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<8 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, "0'3-]:5— PRIMARY REG. DIST. m% REGIHTAPS No, v emerrsemessesmrins

Frate File N oo merernrereoms sssmammsasns

I. PLACE OF DEATH 2. USTUAL RESIDENCE (Where decossed lived. If institation: tesidence before
a. COUNTY a. STATE M b. COUNTY adinlwiony.
-
b, CITY (If outeide corporata Limits, writs RURAL snd d"hi g:I'ALYENGTH OF ¢, CITY (U outaide porporate Limits, write RURAL snd give l.ownnhln)
township! (in this place)
TOWE S+, Louls ' PwN 8t, Louis o Y é /
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or locatlon) d. REET (I rursl, give location) a
HOSPITAL OR ADDRESS
iNsTITUTIoN Mo, Baptist Hospital 3726a Connecticut St.
3. NAME OF & (FirsD) b. (Middle) <. (Last) R | 4. CATE  (Month) (Day) (Year)
(Typeor Print)  GEORGE L. FUNCK DEATH July 14 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 | 9, AGE {In years| IF UNDER 1 TEAR | & UMDER u Hms.
WIDOWED, DIVORCED 48pecify) last birthday) Mnnuu, Days | Hours | Min.
Male Wolte Married / June 11,1874 77 l
10a. USUAL OCCUPATION (Giveklnduf‘rm‘k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12, CITIZEN OF WHAT
‘ﬁ du:in;mu-tn!-urkiull{o'"enll DUSTRY COUNTRY?
etiraed Cap't. =8t Louis Fire Deplt, St. Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Unknown Unknown Pgul
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECUR};I'{JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, mﬁ; unknown) | (If yes, xive war or datea of esrvice}
O

Pauline K. Funck 37268 Connecticut

18, CAUSE OF DEATH
. Enter only onecausc per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET Z DEATH

Morbid conditions, if any, giring PUE TO (b)
rise to the cbove cause (8) stating

) fa,
ot heart fullure, asthenia, |, the underlying cause lasi.

ete. It means the dis-

eas¢, infury, or complica- DUE TO (c.)

11, OTHER SIGNIFICANT CONDITIONS

Conditions cmltrzbu!mg to IM death but ol
related to the d T o g death.

tion which caused death,

19a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION gf
YES D NO
21a, ACCIDENT {Bpecify) 21b, PLACEOF INJURY (o, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY). {STATE)
SUICIDE : homs, farm, fsstory, street, offios bldg., w1s.) c '
HOMlClDE
21d. TIME (Month) (Day) . (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILEAT NOT WHILE )
INJURY - © = | “work AT WORK X

alive on =

22. I hereby certify -that 1-attended the!deceased Jrom _M_,
, 19_5] and that death oceurred at 4 2

19577, to =/ , 18373 that I last saw lhe decea.sed
m., from the causes and on the dale stated above.

Zia. SIGHATURE
1

¢J (Degree or title)

24b. DATE

24c, NAME OF CEMETERY QR CREMATORY

23b. ADDRESS &3¢. DATE SIGNED

q-/¢-

24, BURIALTC LOCATION (City, town, or county) (State)
TION,_ REMOVAL
urial July 16,19 Sunset Burial Park | _-St. Louls Co. Mg,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR"S SIGMATURE

Kriegshauser 4228 S.Kingshighway Bl.

ADDRESS

DATE REC‘{ Bg ’% [ REGISTRAR'S SIGgRE

(l.icensed Embalmer’s Staternent on Reverse Side)




A

ll

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 — oo

. . Student Embaimer NOuucecsseaecsrenossoonnns
working under my personal supervision,

st e d W

Licenzed Embalmer No ‘7( st 7

Signedicvvesaans evarrerae
Student Embalmer

P. Q. Address

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

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




