1Tz USUA IDENCE (Whbere d d Uved. I 1 3
a. COUNTY a. STATE SSO url b. COUNTY L ndm-hn)
b. CITY {Uf oatsids corpurate Lmita, write RURAL snd give ¢, LENGTH CF c. CITY (If cutside corporate limits, mnmnmmw,,
OR . townablp) | STAY e OR
town St. Louig, Missouri ” deemshell  yowN St. Louis 9 ?
d. FHOU‘EPFPAT_EQOF (1f not 1o bowpital or lastivaticn. aive sirsot sddress o2 location) (r ASI;IEEEF 6 (I rursl, give location) /9
INSTITUTION. €%, Louis City Hospital #1 RESS 64L7-E Red Bud Ave.
3 ';IAME s%r-;: a. (Flrst) . b. (Middle) ¢ (Lost) 4. DSF (Month)  (Day) (Year)
(Typeor Pring), ADDIE F1 FINX |, DEATH OCT. 7 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%%\IIEB.NE‘%R IEBRR]ED.) 6. DATE OF BIRTH 1 9.:“GE unv-)m ¥ Cooem -D-imu o o i .
3 Mogths CUIS Min.
female | white marcieq Mar 26th 1895 | 13 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oouatry) / 12, CITIZEN OF WHAT
dixtep ditting mogt of working [y, sven if resired) DUSTRY . COUNTRY?
housewifea , Fairfield, T1l1
ﬂlaa. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gillard Pelt { Mary Hawthorne Harry Fink
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos.no.orumkoown) | (F pus. v war or dates of servics) NO.
1o ——— Harry Fink,647 F Red Bud _
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouw per | |- DISEASE OF CONDITION _ L - ONSET AND DEATH
lime for (o), (53, and (¢) | PIRECTLY LEADING TC JEATH" ) i J VPPN

*This does not mean | ANTECEDENT CAUSES . _ ,
the mode of dring, such Mwwmm&w if ang, m‘:g DUE TO (b)
az heart feflure, csthenia, | Tive to the aboee cause (a) stat
ete. It means the dis. | b underlying cavac last, Qh-ﬁ . - _ .
eaae, Infury, or complica- DUE TO (&) o
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditi g death

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . 20. AUTO 1
TION
ves M wo O]
21a. ACCIDENT . {Bpecity) 215, PLACEOF INJURY (a.x.. Inorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, {sctory. street, office bldg..s10.) .
HOMICIDE " .
. 21d. Ttl)lgE (Moath) (Day) (Year) {(Hour) 21a, INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT ’
INJURY m | AT MO /7%[}2 X
2z I_hereby'eengy that T aucnded the deceased from _9=19=51 _, 19 10 10=7-5) 19, that] laa(/mw ihe deacased
alive on 0=7-51 , 18 and that death occurred at . 2250Pwm,, from the causes and on lha dale stated above.
U {Degres or title) | 23b. ADDRESS - 23c. DATE SIG‘NED
N T 1515 Lafayette A:zenue 10-2-51
24c. NAME OF CEMETERY OR CREMATORY 24d. ALWATION (Of.ty. %own,‘ot county) (Btats)
10/10/ 51 Friedena Cematery St. Loulis, Mn .
S SIGNATUR! 25. FUNEHA{ DIRECTOR'S SIGIATU!I . ‘ADDRESS
UCT,Q . Diedrich F.Home, 8319 Hgllsferrg

“({icensed Embalmet’s Statement on Reverse Side)




R

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

..... " Student Embalmer X

working under my personal supervision.

é/é/b'—'M/MW-:‘-‘,U
SEUdERt vunenns O cove ‘Signed........ ;

Student Embalmar .
T . - Licensed EmbalmepyNo 3 4,[0 3

P. O. Add/naé‘,/‘{;u‘"’l" o

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

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




