THE BVIMON OUF FIEALIFR UF MIAJURL

No. 300 ' 14574
s | VIED APR 30 1956 STANDARD CERTIFICATE OF DEATH Stote File Mot

BIRTH NO. ' REG. DIST. NO. 315 ;nIumv REG. DIST. WO. 1003 Kegistrar's No..... JI?I?S..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institation: reidence befors
a. COUNTY - .. a..5TATE . s b. COUNTY adnisinn},
9 Missouri Missouri
. CITY (It outcide corpurnie Umits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within limits of
. township){ STAY (in this place) OR l{_uy .neorpwnl.ed 1own?
a Towy St .Louis days TOWN St,Louis _WETRE,T
=4 d. FULL NAME OF (If not in bospital or iastitution, give streot address or location) STREET ) (If ruml, give location} / 7 r)
0 HOSPITAL OR ) *"ADDRESS a0
0 IWSHTUTION Chropic Hospital / 6635 Idaho
E 3‘E)NEAC%ES°E% a. (First) b. (Middle) c. (Last) 4, DS'IF“E (Month) (Day) (Year)
.[.. (Typeor Print)  Anna C. Funk DEATH L/1B/56
é 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i unber 1 YEAR | o UnoeR u Has.
(% . WI?OWED. DIVORCED (Bpe: Last birhday) Montha’ Days | Hours | Min.
% |Female | White | widow —3/27/69 87 |
] 10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : W <12, CITIZE
2 douduriummtofworHuHIo.Q:unnu retl.r::ﬂ " DUSTRY (City ead State or Foreign Country) COUNTRI:I{?FWHAT
o none none Germany
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' __Heinrich Wenk |Henriette Lustd Oscar F,Funk
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) -} (1l yes, mive war or dates of service) NO. . _— N o,
no none aho_Ave &0zl
18. CAUSE OF DEATH MBDICAL CERTIFICATION INTERVAL BETWEEN
OHNSET AND DEATH
Enter only oneceuseper | I DISEASE OR CONDITION _zf % a.
Jine for <a), (b, and (o | DIRECTLY LEADING TO DEATH® () S ia Yot e Wg”m 2: »

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart foflure, asthenia, | 7ise to the above cause (o) stating
ete. It means the dis- the underiying cause lost,

euse, injury, or complica- - DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but w0t W
related 10 the disease or condition cousing death. ﬂrm/ % W ?E

19a. DATE OF OPF%JN 19b. MAJOR FINDINGS OF OPERATION Al
,7[2.0 -0 /T’ ves [ o m

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJRUIRY ta.x.. fnorabent | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bora, farm, iagtory, street, offios bldg. . e10.)
HOMICIDE ]
21d. TIME {Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby ce-rii,f? that 1 attended the deceased from _AL:LL—. 19_5-6, to _LM_—, 195—6—. that I last saw the deceased

alive g , 19__56and that death geeurred ot 1. 3Q0Pm., from the causes and on the dale stated above.

232, SIGNATURE é’ (ﬁm mlt” 23b. ADDRESS 2%. PATE SIGNED
. )71 SYme Ua
24c.

. WRITE PLAINLY—USING VTNFADING BLACK INK—MAKE A

24n 1AL, C - ME OF, CEM ERY OR CREMATORY | 244.
T MOVAL ”
41 AL
DI‘)‘EArEﬁDIaY LOCAL, R STRAR'Y/SIGN TURE =, Fuusnﬁ Dln?on s 81 ABDRESS —
: b %&' P, M»«/—&/

—APRTo 66—

([icensed Embafmer’s Statement on Reverse Side)

P

.~




STATEMENT BY LICENSED EMBALMER

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

L3R T T A - PSPPI beeeneas , Student Embalmer No............

working under my personal supervision..

Student ... iiiriaiiasiir i
Signeture of Student Embalmer

P. O, Address A, X0 A0, . ¢

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

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

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




