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loture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
37

LED DEC 3 0 1958?eg|:!rnnon District No.

58-043258

Prlmury Reglstmhon District No. ;* .Q...‘{' ?._-_..._.. Reglstrnr s No., ,é-z__g__

STATE FILE NUMBER

| °
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |laad If institution: Reséder%fore
OUNTY . STATE g a COUNTY acmi 55)on
¢ Boone ° Missouri B
. CITY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 ] 4 Insifle Limits
: Yes¥] No ] OR s d Yes[t No[]
tomv___ Centralia o Toww Centralia, elx
FULL MAME OF {if NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION none none : s o byl
3. 'NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OP
Auqgust W Fink CEATH  Dec, 22 19%8
5. SEX 6. COLOR Oi? RACE| 7. marriED[ JNEvER MaRRIEDRI P 8. DATE OF BIRTH 9, AEE sn':::;; ::'N'?’EQ;:EARI lzol‘.l':tDEf 2:'“:-
male |caucasian | woowes(]  oworceo| 1-7-1901 YA O
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin, mo:l of working lite, even if retired) * .
flachinist MaeHiThist St, Louis, Mo. ¢ 1 U.S.A.
13a. FATHER' 5 NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND_ OR WIFE
William Finpk Minmie Pistor none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give wor or dates of service) 489- Oq 88 27 VJa lter Fink St . LOU is , MO .

“WEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Myrncardial ipnfarction-. . - Sudden
Canditions, fany, . DUETO (b} __ Capdiac inanfficisncy, A 8 Months
which gave rise to N
above caves {a), }
stating the under- .
lying cavse last. DUE TO (e}
FART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not relored 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
. . . 4 / PERFORMED?.
Dishetes mellitus, since April, 1658 20 YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
0O O O
. TIMEOF . Hour «Month, Doy, Yeor
INJURY a.m.
B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % lLE farm, factory, streat, office bldg., etc.)
WORK

']_qund last ihwt" alive on De.c . l?, 1958

Dactor, coroner, stg. must use enly standord nomenc|
All disoases in Part | must be cousally related.

on Reverss Side}

21, ! attended the deceassd fom __Amyil 23 .| ot R s Nae, 29
Death occurred ot 7 ele) 2 . mon the date ltaiad ubovc, and to the best of my Enowludgo, from the couses stated.
22a. TUR { {Degres or ml% do 0 22b. ADDRESS 22<. PATE SIGNED
Lc-cmo [ Tachancs % n 110 Hoct Snesd Gantralis, Mg, Dec..23,58
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oe county) (State}
BUZY&L™;" [12-24-58 St. Peters Cemet St. Louis, Mi i
0 7 . ers Cemetery . Louis, Missouri
; 5. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
0 " 3 . - y .
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- STATEMENT BY LICENSED EMBALMER .

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

BY M@, OF BY Leriiereruuceeeiinciineemns et s s , Student Embalmer No. ..o
working under my personal supervision.

-

................................

...

) : Licensed Embalmer No
P. 0. Addtesm. : '/.

SEUABNE  cevevnerenrasresornausramiararrsrssssrraressriotenases Signe
Signature of Student Embalmer

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).

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,




