Cew | FLEDAPR 27 1951 STKNﬁéﬁbgﬁgiﬁléAlré'csé"béAm St i o NI

| giRTH NO. RES. DIST. MO. ' S  pRIMARY,SEC. DIST. no'no Registrar's No....a. € b3 Bome.

| 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetssd lived  If Lwviietion, seeitce ois
a, COUNTY a. STATE . b. COUNTY . wiaislon).
Mo,
b. CITY (M outaide corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outide corporste limits, write BURAL sad give toweship) - -
OR S p'| STAY (in this place) OR
Town S, Louis TOWN St.louis 2/4
d. Fl-‘i'ous'P#Ahf.Eo%F {If ot in hoapieal or Instisution, give streot addrem or locatlos) d. SrRFI!-:éErss (I rorsl, give location) d “
INSTITUTION 4250 Iinton Ave. 4250 Linton Ave,
agEAﬁhE‘ES%FD a. (First) b, (Middle) c. (Last) 4 DSIE (Month) (Day) (Year)
{ Type or Print), Kate Funke DEATH April 20 1951
8. SEX 6. COLOR OR RACE | 7. MAR%ED, EF‘\IISR hégRRIED.) 8. DATE OF BIRTH 'Lf.?E (Ia ren} & wooH | TR | P teote b .
. \ (Bpacliy) »[” oathe | Days | Hours | Min.
Female | White Widow 2| July 6 188% |yl |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btats or forelgn woantir} 12, CITIZEN OF WHAT
done dugiax most of , aven if retired) DUSTRY ) ( ./ cou
Husewire ™ Floeissant Mo, NTRY?
lilaa._ﬂmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown | Unknown deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ye4, Bo, or unknown) ' (If you, give war or dates of service} NO. t
Mrs,ElmersGruber 4250 Linton

18, CAUSE OF DEATH M AL CERTIFICA N 7 INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . , . ] ONSET AND DEATH
lize for (s}, (b), and (c) | D/RECTLY LEADING TO DEATH (5) .

*This dors et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a heart fallure, asthenia, | rise fo the above cause (o) dating

ete. It meons the diy- | bhe underlying cause last,

¢ase, infury, or complica- DUE TO (c)
tion which eaured death. | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to fhe death but not
relaled to the disease or condition causing death

19s. DATE OF OFERA- | 19b, MAFOR FINDINGS OF OPERATION - ' ! 20. AUTOPSY?
TiON !;/ 20/
ves [ wo [J
! 2fa, ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (s.g.. tserabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hatoe, farm, (aotory, strest. ofios bldg., s10.)
; HOMICIDE A
; .

: 21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY QOCCUR? J v" : ' ‘}
WHILEAT[—] NOT WHILE ) e = /«
INJURY . o A - i

WORK WORK .
2. I hereby ify that I atlended the decgased fm@, 19£ la%ﬂl_ii, Isﬂ, that I last zaw the deceased
alive on a_, 19_\‘5_ that death occurred at © 22 0P drofh the cayses and on the da}é}tated above.

S WY N w)  [r

24a, BURTAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR OREMAJOR LOCATION (Of wDn,

"hEFYATYR | A/272/51 calvary |St.Louiw Mo.
D, D RY, L | REGISFRAR'S SIGNAFORE 25. FUNERAL DIRECTOR’S 3IGHATURE ADDREAS
PR 2" }Z” La 2. 0 1iven puperal Dir, 284 9N.Fuclid

I ;me-: 51:;'“50 .

county) (Sl.ah_

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed "s Statemens on Reverse Side)

Py




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, 0r by mceeeeee..

working under my personal supervision. 5 Student Embalmer No....c... R LA

- S:g'ne ﬁlj- fﬁm

Signedisaues tttbasuneransannarunananaine ‘e 1:3 )
Student Embal mar . Lu:enaed Embalmer No.... 22>, _Q?._........

P. O. Address.

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

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

i Al




