No. 2
-12-453
-17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureAU o‘xz\'n TB}{CENSUS 19.4]
LD WX 2318

Registration Distriet No......

Primary Registration Disttiet Now oo 10N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

10842

Regislrar's Now..o....... 3‘;.2?‘

1. PLACE OF DEATH:

{a} County.

2. USUAL RESIDENCE OF DECEASED:
state...Misgouri

L7
7

)

3. (¢} Social Security
No.

3. () If veteran,
Nane

name war,

6. {a} Single, widowed, married
sveroea AT T 1 2/

{
6. (¢} Age of husband or wifeif

CI,S. Calor or
s see Male M L. White
6. (b) Name of husband or wife.. .M.B.ry_.._ -
Funk nee Boehmer

(5} City or town ot. Louils @ (b). County.
(If antaida city or town limits, writo “AURAL" and name of township) {c} City or town S t » L()u]_ S
() Name of hospital zr lnitzutl%l= 1les A / (If ontside city or towo licits, write “BURAL"Y
2514 _Lollege ave @ Siroet o 4314 COlloge Ave
{1f not in hoepital or institution, wrile stroet number or location) (It raral, give bocation)
(4) Length of stay: In hospital ot institution one
{Specify whether (¢} Citizen of forelgn country?. {Yes or No)
In this community.
yenrs, months or days) If yes, name country.

3. (a) PRINT Ha o F K MEDICAL CERTIFICATION
FULL NAME John H..run )

: 20. DATE OF DEATH: Month__ March ey cth

1947

year.

hour.....@.3..:5.9.....@4_._minute._..

(Licensed Embalmer’s Stutement on Reverse Side)

AlIVe. e ieeierr s e FEBTS
7. Birth date of deceased................ JallllaI‘,V__‘g:_[{._ _1890 e ameammemans
{AMonth) (Year)
/ AGE: Years Months pays 4 If lesy than one day
57 2 2 hr. min
o7 Birtholace St. Louis Ho.. @
{City, town, or counly) {Stato or foreign country)
. i 3 Other conditions.
10. Usua! occupation M ACALN1S t {Include pregnancy within 3 months of death) )
it. Industry or business Broderick Bascom Rope I h ...... PHYSICIAN
- v Major findings: . B Lo ; _
Q 12. Name..ooooeee JOh-n Fu-n-k o Of operationa___._.. } ..... /61,.’/ ................... )
S C o .8t. L M O | A the aea g
& | 13, Birthplace : & 2 Quis Q. J - whichdeath
{City, town, grLounty)s taty or forcign counlry) Of autopsy.......... hould b
£ [ 14, Maicon name Witic WesSel S autopsy. Lo shou o be
J . tistically,
= 7 . .
g 15. Birthplace....... o :ownSano:mu;LOUl E P EESW g 22. If death was due to external causes, fill in the following:
16. (@) Informant : Mr 5 M'a v Fllnk . (a) Accident, suicide, or homicide (specify)
(5) Address 451ZL College Ave (5) Date of cecurrence
17. (8 . (5) Da.tc th&of"'_\"’m j"?‘ i (@ Where didinjury occur? (City or town) {Coenty) {State)
. +(Burial, cromation, or T ramove 4 (Month) (Dap)” (Year)  |. (d) Did Injury oeccur in or about home, on farm, in industrial place, in public place?
(&) Place! burial or creiation..._.. _Calva.!:y Cem.etex:y...m..,. — 7
18. (s} Slgn.ature of funeral director. M2 th'. Hemn_. et e eee e e s While at work? o
Addrgss........ol 0L B . Faip - /@
23, Signat bror 4 L
19, (4} AR 65 1947 (b)ﬁ e 1gna
(Date received focal registrar) (Heguu-ar ' signnture) Address



STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




