5. No.306 THE DIVISION OF HEALTH OF MISSOURI a()gu? 5
. No, - . r 'Y
et . STANDARD CERTIFICATE OF DEATH Stete il N
FLED AUG 371 1953 318 1003 320
'B{RTH NO. :if- DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If instltution: residencs befor
a. COUNTY : a. STATE b. COUNTY 'd'ﬁ’-’?
. Migsouri
b. CITY (1 outelde oorpurats lirmits, write EURAL and give ¢. LENGTH OF || c. CITY (if ouwmide oorporate limita, write BURAL and give sownahip} ' .
townabip)| STAY (ln this piace) OR . 0
TOWN St.Louls O yrs TOWN 8t.Louis N
FHOL%PE!II'AIN_EOOF {If not in hoapital oy Inatisatioy, kive street lddu- or location) d ASDTI?REEErS (If rural, ghve loaation}
INSTITUTION. ] 529 BEJ t QIE
3. NAME OF a. (First) b. (Middle) e (Last) | Fy Ds}-,.;“ (Month)  (Day)  (Yean)
(Tepe or Print) George Funke (DEATH Angugt 8 1953
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| r iR 1 TEAR | # ©OON 11 s,
WIDOQWED, DIVORCED wn-eusy last birthday} |BMonths , Days | Hours | Min.
_ . Male | Yhite _.Married January 1 1892 61
) 108, USUAL OCCUPATION ilekiadof wock: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i1y ad State or Fareigs Q__,é,, ' 12, CITIZEN OF WHA
Machine Hend St.LOuis Bank Bquip¥ ST.10uis Mo U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
William Funke { Unknown a —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ,H-ANE ADDRESS
(Yes, 0.0z unkoown) | (I yes, cive war or dates of servios) NO.
Yes : 1494 OH-"7484 Mra Georgss Funks ¢ /9 e Ave
18. CAUSE OF DEATH i PHCAL CERTIFICATION » INTERVAL

BETWEEN
| Enteronly onecausper | |, DISEASE OR CONDITION / . AL BETw
Vo for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® ¢ S A 77°4/2 Attt A AR I s . :g: !3:

ANTECEDENT CAUSES C g -
*Thix does not mean 2,
the mode of dying, ruch |  Adorbid conditions, if any, giving DUE TO A 14~/ £ - = _ #

rise to the above couve (a)daﬁug .
a4 heart faflurs, asthenia, Hw ying canse loxt -
de. It means the dls-
eare, infury, or compli DUE TO (c) 4

tien which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS | - : -
‘ mmwummmmmm%ﬂamm,g W e ro.
related Lo the diseass o7 condition cousing 9

182, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -| . AUTOPSY?
TION x yM - ,{,ch 23 52 - D ‘ﬂ
. YES NO

WRITE I:_'.LA.E‘TLY—UBI:NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD —~

21a. ACCIDENT " (Bpwcity) 2ib. PLACEOF INJURY (ag..lnirabout | 21c. {CITE-TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ey, farm, Enotory, strest, olfios bldg.. s1e) . .
HOMICIDE : 112.0,0
219, TIME (Moath) (Day) (Yes) (Haun) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . M - H"HILIA‘I'D NOT'H!L!D
2. I hereby Iauendcdlhcdmaudfram . 19...flhd]ladmwthed¢ccaud
alivew , 18 and that deaih occurred al s apd on the date staled above.
| . /] W w 23b. DRESS 23 DATE SIGNED
| _ _53’?‘ ék‘v‘—/ Wecqg /O53
i nmduag &1 SJ'KLWA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. mcmo:_c (Olsy, mumu}/ (Btate)
- 'Remov 12 1953 rk_Cemetery! St Louls Co Mo :
D R S SIGNATU - 25. FUNERAL DIRECTOR'S 5)GNATURE ‘ADDRESRS
FPE s
L

{ s Ststernent on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdaimer Ne.

working urnder my personal supervision By . .

g t

Student coveaverecnssasccntsssnrevrnonrrnae

Student Embdalmer

Licensed Embatmer No é(/ ﬁ ‘

P. 0. Addms,.ﬂz éﬂa.%@

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Falure to coumply with
the above constitutes grounds for revocation of license.) .
It this body is not embalmed, fact should be so. stated above.

!




