THE DIVISSON OF HEALTH OF MISSUURI

. Mo, 300
 toan I FILED AUG 24 1956 ST ANDARD CERTIFICATE OF DEATH Stote File 28395 ________ -
'BIRTH NO. REG. DIST. NO. 318?!!:&»“‘ REG. DIST. NO. J.QD—Bchutmr:Na...ﬁaﬁ. R
1. PLACE OF DEATH ' Z USUAIL RESIDENCE (Wbers deosased lived. If L Pl
\ a. COUNTY a. STATE . . . COUNTY widinimwlon).
. - Migsouri
b. CITY - . LENGTH OF || «c. CITY . . -
R {l{ outsids corpurate Umits, wtite RURAL -nd‘iv;uﬂ gT ¥ i (b placa) c ] . l a. l-':eh‘;u". mu%u;
TOWN St. Louis year TOWN St. Louis ™. =0
d. F}li%_!‘,' NAI\tEOOF (W fot Ly hoepital or Instltytion, glre strect address or losstion) . SDTI:?IEES (X vl give location) 0 '{
INSTITUTION 4},69 Holly Avenue 4 44,59 Holly Awvenue 2
3. NAME OF s. (First) b. (Middle) % * 7T e (Lesn 4. DATE (Month)  (Day)  (Year)
DECEASED - OF
(Typeor ity August H Funke peath  July 23, 1956
5. SEX [ 5 coLoron Race | 7. MARRIED. EW&&CE‘SRR'EE, 8. DATE OF BIRTH 9. I.A.?E’:in‘:;)ln 7 oy n".,.“ ¥ oo+ .
. (Bpa o ours | Min,
male white married .| _Sept 10 1885 L 70 ' l
10a. USUAL Sc.ffﬂ;m (Qiediad otmork | 10b. KIND OF BUSINESS OR [N:'| 11. BIRTHPLACE (i) sad Stave of Fareian Country) 0 12, CITIZEN OF WHAT
Meat Cutter Retired St. Iouis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
Simon Punke ) | Dorothy. Huge Josephine G, Funke
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY |'17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Do, or unknowa) (If yos, xive war or dates of sarvice)
e | ' h97-01-5750 Mrs. Josephme G. Funke, 4459 Holly Avenue

18. CAUSE OF DEATH
Enter only onecaussper | |- DISEASE OR CONDITION

INTERVAL B
) s : , ONSET Ag Zm
line for (a), (b, and (¢} DIRECTLY LEADING TO DEM-H.(‘) = =

*This does not mean ANTECEDENT CAUSES é

the mode of dying, such | Morbid conditions, if any, ngm DUE TO (b) £
o8 heart fallure, asthenio, | riae fo the abose cause (o) stath

de. It meons the dis- the underlying cause last, (/,
ease, injury, or complica- DUE TG (¢

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g .
' Conditions contribufing {0 the dealh byt not . .
N, reloted to the dizease or condition couring deaih %ﬁe, Lm‘/'#a“

19a. DATE'OF OPEFg}i \lg\b MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
L N 1o\ . N YES D NO [j
4ECIDENT 1\ (Ewdlr) 215: PLACE OF INJURY (sg..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HomT Ny ‘bom,!uw\ Tagiory, sireet, m..hld. o0} .

USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE
WORK AT WORK

i
("

21d. TIME - (Day) (Year) (Hogy)
"F"A Day’ war ot

INJ m.
- kN

. A .
b ;

\ Bl 122.‘_1\her\aby cyify Jhat I aflended the deceased fromm__ 1899 /Hﬁ 19_5_ that I last saw the deceased I
E alive MM_L, 19“.. and tha! death oceurred at _Lé_l.}_ﬁﬂm thdlecauses and on the date slated above. - |
P 1 R (D titte) | 235, ADD | DTE SIGNED
B - . |
Dy alitd 3Pkt Besiadl e 25,75
E 242, BUERMIOAVL CREMA- 24h DATE ;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, cr (Blate}
3 emoval | 7 26- 56 Negw Bethlehem Cemetery St. Louis, Missouri

(Licensed Embafmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
JUL 24 1356°% %:‘ 2234_4%);/_& Math Hermann & Son, Inc., 216l E. Fair Ave




=

_ STATEMENT BY LICENSED EMBALMER

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

32 : TP -1 20 -3 PP PSSP P , Student Embalmer No,.c..........

working under my personal supervision..
*

Student . ...t ciicrirser e
Signature of Student Ecbalmer

Licensed Embalmer No. JZ

P. O. Addrestt/ - 78 A7 7

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

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




