i

A rEkiMANENTL REUOURD St

FLED JUN O 1999 THE DIVISION OF HEALTH OF MISSOURI 19371
STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Registrar'a No 5188
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If Inetitgtion: residence bafo:

&, COUNTY a. STATE admlssisa
Mo, st s
b. CITY (I outside corpornte lmits, munmn.uddn c. LEHGTH OF || c¢. CITY (I sutalde sorporsts limita, wrise BURAL and cive townshis® %;/ ‘57
thllphl:cl
TowN St Liouis TOWN Ladue 4

d. FH&SLPI#AT.EO%F (I not in bowpital or 1 give strest address or location) d'Asl-)rlgREEESrS /
iNsTiTuTioNn  Missouri-Baptist Hospithl 16 DWYGI' Plo
3. NAME OF . (First) b. (Middle) c. (Last) 4 oaTE YT
(T¥pe or Prind ) Martha E, Fink DEATH 5 . 2o, B3
FS. ﬁx 6. COLOR OR RACE | 7. MARRIED, lgIEVER MAR(EE!;) 8, DATE OF BIRTH 9.£E Ua :n)ul A: rmmn,‘ o teOE B Hxy
eMale / White il dow P Jan.29 1891 2 8% | ")

10a. uwn.occum*non (Qivekind sfwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Civy and Sl.ll' or Foresiga Cowntiy) . ClI;I'IZ%N’OF WHAT|

Hns for (a}, {b), and (c)

*This does nol mean ANTECEDENT CAUSES

V4

omeatio ™| Housewife New Melle,Mo, () Ly &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riske | unknown Henrv ®,Fink
IS WAS DECEASED EVER N U, S ARMED FORCES? | 16, SOCIAL SECURLTY | T7. INFORMANT S SIGNATURE OR NAME ADDRES S
"N | e - None Henry B Fink 407 Poore Lemay Ferry
1B. CAUSE OF DEATH MEDICAL CERTIFICATION |gﬁmll. BETWEEN
o e | 1 A RO e, Hoel gt SAck eyt AeaAd TP

the mode of dying, such | Mordid conditiens, if any, giving DUE TO (b)
as heart foflure, asthenia,
ete. It meama the dia-

ease, injury, or complica- DUE TO (¢)

gl o 14 thon e (o) i e,%?u

2o ra todey cndec Ualiy
At werdoide  SY - ¥

T

tion whlch caured death,

Conditions contriduting to the death bul not
related to the diseaze or comditlon couting

1. OTHER SIGNIFICANT CONDITIONS 2 e tab/

Ja’af‘«- /77444 /A Y9583

13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
&&W ) va O [
2ia. ENT ) 215, PLACE OF INJURY (s.4- Is svabout | 21c. (CITY, JOWN, OR T UNTY) (STATE)
M W-\'x&'&mﬂ“-m A o(qvmsH Ao 97‘)9 -
21d. TIME (ll-tl) (Day)  (Ywr) mogo Zle INJURY DCCURRED | 21f. HOW DID {NJURY OCCUR?Y
INJURY, s7& 53 Hpou.” | "won T WORK. £9160
2. T hereby cortify that I attended fhe deceased from 9# 19___, that I last saw the
alive on , 18 and that death occurved al T4 P m., from the causes and on the date staled above. ?
(Degren or titl)) | 235, ADDRESS ‘ | 11: SIGNED
/300 S 37543/
24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (fuy. town, or emmtyf ¢ state)
§t Pauls Cemetery | .St Louis Co,
. 5 F| [Cfol 3 8l ATURE ADDRE
18 H Bopp, 1nc. Kfl::'k\mroods Mo.

{ ‘s Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is reeordeé! on the reverse side of this certificate was embalmed by me, or by.

. ’ . Student Embaimer No.

working under my persona! supervision.

SEUENE curenaresenrrnssinatioactoararane SWL....%-MM&{.#WM_."“

Student Embalmer

Licensed Eti;balmer No. 32 3'%

P. O. Add:mmng__z.z_.k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds fo; revocation of license.)

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




