THE DIVISION OF HEALIH CF MIOUURI \'S

0. 300 : A s .
ol ’ ALED OCT 3- 1955 STANDARD CERTIFICATE OF DEATH stare Fiie Mo SR D4
! BIRTH NO. REG. DIST. NoO. :!1 8 PRIMARY REG. DIST. KO. 1003 Registrar's No 8268
i 1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where deconsed lived. I lostitution: residence befors
0 a. COUNTY a. STATE b. COUNTY ~ . . ndinimfon?,
. i s L. Lﬁ‘i‘g
b. CITY (i outcide corpurate limiis, write RURAL aed givs  § g. LENGTH OF || c. CLTY 1) 4. s Reatdence wtthin limita of
OR w! a ra wn?
oW St, Louis, Mo wrtie)| STAY tswishet S0y Richmond Hgights | EgeneeT
d. FH(ISIS-P:!I!'\MEOORF (If oot in hospital or Enmitution, glve strect addrem or loeatlon) . ASJDRREEEES "7 (M rars!, give location)
wsrrution B ARNES HOSPITAL 1146 Hampton Drive
3. gECNéESOE% 8. {First) b. (Middle) e. {(Last) DATE {Month) (Day) (Year) °.
DEATH Sept. 19, 19956

IF UNDIR 1 "lll
Mondu, Days

IF UNDER 1 HES.
Em:ulhﬂn

{ Type or Print) E M. Funsten
5. SEX €. CO [+] ACE | 7. ‘R"IARRlED NEVER MARRIED, / 8. DATE OF'BIRTHR - 9. AGE (b years

L [ 13 ]
Male White rried 7 | AuG., 6, 1885 ~qe

10a. USUAL GCCUPATION (erkinéofwockJr:l!b KIND OF BUSINESS OETIN;’ 11. BIRTHPLACE

(City and 5vate or Forsign (‘Aunry) lz'cngleN?FWHAT

doge during af w kin;ll!. even lf retd
Bresiden 3 Nut Co, St.Louis, Missouri

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD’OR"IFE

. Robert E, Funstem 1 Id1ly Cooks » Holmes Thomson Funsten.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. ruoknown) | (If yes, give war or dates of service) NC.

o - Mrs Holmes T. Funsten.l1146 Hampton Pr,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:sigalﬁga;’rwust‘m
per | 1. DISEASE OR CONDITION H

- Enter onlyonecausaper | oy [b2idS TEABING TO DEATH® (5 Chronic Cardiovascular Disease 3 v,

line for (8), (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ar heart faflure, asthenia, | 1ise fo the above caute (o) stating

de. It meens the dig. | Uhe underlying cause last.

ease, infury, or complice- DUE TO (¢)
tion whch coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disense or condition causing deafh.

19a, DATE QF OPERA- 19b. MAJOR FINDINGS OF OPERATION , I 2. AUTOPSY?
TION _ LA .
ves i1 wo [
2ia. ACCIDENT " (Bpecily} 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
| SUICIDE - bome, farm, nciory, street, sfics bldg ., at0.)
B HOMICIDE 7
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
- INJURY m. | “woRk AT WORK
2. I hereby certify that I attended the deceased from —_Sept. 16, 1985, lo —Septi19- 19 , that I last saw the deceased
.__"Mr:;‘% 1965, and that death occurred al —2=LOmP., from the causes and on the date slated above.
23a. SIGNATURE egree or title) ¢ | 23b. ADDRESS 23c. DATE SIGNED
- G T BARNES HOSPITAL

M. Do /
24b. DATE " NAAE OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) 9 %
9=21=1955 Bellefontaine Cemetery St Bouis, Missouri

25 FUNERAL DIRECTOR'S SIGNATURE APDREAS

24s. BURIAL, CREMA-

TIOWfﬁ {Epecify)

DATE REC'D BY LOCAL
REG.

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

(Licensed Embalmer’s Eulemzm on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision.

Student

................................................

Signsture of Student Enbalmer

Licensed Embalmer Noﬂ > 2
P. O. Ac_ldrels,&'c&?fz&é:&/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revécation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not embalmed, fact should be so stated above.




