THE DIVISION OF HEALTH OF MISS0URI -
& i STANDARD CERTIFICATE OF DEATH —-B8=026935

STATE FILE NUMB%
Publi 9
) s:n::. istration District Now oo _3_18...Primury Registration District N°-1_QO.3______.._._ Ragistrar's No., = -l 4 __2__,M
4 1. PLACE OF DEATH 2. USUAL RESIDENCE~ (Where deceuud livad. S%lltutﬁn Rasidence fore
5. 300 a. COUNTY P T AP-TTY - T, o. STATE Missouri " ENT QUdhissidn)
- -~
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limis . CITY ‘1 M inside Limits
o S Touts veu 3 Mo [ O bl ludhld) Normagdy | ve® m L)
¢. FULL NAME OF (If NOT_ in hospital ‘ETﬂon) Length of stoy in 1b d. SL%%EEES {If outside, give location) Reside on Farm
HOSPITAL O ﬂ& .
5;‘2) INSTITUTIONfé 8; life - "7" . 7025 Glenmore Ave. Yes [J Mo
3. rgrms OF DECEASED First Middle Last 4, DS‘FI'E Month Day Year
int .
(Tye or print) 0liie{(Qliver) Louis ~ Fink oeath Jume 16 1938
5. SEX 6. COLOR OR RACE]| 7. MARRIED, EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthday) [ Menth Da Hour Min.
B Male © White WIDOWED oworces(JMarch 15, 1900 ! birthdan) | Monthe | Bevs ' I
‘o
OE 10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country} 0 12. CITIZEN OF WHAT COUNTRY?
= during t of yorking life, even if ratired) INDUSTRY .
I Elerk Hallroad St. Louls, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUIBANCKOR WIFE
; - -
z Louis Fink Amelis Seibert Ann Fink
w
‘E 2 J] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= = {Yus, no, or unknawn}| (If yas, give war or dotes of service) .
T2 — 702-1/-2348 Mrs, Ann Fink, 7025 Glenmore Ave
4 E 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b), and (c).) INTERVAL BETWEEN
s [ PART I. DEATH WAS CAUSED BY: 1 s i ONSET AND DEATH
E w IMMEDIATE CAUSE (o} Acute Myocardial Infarction
€ e
= o
- =
4 Cendinians, i any,  DUE TO (b) arteriosclerotis Heart Disesse
=4 b ich gave rise to
5 - bo {al,
: 3 ::'u" ivg c'::':?d:" } DUE TO (<) 4520 -0
c o BZ ying cause last. (4 Z
é = =] ?- PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disesaze condition given in PART | {0} 19. WAS AUTOPSY
E o R« PERFORMED?
R H / vesX woi]
L4 =
£ - X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu .
S F u o o
G S j ;’ 20c. TIME OF .Hour Month, Doy, Year
g 3 @ a INJURY  om.
= >QY
w5 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % w WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.) .
@ WORK AT WORK i
o, 2
5 ~21. | ottended the deceased from __June 14 41858 .t June 16, 1958d last &ewﬁ alive on __ 9 UNE 169 1958
-4 Death ﬁrrnd at 33 32 An on the date stated above; and to the best of my knowledge, from the causes stated.
s g 220. SIGNATURE {Degree or mlu) ~ 22b. ADDRESS 22¢c. DATE SIGNE5/
5 .
z \ada 0 1755 S. Grand Ave. L1l X
23a. BURIAL, CRE“AT\ON 23b. DAT;} 23c. HME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOY AL (Specify) »
burjal June 15,1958 Calvary Cemetery St. Louis, Missc

24. FUNERAL DIRECTOR ADDRESS |25. DAjﬁﬁTg@L REG. | 2

Beiderwieden Funerel Home

1936 St. Louis Avenue (Licansed Embalmar's Statement on Reverss Side) /\ w % ) J




’ s
] . . ‘ -
- * STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e T

o

working under my personal supervision.

Student .oiii e e e
Signature of Student Embalmer

................................. ., Student Embalmer No. ......covvvvnenennn”

P. 0. Address . 7= 7 ) €AY

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). X

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. «

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

—




