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

ﬂ@i ARJQ

THE BIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH n) 4 b 351.“ File No 1"0887

T§'52

BIRTH MO~ REG. DIST. MO. _ 3/.7 PRIMARY REG. DIST. NO. _‘&K_ Registrar's Ne. 5’4 ot
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed Uved. U luaeit i
. COUNTY . STATE Son).
2 St. Louis : Mo. o °°””“}——'St~. Loxﬂ"ﬂ"‘
b, CITY (If outside sorpurate Limits, write RURAL and give c. LENGTH OF CITY (I outside sorporats Umits, write RURAL and give M,S o

TOWN

‘Clayton

township) | STAY (o this place}

TOWN

{;f“r’

45 18 V&

Creve (Coeur

d. FI'LII(I)-‘SLP?'PANI‘_E OF (If not in hoapital or institution, give streat address or location) d. ASIDTDRREEEI-S (I raml, give loeation}
INSTUTIONS o Louls County Hospital Decker Lans
3. g&%ﬁs%'; ~ & (Fim) b. (Middle) <. (Last) 4, DATE (Month)  (Dey) (Year)
(Typeor Print) GO OTEE Fink oA Lz, 20 /952
5, SEX 6. COLOR OR RACE | 7. MARR;.EB BlE\ngchéBRﬁlED 8. DATE OF BIRTH 9, AGE (In r-)-n n: w Dm?k"ii [ & ugn:.
JBpecity) o Hours )
Male 0O {White Divorcea ug. 1, 1877 ?ﬁ , - I

102, USUAL OCCUPATION (Give kind of work
during mun of warking Lifs, sven if retired)
Labor

11, BIRTHPLACE (Btate or forelgn country)

St. Louis County, Mo.l_

10b. KIND OF BUSINE"SS OR IN-

K 12, CLI"TIZ.E‘N ?OFWHAT
Westover Nurse

rsa..rnmm S NAME ) 13b. MOTHER®S MAIDER NAME 14. NAME OF HUSBAND ORLWIFE,,
. David Fink Louise Sellenriek | e
\.3 WAS DECEASED EVER mdu S.ARMED FORCES? | 16. SOCIAL s:-:cumn' I INFOR T'S 51GNATURE OR WAME DRESS
-, pown) | (If yes, xive war or dates of service!
48 7942 - 4/ W28 / .
18. CAUSE OF DEATH MEDICAL CRRTIFICATION . i INTERVAL
1. DISEASE OR CONDITION . . . ONSET AND DEATH
',‘?‘f’:ﬁ:’(ﬂ)’_ ‘b and ) | PIRECTLY LEADINGTO DEATH(yy _Intracdfanial damage- suffered
—_— when he was struck by an automobile
“This does not mean | ANTECEDENT CAUSES nil hichwavy after
the mode of dying, such gwb{dmmdb:m. if any, ‘*"}“‘ DUE TO (b) W © ¢cros Slng £ T yb
fa stot
o e falure, aethena, e dertving couse faste Y alighting -from County bus
eare, fnjury, or ! DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death. . .
13a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION ‘ o ‘| . auTopsy?
TION o % —
o "L f/ ‘/ Z,{ ves [ NO Ef
21a. ACCIDENT {Brecity) . zw.mcsormjunvmmm “2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N ¢ Lo, . . s . . .
Hoicipe Accldent | bemtpiapamusetienid, ove Coeur St. Louis Mo. "
21d. TIME (Month) (Day) (Year) (Hwun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
mSUry 2,/20 /52 9:30P o |"men[] " Blunt impa ct

22, ereby certu"y that I aumded the deceased from , 18 [ o 18—, -that I.last saw the deceased
alfve on _ and that death occurred at m., from the causes tmd on the date stated above.

SIGNA {(Degreg or title) | Z3b. Aoum-:ss . 5
TQMJ@‘N (‘U.!'!,‘ o 3, .Coronernt Clayton, Moe .- | :. . %fég/@ﬁ”
%_4& BURIAL, 2b. DATE 24. NAME OF CEMETERY OR GREMATORY *|'24d. LOCATION (Oity, town, or county) ° . (Stals) '

ToR RRYPY: T”&be 23, 1952 Elm Lawn . St‘“LouiSACounty,f.Mg.

DATE REC'D BY LOCAL

25, FUNERAL olu:c'ron 8 SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
. Bchrader Funeral Home, Ballwin, Mo

M

#MMR

(

jeensed Statemnent cn. 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 — oo

. .y Student tmbalmer No.... assasesananes
working under my personal supervision,

Signed.......... M_Z
3TgN@d.unusiianvessnsossunssnsnanaansoanss

S;tudent Embalimar Licensed Embalmet No. %5—4?/
P. O. Address /zm —%

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

. If this body .is not embalmed, fact should be so stated sbove. v ;




