SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENLED

T {INSTEAD OF

DOCUMENT

ITEMNO.] SHOUIDREAD ~~ — —— —

BY AFFIDAVIT OF

Registration District No. . _____ ™8 _

,8_‘;rimaty Registration District No. _1,0_0_3,_-,Regiuur'l No

1031651503841

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceazed lived.

1f institytion: Residence before

a. COUNTY 8. STATE Illinoisb COUNTY M‘:acoupirl admission}
b. C(IJIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b L3 Cé?‘( insida Limits
R
TOWN &1, LOU.l Vissouri, 2 weeks own  Stawumton Yes F] Neo [J
. FULL NAME OF (1 NOT in hosplu] give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS j
INSILTUTION Lutheran Hospital Yes [ Na[OJ 805 N, Edwardsville Yes O} Noyd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print} OF
Charles He theus Funken DEATH Noverber L, 1961
5. SEX 6. COLOR OR RACE 7. Married (] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month D H Min.
Male Thite Widowed 2] Divorced ] 9/2?/1889 72 E nths ays ours | in

10a. USUAL OCCUPATION {Give kind of work done

Re%rmg ma A:éworhl' g\ ifa, aven if retired)

10k, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF W

VHAT COUNTRY

Mining Germany T.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Funken Unavailable Christina Funken, dec'd

15. WAS DECEASED EVER IN .5, ARMED FORCES?
(Yes, no, or unknown) I(H yes, give war or dates of service)

No

14, SOCIAL SECURITY NO,

17. INFORMANTY

Address

Carl Funken, 3849 Hartford Street,,

PART |,

Conditions, if any,
which gave rise 1o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

?AS?/lQAﬂ'Dﬂ FPueurorit, BIGAT

INTERVAL BETWEEN
ONSET AND DEATH

L 7= 3 wWeEEKS

DUE 10 (b),:BFDNCH 0 ~ESoPHAGEALL

ISTOEA 8-

S Wee

Death w<curred ot

above cause (a), -
stating the under- W ,U F' ¥ g '—-?
lying causa last. DUE TO (&) e{ OMA’ O E‘@PH@QS y i@ Vﬂ { MOS-
z PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but noi related fo the farminal ] PART I, If decessed wes femesle was
o diseasa condition given in PART | {a} - there & pregnancy in last 90 days.
2 /50~
3 } ] Yes | {0 Ne ] ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ :EgFOﬂNhEg? a Qa @] . .
]
S O NoBE
& | 20c. TIME OF 7Hour  Month, Day, Year
2 INJURY  a.m.
g p.m. )
26d. INJURY OCCURRED Z0e. PLACE OF INJURY [(e.9., in o7 about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [ .
21. | attended the decessed froﬂm{j_él, ot ";/ 2—[/@! and last saw ::_; alive on f/’/_:-‘/é/ A- 4,
5:30 am

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGHATDRE {Pearee or title) 22b. ADDRESS 22c. DATE SIGNED
s lai N Cloce - |52 ~/=f/é;.
23a. BUE!ALXCREMATEON, 23b, DATE / 23, NAME OF CEMETERY OR CREMATORY 23z(L ATION (City, town, or ty) ﬁlate[
|§MOVAL Specify)
remation [11/7/61 Yalhalla Crematory + _Louis Co
RESS

24, FUNERAL DIRECTOR

Al

Albert H.Hoppe,Inc., L700 Washinston Blyd., N

25. DATE RECD. BY LQCAL REG.

oV g

1361

25, R?ﬁjﬁmﬂzﬁ :




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——

or by ‘ Student Embalmer No._____

working under my personal supervision.

- B
e
e

Student

Signsture of Student Embalmer

P. O. Address

Nofe: 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 handwriting.
tf this body is not embalmed, fact should be so stated above.






