No. 300
10.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

ALED AUG 23 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 293
STANDARD CERTIFICATE OF DEATH 51016 File Nowoorrmrrer. ')3

REG., DIST, NoﬂZanmv REG. DIST. NO. Rem:frar:Nn_wjm.

"1, PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. If !matitution: resldence before

a. COUNTY St . Louis a. STATE Mis g ouri S% couﬂr‘ruia adininion),
b. CO"E;Y {If cutcide corpurato limits, write RURAL tndwgi'vn:h‘p) %T LE::S‘TJ; 91?::} G. ng be . d :‘m “\:ﬁ?wuﬁt::
TOWN_ G lavt.on Bays TOW S¢,, Jghns ™0
d. FS&%P?'#A%EO%E (I not in bospital or institution, give streot address or location) ASD%RREEESTS M {If rural, give location} 4@ }
INSTITUTION 8¢, Lauls COuntY Hos;aita 1 3644 Brown Ra,

3. NAM
DECEASED
{ Type o7 Print) /“suq (Jj

b. (Middle) ¢ (Last)

Fc)n/

4. DATE {Menth)  (Dey)  (Year)

DEATH dga 1, 195

5, SEX 6, CGLGR OR KACE | 7. MADI'\(‘)%!,ED PSIEVESCI‘ESR(EIEB/K PATE OF BIRTH
Mala White METFY e i \ng, 12, 1871

9, AGE (In yenrs r:én VYR | F ONDER 34 bt
\lnn , Days | Hours | Mia.

et

102. USUAL OCCUPATION (Give kind of work

"10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢, g seuse c Foreige c“_m,/ l 12, CITEZEN OF WHAT

Biméu{‘;;aa“ﬁmmf;ﬁl% Blackﬂmith Mascutah J1llinois

USA

13a. FATHER'S NAME

(Yea. 0o, oF unknown)
O

13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR !IFE

G,ongg Funlk W4 hleminis nggggg- Elizabeth Funk
5. WAS DEC ED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[41] y.ﬁi" war of datew of service)

18. CAUSE OF DEATH

None " [Elizabeth Funk 3642 Brown Rd.

MEDICAL CERTIFICATION Eid INTERVAL BETWEEN
j : - ONSET ANG DEATH

Enter only onecaussper | |. DISEASE OR CONDITION .
line for (&), (1), and (o) | PVRECTLY LEADING TO DEATH®(g) @: nedi s P 2 Ot Y~ Py g s

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (1) re G—V/‘/ ” r e V O cctee sen I '-'-!1127»4:

us heart faflure, ia, rize to the above cause (a) stating
cartfallure, asthenia the underlping cause last.

ete. It means the dis-
case, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

DUETO @ (e mevaliaea ﬂ:‘:wo.rc/e.w.ru Yeagvs

1%a. DATE OF OP'IEI%’N 150, MAJOR FINDINGS OF OPERATION ' e o - 20. AUTOPSY?
X . 420 ' vES E ~no L]
21a. ACCIDENT {Bpocliy} 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory.atreet, office bldg.. ste.} .
HOMICIDE - .
214. TIME (Month) (Day) (Hour} 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

= | “wWork AT WORK

2. I hereby cerufgat I attended the deceased from _[._3_0_ 19_\ﬁ_/ lo __Ll;, 19:35%£ that 1 last saw the deceased

elive pn

19_ and that death occurred af _‘ﬁn_‘l_ﬁﬁn , Jrom the causes and on the dale stated above.

ATE RE j : -/- (Degroo or_:ig)o

23b. ADDRESS l 23:. DATE SIGNED

bo1 5. S en hey ond F-r-aof

[94a. BURIAL. CREMA- | 24b, DATE

4 1954 Moynt Lebanon Cemetery St, Louls

TION REMOVAL Bpecity)
Aug,

242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btgtgd
¢ ounty O

RE. f, FUNERAL DIRECTOR'S 16N én AOGRESS
O, 2200 o D s ,_ V23 S% Yiay, A

ﬁ/},ﬁ /,.

(1icensed Embdmer'Watement on Reverse Side)



Y . v . ’- « -3 . Ry '
o JSTATEMENT BY LICENSED EMBALMER

. - . . ‘\~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
A oA .

P \ . .
L

by me, or by ... oot s , Student Embalmer No...........

_______ )

Licensed Embalmer Nc..—g}'ﬂ

e . : ~ . ' ) P. O. Address/olggjf

.

working under my personal supervision..
.
s

~

Student ..o s
Signature of Student Fmbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. .

-

T



