- . a THE DIVISION OF HEAL TH OF MISSOURI 1UL269
STANDAthcf TIFICATE OF DEATH R I Wi
-~ ATE FILE NUMBER

-=-Primary Registration District Nl.ms.. ........... ~ Registrar's No.2981._.._....

Haalth,

waltors FILED APR 151957

Public Registration Distriet No.........
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whets daceased lived. If institution: Residence before
a. COUNTY a STATE M, b. COUNTY admiasion)
. 305% b. C(I)';Y {If outside corporata limits, give TOWNSHIP only} | Inside Limits c. C(IJTRY . tnsida Limits
) 0 TOWN St.Louis JMo, Yesll NoO TOWN St. Iouis Yes 1 NeD
c. EgIS_FI’_I'?'AAlA_*E)I?F (I1f NOT in hospital, give location)|Length of stay in 1b STREET {IF outside, give location) Reside on Farm
R .‘Zé insTITuTioN Mo ,Baptist Hospithl 4 /ZQADDREss 3726a Connecticut St. ve.o weo
b 72t
o3 3. NAME OF Firet Middie & Last 4, DATE Month Day Year
23 DECEASED oF
kp (Type or pring PAULINE K. FUNCK AT March 26,1957
6 2 5. SEX 6. COLOR OR RACE 7. MARRI 8. DATE OF BIRTH 9. AGE (In yeara | ¥ UNDER 1 YEAR LiF UNDER 24 HRS.
23 marrien [ wever eo ] T Nirthday) (oo | Dame | o S
= , White wivoweo BB 2 oivercen [} Feb, 7, 1880 77 . |
b : 10a. USUAL OCCUPATION (Gioe kind of work done | 100, KiND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry anef niafo or couniry) 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, eoen If retired) A
sT Housework St.Louis, Mo, o U.S.4.
E‘ s b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
:_8 %] .
. e £ Jacob XKastler - Louise Bachman
Z o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Ves, no. or unknown) | (If per. pive war or datee of service) i "
©.> W no none - Minnie Welinberg 3726a Connecticut
I3 E & 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c).] . INTERVAL BETWEEN
2u = PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a) - Myocardial infaretion
= € g
*s
3 v N
= r4 Conditions, if any.
28 O which gare rfia o DUE TO {b)
¢s g afuqc cause :' .
0% - stating the under- B
56 x = lying cause loat. DUE TQ (¢}
£ [+3 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO BEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} T3 WAS AUTOPSY
) - Q : , PERFORMED?
s5:x |o ch KU i vestX wo 0
Fr ; :-'-j 20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Tor Part 11 of itéem 18.) /
“ .0 |5 a 0 O
22 < |8
[ 2 2. TiME OF Hour  Monthk, Day, Year
2@ 1% INURY  a. m. ' ' - L
5 b : E p.m. R
= u _3 g X | 204. \NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- % - WHILE AT NOT WHILE farm, factory, atreet, office bidp., etc.)
E E v oW WORK AT WORK
- o E 2
3 ‘2— 2. [ attended the deceased from ‘MarCh 25th1955 to Mnnd last saw ’ﬁ alive oruamh_26_.l_9.52__
E = 75 Death occurred at 2:00 P m on the date atated above; and to the best of my knowliedge, from the causes stated.
E g“ 2. SLENATURE (Degree or title) 225, ADDRESS 22c. DATE SIGNED
S O 4N // 7’
; 8 . ) 0 3-27"5?
= 5 E 23g. aunm.cngmn_on‘. 235, DATE 23c. NAME OF CEMERERY OR CREMATORY 23d. LOCATION (Cify, torrn. orfunm (State)
3 * o REMOVAL { Specify
52 remova 3=-29=-57 5t . Paul Churchyard St.Louis Co,,Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. FENSISTRAR'S SIGNATURE . -
Kriegshauser 4228 S.Kingshighway 3-27-1957 W ),(é

{Licensed Embalmer*s Statemeant on Reverse Side) 4 774 76
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STATEMENT. BY LICENSED.-EMBALMER

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

by M, OF by . TT i ciiiieeaaiaiieaans , Student Embalmer NOwereeeenn.

“working under, my personal supervision. .-

Student.....oo
. Signature of Student Eazbalmer
e Dt . Tt I P.- O.-Address

-
R
..

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.

If' thi.:.‘. body is not embalmed, fact should be.so-rstated above. o tALs S -
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