THE DIVISION OF HEALTH OF MISSOURI ,?3”3

No. 300
to.48 STANDARD CERTIFICATE OF DEATH State File No.
'l
ﬂ“l - BIRTH m-r_”“ED FEB 18 1954 REG. DIST. NO. QLZ_ PRIMARY REG. DiIST. m-;ﬂ&. Kegistrar'a No, fQ q 0
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: resklence befois
. COUNTY ’ . STATE . COUNTY adintmlon,
. St.Louls : Missouri > St.Louis
b. CITY Umits, writs R L und giv . LENGTH OF . CITY (I.aptalde ta , write RURAL cive )
OR ﬂa?&?g,' Pfe ré'.me"c whic| STAY fia tble plac) c T g\ﬁu H‘uraI, “ﬁ'érame .i'low?l'mip/ 74 2
TOW _Glencoe Mo, Pig : [0 4eLpRS N _Glencoe Mo. R{#1, I,
g d. F#éls.Pll‘i_?Ahll_Eo%F {If mot in bospltal or Lnstithtlon, give street sddrem cr tocstion) d.ASE;I’DRREEESI'S . (If rural, give looatlon) '
E INSTITUTION None,Highway # 50 Highway # 50
3. NAME OF a. (First) b. (Middle} ¢ {Last) 4. DATE (Month) (Dey) (Year)
DECEASED oF
e { Twpe or Pring) Helen Fink oess Teh, 31 19S5k
E §. SEX / | 6. COLOR OR RACE | 7. ml.mmsn. Nﬁgrﬁaﬂ%gn&lﬁ%) 8. DATE OF BIRTH 9. AGE (Ia ren| @ woo | @ wot o oo,
pecily, D ours N
: Female| White o 2| 0ct.16-1869 | “BI M l
g m:;“ USUAL o&g:g?:ﬁ “(lnmﬂn:dwwk 10b. KIND OF BUSIN&D%ET H‘f 1. BIRTHPLACE  (¢iy) sad State or Foraign Covntry) 12 cgun'}%rwr WHAT
H ouse wire at home St.Louis Mo, ¢ U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
& Ferdinand PFink | Uliknown Frank H.,Fink
o IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 51GNATURE OR NAME ADDRESS
= W-.Nguknown) I mwmwd‘mduﬂlﬂ) NO. )
T one None Arthur C,Fink , Glencoe Mo,.R.#-1
18, CAUSE OF DEATH ME?C.N. CERTIFICATION | INTERVAL BETWEEN
4 .|| Enteront 1. DISEASE OR CONDITION } y ONSET AND DEATH
2l imo tor (s, (29, amd (@ | PVRECTLY LEADING TO DEATH*(q) Y vdrarares g fd 2L et
—— ) " ?
i *This does ot mean | ANVECEDENT CAUSES \
the mods of dying, ruch | Adorbld eonditions, if eny, gising DUE TO (B} Z
'31 aa heartfallure, asthenla, | Tite to the above cause (o) dating . . .
[ de. It mens the dig. | he aderlying cause last. /@
cane, infury, or complica- DUE TO (c) y ﬂ(
g tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS* . / v
= Conditions contributing to the death but ot
2 related Lo the diacase or condition cousing death.
w" " [ 1%a. DATE OF OP‘F%‘N 155 MAJOR FINDINGS OF OPERATION P ‘ L e . . | 20. AUTOPSY?
B S e CLAN ves (] wo (A
o || 212 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, agtory. strest.offios bidg . ete) N : : ' N
Z HOMICIDE ) :
g 21d. TIME (Month) (Dwy) (¥ear} (How) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
B WHILEAT{ ] NOTWHAE ‘ _
bl-‘ INJURY = | “work AT WORK S
# 2. T hereby certify that I attended the deceased from Miﬁ’i‘i’ toML, 19& tha! 1 last satw the deceased
ﬁ alive on + 2 A mu/:i’, and tha! death otcurred ai _ 3 % m., ffom the causes and on'the date staled above.
’ od 2a, SIGNA'H.'? ! /g ) {Degree or title) | 23b. gsss . ' | Z3c. DATE SIGNED
e, [ ST P DOV [fS ot feny P24 /(2 -5Y
E 24a. BURIAL, CREMA. | 24b/DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stale)
TION, ] |
E Feb.2-195)4 | Park Hill Sappineton Mo. SR
DATE REC'D BY LOCAL S SIGNATURE 25- FUMERAL DIRECTOR'S 5| GMATURE . ADDRESS
Z-2-5% . ASchrader Puneral Home,Ballwin,Mo.
Y (Li d Emb 's & on Reverse Side) )




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SLUDONE suvessnrceressncrans pereseses veeens Signed /W % S
Student Embalmer
' udan almo < f%

Licensed Embalmer Nn

P. O. Addr

/
Note: The above M’UST 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 cot embalmed, fact should be o stated above. T .

L] - -




