No. 300 THE DIVISION OF REALIA UF MISSUUR e i o

%: o HLED JUN 16 1952 STANDARD chglc:ATE OF DEATH . ; st i Mo 1
' BIRTH NO. REG. DIST. NO. :—'-~ PRIMARY REG. DIST. n'c» 10 #Registrar’s No ;

1. PLACE OF DEATH B 2. USUAL. RESIDENCE (Whars d d lved. If instituth Mdence befoiw

a. COUNTY . o * - a. STATE Missouri b, COUNTY adinimlon’,

b. %1';‘{ (1 oatulds corpurato Lmits, writa RURAL wnd glve
town St. Louis, Missouri "

STAY ts bie placatlly 7 OR -
: " town St. Louis

'c."LENGTH— OF || . CITY (f outelds sorporat= Uimits, wriie RURAL and givs townahip) v
22
v

d. FHOLIS.P ?'1‘;".'.5 QF (If not in bospitsl or lnstitution, cive -u-i adidrem or Tocation) d'ASJI?I;EgS - {Uf rural, ghve locstion)
Nerirorion St.” Louls City Hospital #1 2405 Hadley
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE Month
DECEASED John y AT (Month) {(Day} (Year)
{ Type or Print} o ‘ Funke DEATH 4=13-52
5, SEX 6. COLOR OR RACE ( 7. mmml-:n. Efvsgcuskmsn. 7| 8 PATE OF BIRTH / 8. AGE ¢n ren .: .::‘ ' D.rm,' ; [ » .
Kale ) | White POV RIVRRCED Bpecits) 12-19-73 . l o
10s. USUAL UPATION rekind of » 180, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : gt - 12, CIT|
mwﬁa-mmﬁumﬂ; DUSTRY M';;;;‘u:;. o """(‘/‘"“"’ (TRys WHAT
. L ol 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry . . ? . Gilemie Funke
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15 WAS DECEASED EVER N iED FC }Im SOCIAL SecuRlyy | T7. INF INFORMANT' 5 S1GNATURE OR NAME ADDRESS
now Feu. glve war or dates of ssrvios! .
[/ | 497 —o 354 Hospital Record :

18. CAUSE OF DEATH MEDICAL, CERTIFICATION TE
| Eoteranty apecomoper | 1. DISEASE OR CONDITION c v Y ﬂ y g CXSELHHD DEATH

lins for (a), (b), and (o) | DVRECTLY LEADING TO DEATH(y)

«7a% dors not meaw | AMTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if cny, g}u DUE TO (b} e
&1 heart feflure, asthenis, | rise fo the ebooe couse (a) dating

the underlying couee lasd.
de. It menns the dia-
east, injury, or complica- bUE TO “)_ i a
tion whlch consed death. | 11. OTHER SIGNIFICANT CONDITIONS A E - ﬁ * y v
Cunditiens contriduting to the death but not - .
velated (o the disease of condition cousing deatd. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i v . ’ 20. AUTOPSY?
. TION v o D
21a. ACCIDENT (Bpectty} 25b. PLAGEOF INJURY (a.s- lnovabows | Zle. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm, fastory, sirvel, offSes bldg_ ste)} . . -
HOMICIOE A : _ .
4. TIME (Menth} (Duy) (Yoa) (Hewn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
iy e | e o 15/ X
y - =13 '
{ 2. ] hereby MVUM{ atlended the deceased from _E_&_..,?.,. 19%2_, o __1"_11_.._, miz_, that I lost eaw the deceated
alive on o= 18 . and that death occurred at _‘_00._ m., from the causes and on the dote slaled above.

2. SIGNATURE (Degros or titlo)~ | 23b. ADDRESS - 2. DATE SIGNED
memm: 0 1515 Lafayette Ave 4=14-52

24a. BURIAL. m- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ot county) (Biale)
TION, RF.HOVAL‘ ) 1

ST Loyur S MDD
DATE RECD BY'1 DRE
WA o 7 1985 Lo lece

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A’ 'PERB;IANENT RECORD e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordZ on the r?reru side of this certificate was embalmed by me, or by.
%JZ Z , Student Embalmer Neo. .
working under my personal supervision, /
. EZL g e 2 4
Student ..'............;.é-.;.l.-.......-..... Signed -
. Studen almer . r.. . i -
: * Licensed. Embalmer No. it

; ; P. O. Address___ /a‘%z':«-ﬁ

" Note: The above MUST BE SIG;NED BY 'I'HB i.ICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




