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FILED NOV 24 1351

THE DiVISION OF HEALTH OF MISSOURI

38982

ele. [t means the dis-
ease, Injury, or complica-

“ihe underlping couse lost,
DUE TO (c)

STANDARD CERTIFICATE OF DEATI—i 00 3 State File No
: B,
BIRTH NO. REG. DIST. NO. PR IMARY-<REG.. DIST. MO, ____ Registrar's No 98"""‘0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatiigtion:” residenca befors
a. COUNTY a. STATE b. COUNTY aduniston),
Mo,
b. %};Y (1t outeids corpurste H:mll.l. write RUBAL and give o cs.mLYEl"tlfTwi: D&Fﬂ ¢. CITY (I ouwdde corporate lindts, write RURAL and give township) JJ) 9,. ?
ToWN  St, Louils TowN  St, Louls )
d. FULL NAME OF (If oot i hospital or | Live sireot add or loeatlon) + . (If rural, give cation) -
HOSPITAL OR WDRE‘SS
iNsTiTuTioN: 1320 Januapry Ava. 1320 January Ave,
3. g&;ﬁ é:éli': a. (FIrst) b. (Middle) c. (Las) 4. DATE (Month)  (Day) (Year)
(Typeor Pit)  EDDIE PINK peast  Nov. 3 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| ¥ UNGER [ TIAN | # GADRR & WEF.
. . WIDOWED, DIVORCED (Spedty) - lan birtbdaz) mm.l Days | Bour | Min
Mala O | White Marriad Aug. 11,1877 | 74 |
10a. USUAL OCCUPATION (Otvekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oountry} 12, CITIZEN OF WHAT
wis.mmma-uuu life, wren it ) DUSTRY COUNTRY?
ostal Emploves(Rbtired § Years} ! St, Louls, Mo.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fink 1 Anna Tenny Janet Fink _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 l xhve war or dates of service) NO.
Yes World War 1 Janet Fink 1320 Janusry
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteranty oneammeper | I DISEASE OR CONDITION ! O}SZy AMD DEATH
\ne for (), (b, end (¢} DIRECTLY u-:ADlNG‘ro SEATH(a)
e e | AT S &mm awr M«.aa« Z s
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
J! ar beart falture, asthenia, | ..riee to the above couse (a} st “llﬂ . - . . v

tion whizh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ¢ ¢ §
" Conditiona contributing to the death dut not
redoted to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ - . 2. AUTOPSY?
10N
21a. ACCIDENT y 21b. PLACEOF INJURY (u.g.,in orabowt | 216, (CITY, TOWN. OR TOWNSHIP} (COUH'TY) (STATE)
SUICIBE bome, {arm. fastory, strest, ofics bldg., ste)
- HOMICIDE .
214. TIME (Month) (Day) (Yar) (Hoar) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF . WHILEAT KOT WHILE
INJURY - T WORK

2. 1 hereby that T giended the deceased from _Man/ g
alive on , 195dgnd that deoth occurred at L1 20C

i 00 ., from the causes and on Qus date stated above.

. COM 193' that

T last saw the deceased

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

23a. SIGNA (Degroe or title)

24b. DATE 24c. NAME OF CEMETER

N l

BURIAL, C
QN REMOVAL

Removsg]l

NQY R

Nov,7,1951 |National Ce
R wwnu:s h b

Y OR CREMA
matar

)}M . DATE SIGNED
il 6’/6‘/
I.OCATION (Oity, t.own, or oounl.y) (smu)

Jefferson _Barr'acks, Mo.

25. FUNERAL DIRECTOR™S 8) GNATURE

ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

T Goedil,

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer No__.j_PZz}*_/

P. O. Address

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

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

working under my personal supervision,

Student cociiasenararnscns eaiseresvavanuens Signed.... A\ S Z L Ak,
Student Embalmer :




