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WRITE: PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

a THE DIVISION OF HEALTH OF‘
1350 STANDARD CERTIFICATE OF DEATH

FILED MAY 5

BIRTH NO. REG. DIBY. O,

I. PLACE OF DEATH
a. COUNTY

PRIMARY REG. DST.

14528
- muﬁ’,:,,:,;,37'37 -

decesssd lived, If institution: residencs before
b. COUNTY sdmisston).
al729

12, USUAL RESIDE
& STATE Missouri

Neate. 2 tneans ths dia-

|} 18a.. DATE COF OPERA-
TION

lne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(H,

b CITY {1f ‘vatakds corpurate Usits, write RUBAL and give, %m‘-F'."ﬂ'.*. H?Fr - 6 CITY (if oumide oarporate limits, write BUBEAL so give townshin) ~ - - = g cor oo
8w St.Louls ot I ,gow < St,Louis g
FH&SLP{%T_E OF (1f mot in hoepltal ot Institation, give sireet address or location) || .Asnr[l’lnsgs (I raral, give bocation)
nertoriond 161 Cleveland 4161 Cleveland
3.5‘5%ME OF:" 8. (Flrst) b. (Mlddle) ¢. (Last) s mﬁ {Meanth) (Day) (Year)
(Typeor Printy , Mopy Theresa Funk oA April 23, 1950
5. SEX 6. COLOR OR RACE | 7. v'v‘lADlglv}EB' rsE‘\’ng MARRIED 8. DATE OF BIRTH 9. AGE (lan)m ¥ mwex 'n.": ¥ e xmy
, RCED, (Bpecity) birthday] Moaths Houwrs | Min.
Female/| White Widow @ |Saptal9,1859 80 l |
102. USUAL OCCUPATION (Gitwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate ot forsien countey) 12, CITIZEN OF WHAT
done moat of working Life, sven i retired) DUSTR () COUNTRY?
ousewife Ste.l.ouls, Mo, .S g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bollmann Unknown = | Daniel J.Funk
I5. WAS DECEASED EVER LN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yos. no, or unknowa) | (If yea, xive war or dates of ssrvics) . . -
0 None Naj Cleydland Ave
18. CAUSE OF DEATH - MEDICAL CERTIFICATION __ INTERVAL BETWEEN
_Enter only onscaussper | . DISEASE OR CONDITION W e e ] ONSET AND DEATH

« This does w0t mean | ANTECEDENT CAUSES

the mode of dying, such DUE TO (b,

mrr————

Morbld conditions, if any,
riae Lo the above amye fa) m

it fallure, gsthenia,
-oa heart fallure, asthenia, | e O B A eowee it

[

DUE TO (o)

case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the dizease or condition envaing deaih.

tion which eaused death,

.

19b. ‘MAJOR FINDINGS OF OPERATION
[ 7= N

20, AUTOPSY?

va [] w (]

21a. ACCIDENT (Bpecitr) 215, PLACEOF INJURY (e.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) csnm
SUICIDE - horme, farm, fastory, sirvet. offes bilx o0 ’;)
HOMICIDE ."‘\ — oty
219, TIME 3 T=iDay)  (Teasi\ (Hour) 'Zla iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v N_E_.};_—;?_.--—-—-:,‘Tr'“.)ﬁt ‘WHILEAT NOTWHILE )
'NJ = | Twork D AT WORK

that 1 '%umded the dectased from F+ L [
7

yd
19*57’_¢o e 2 T 18O that 1 tast o the deceased

1829 Zand that death occurred m., from the cguip and on the dale stated above.
23a. RE - (Degree or title) | 23b. ADDRESS ATE SIGNED
QSN - d&/?oé’f & Gros) |2TED
2, BURIS\‘I'. CREMA- /[un. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
1Y | 4=-26=50 Oal Hill St.louis Co.,NMo,

25, FUNMERAL DIRECTOR' S SIGNATURI

ADDRERS

DATE REC'D BY LOCAL R'S SYERATURE . ' [
APR o, aee. 2 % M Albert H.Hoppe, 4700 Washington Blvd.
{Licensed Embsaimer’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, "“".t Embalmer No
- 7 @
smm%ﬁgg&o . JM
3igned.s.sccrerovinsoaisecrarrstsstonnnras s Lo 77
Student Embalmer ' 7 Licensed Embalmer No v

P. 0. Address

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

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

-




