THE DIYISION OF HEALTH QF MISSOURI
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. Health, .
& Weifara FILED 0 CT 4 1qq" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public bl 003 rgﬂr‘s“
h Sarviee Registration District No. ...._.._u_.m,“__.a_‘.}..g..._Primury Registration Dimi:_rN_o. LW LV.AS Regisfruv'si«l:.H_ __]fib_,_-_.__.
| | - B b -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Ress ence b)efuro
$. 300 a. COUNTY o STATE SSOURY “ COUNTY mi ssion
- 1-57 v b. CI'I;?Y (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R .
towv ST LOULS, MO. Yes [ Ne [ rown ST ,LOUIS vos[ & No [J
c. FgLL NAM%GF (If NOT in hospital, give location) | Length of stay in ib d. STREET (1 outside, give location) Reside on Farm
~~TIOSP| :
5 enTuvion ST. LOUISE CITY HOSP. #1. 2" PR 2215 South 10th. | veO ve(
—
3. :'JTAME OF DE)CEASED First Middle Last 4. DATE Month guy Y ear
ype or print OF
FLORENCE M. FUNK OF SEPT, 25, 1957
5. -5EX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9, AGE (In yeors 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[]] y L
: kst birthday) [Manths | D Hours Min,
. Fgmale White wznggﬁnm DivorceED[ ] Ll'/l)"}'/leag 68" e i I - ’ ]
g 109. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) / 12 cmﬁgN g va COUNTRY?
= duri t of working |iks, avan if rarired) IND B
2 cusewlte "™ tifihome Pipineau, Illinois SA
.‘—; 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME i4- NAME OF HUSBAND OR WIFE
. Anthony Arseneau Eljzabeth Columbe
:i 15. WAS DECEASED EVER IN U. $. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . ;ddgss
::’. (Yos, nN.Er)unknqwn)| (I yos, give war or dotes of service) NOI’! e Geo rge Couch ’ 221 . loth ™

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (<).)

A gt Lo,
[

which gave rise 1o
above couse (o),
stating the under-

Conditians, H any, } DUE TO (b)

INTERVAL BETWEEN
ONSEF AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw him Slive on

21. | attended the daceased from 9/17/5(
S &M

Death occurred at 1: 3

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

22a. SIGNATURE

{Degree or title)
. rd

HERIET LLWTANES, OiL. Miiad Use only sfandard nomenclature in item |8. N

N2

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE

9/25/51.

z lying couse last. DUE TO (c)
< = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal dissase condition givan in PART | (2) 19. WAS AUTOPSY
L b - 2 6 O ¥ jERFORMED?
<+ z . - Es® NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART Il of item 18.)
= w
2 o a O [
3 4 :
o Ul ¢ TIME OF  Hour  Month, Day, Year
2 a INJURY a.m.
‘;‘. i p.m.
E 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., ete.) - -
S WORK AT WORK - ) olociey
= 9/25/5T7 pon §725/51
2
w
8
L
2
<

230. BURIAI

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

St. Anne, Illinois

{State)

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Tafayette

. 25.'DA1§€ﬁCD?B%_L,§7, REG.

(Licensad Emhnlmur'u' Stotement on Reverse Side)

26,4 REGISTRAR'S 3|
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STATEMENT BY LICENSED EMBALMER.

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

xby Me, OT DY it icrenereeens ST PPPS Frerreisarararesnanes .» Student Embalmer No. _..........cccone.

working under my personal supervision.

Student .ccoeiiii s :
ou :wSignature of Student Embalmer ) '
TEA\AT T\283R T8 e

Llcensed Embalmer
NN Y
- P. O. Address R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constitutes grounds for revocation of license). . ,
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - E
If this body is not embalmed, fact should be so stated gboye e - =
H - - . .

-.\\u:




