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Coroner cannot certify to o death due to notural couses.
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USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

! THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58"—020397 .............

"1

djl;'n l lh’ ﬂ LA Registration District No. ..........ES...{.Z....__.. Primary Registration District No. .. _:4 .. Registrar's No. /3?_3—

STATE FILE NUMBER

. PLACE OF DEAT

HhJUU
countYy g, Louis

towy  Kirkwood

b. CITY {If outside corparate limits, giva TOWNSHIP only} | Inside Limirs

YBII No O

2. USUAL RESIDENCE (Whare decaasad lived. f institution: Residence before
. STATE b. COUNTY {5~
Misgsouri St.Loui
<. CITY . Insido Limits
or oy 5
TOWN Kirkwood lfzoa O Yes X Nom

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in b

wenrution; 14, Julian Pl. | | 29yrs. ¢ smeer L1 gulfEnt ppoee| e
a. :::1!!‘:{” First Adiddle Last 4. Da;’ﬁ Monta Day Year
(Tupe or print Joseph George Fink o May 21, 1958
5. sEX o 6. COLo:z OR RACE 7. MARRIED IINEVER marRiEp ]| 8 DATE OF BIRTH ‘9. Aas,fb(r_zﬁgr)a ::T:R lD:E:R 1r::‘r:fn uMH‘:s..
Male White wipoweo [ oworceo (S € Pt « 25 , 1894 é l I

] 102. USUAL OCCUPATION (Gire kind of work done
during most of working life, evens if retired)

Landscaper

106. KIND OF BUSINESS OR INDUSTRY

Self-Employed

11. BIRTHRLACE

Kirkwood, Mo, U, S. 4,

(City and mtato or country 12, CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Adam Fink

14. MOTHER'S MAIDEN NAME

UNK .

15, WAS DECEASED EVER [N U, S, ARMED FORCES?
(Yes, no, or unkngwn) | (IS wee, pize war or dates of service)

16. SOCIAL SECURITY NO.

[ None K97~ 43-A192

17. INFORMANT Addreas

Helen Fink, 414 Julian Pl,

Kirkwood,Mo.

18, CAUSE OF DEATH [Enter only one ca

INTERVAL BETWEEN
OMSET AND DEATH

Nty el

use line for (a), {b). and ()] -
PART I, DEATH WAS CAUSED BY: ) *
IMMEDIATE CAUSE (a) é@c&ﬁ Gt

Conditions, if any, DUE TO (b) /

which gave risg fo

atbol.ie tguse ;e). M [

stating the under- 52:4:::2"5 Aa_éz;:,’ ﬂa,.‘é b B
lying cause lasi. DUE TO (¢) d

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B{n NOT RELATED TO THE nﬁumu. DISEASE CONDITION GIVEN [N PART 1(a) 15."WaS auTOPSY

Paaroamzig/
ves [ no /

O a a

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)

/ 5’3’ ¢2

20¢c. TIME OF  fMour Month, Day, Year

IHJURY a. m,
p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK

AT WORK

20¢. PLACE OF INJURY (e. ¢0., in or about home,
Jarm, fectory, streed, office Gidyg., ele.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2i

. { attended the d“""?r%__l%L . to %—A,._ji_and last saw him ;T “alive on %_4_/&
Death occurred at £ — y Fal m on the data statéd above; and to the beat of my knowledge, fronYthe causes atated

22a. ZGHATUM

Pk
i

U

e f Mo o] S | e R

23g. BURIAL, CREMATION,
REMOVAL { Specifyd

M. DATE

! 23:. NAME OF CEMETERY OR CREMATOV

May2h,1958] St.Peter's Cemetery | Kirkwood, Mo.

23d. LOCATION (City, town. or counly)  /  (Stphf)

24, FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary, Kirkwood,Mo|

S5-23

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATUR

—S&

{Llcensed Embalmer’s Statement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER —_—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...... e e e e et et e e e e eai e teaesecnensamenrenare e raeye

working under my personal supervision..

Student .. .o e iai e
ng:nture of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg B
If this body is not embalmed, fact should be so stated above.

»




