FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED AUG- 12 1

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH 24296

State Filz No

Registration District No....... ¥ 8 Sl

Wi

Primary Registration District No..........

6738

Registrar's No.

100x

1. PLACE OF DEATH:

(a). County.
(6) City or town.

{IT outsida city or town limita; write "RURAL" and name of township)

(¢} Name of hospital or institution:
5 hospitay. .. O

St e JO!
(If not in hoapitul or insti 1, writs street number or location)

(d) Length of stay:

In- hospital or institution

{Specily whather

In this community
yoars, monLhs or doys)

2, USUAL RESIDENCE OF DECEASED:
Mo

(¢} City or town

) County ST=LQUfke ..

StIomyE frecus o//

{If sutside city or town limits, writa “AURAL"™)

132 S0. Glark Fersuson Mo.

{If xurul, give location)

(¢} State

(d) Street No.

.

(¢} Citizen of foreign country? (Yes or N&)

If yes, name country.

3: {a) PRIN
Jull NAME. . Mamie Fimke

3. (&) If wveteran, 3. (&) Sociaul Security No.

MEDICAL CERTIFICATION

30th
min!ltc.....;'j. P%[

20. DATE OF DEATH: Month. JWLY. .

1948

day

hour.

name war.
21. 1 hereby certify that I atiended the deceased t'rom._._._.__lune__.a.o...
/ 5. Color or 6. (o) Single, widowed, ma:rrig N
1. sex.. fOIR nAite divorm;!;_.._..giﬁ,’., w- || that I last saw h=€&=Yalive on___ S N,
6. (b) Name of husband or wife..__ 6. {¢} Age of husband or wife if || 20d that death occurred on the d Durats
Ed'ward He Funke alive.o... . ..___years || Immediate cause of death uration
7. Birth date of deceased. S.0LY._20, 1882 e 0TEODral Hemorrhage
{Maonth) {Duy) (Year) Cyatitis - Ca tarrhal
8 AGE: Yeara Months Days If less than one day Dueto......Fancreatitis and . A | /..
66 i® 0 | X0 1 _ hypertension 4 6"‘
A, min. s 2 N
=5 Due to. Arterio Selerosis ( /A~
9. Birthplace .. Ska_Louis e MOa P A T e
. {City, town, or county) 4{5tate or foreigm oou'xitrr)ﬂ v

Other conditiona ) I ,

10. Usual occupation .\ et - Alnclude pregaancy within 3 month of death) U
11. Industry or business e PllYSIGIAN’
=1 jor findings:
& { 12. Name Wm, Meehan g . Of operations.._..._. .., EPL S T . S L - Underti
= nderinge
& { 13. Birthplace. ... _......‘........_Sjko LQ“J..S Mg ¢ J :ﬁi cause m
{Gjty, town, or ooun‘ﬁg . (State or foreign country) Of autlonsy......ii.:x w....Bhould be
g 14, Maiden name....... LY. : . chﬂ'geﬂ sta-
foeends - 1o tistically.
[ , M-_} s oo
?5 15. Birthplace (C.usﬁ:n i:'g::i}g'. """""" 80(;{“::3;‘ I'urelznc/u‘}nur) 22. If death was due to external causes, fill in the following:
16. (a) Hlnfommt' r Funke , son C <. || (@ Accident, suicide, or homicide (specify)
() Addrses 132 So0. Clark Ferguﬂon . Mo. () Date of oceurrence
17. (e} Buﬁﬁl V*‘(b) Date thereof 8/2-/118 (€) Where did injury occus? {City or town) (County} (State)
{Burial, cremation, o romoval) (Moath) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Ca lvary et

18. -{(8) Signature of funeral director...cootodllivan s oo

@

19. (e}

{Date received local registrar)

ify typa of place) .
2 6 W ...... @‘
. e’ e il (M D or ofh

(I.i‘bc‘ned. Embalmer’s Statement on Reverso Side)




[T

] i a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

L]

, Registered Apprentice No

working under my personal supervision.

P. O. Address

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

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



DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuREAy oF e Cunsus STANDARD CERTIFICATE OF DEATH State File No M—Lf
Registration District Nu...mla_.l_._i..._.. Primary Registration District No.m_/ 0___0__._'3 Registrar's No. ‘_/'a 7 J - g

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

D 1 e ettt bt tnsam s st o £ e A P YR 84448 ek e e £ e e
() County (a) State. (5) County,
b) Cityortown, oo —

{If outside city of town limits, wrile RUHAI. nnd name of wwmhlp) (c) City or town
(c) Name of hospital or institution: (1f ontaide city or town limits, write “RURAL")
{if not in hospital or institation, wrils stroat number or location) (d) Street No (If rural, give location)

(&) Length of stay: In hospital or institution

.. ] (Spocify whether 1] () Citizen of foreign country? . (Yes ar No)
In this community. Tf

years, monihs or days) If yes, name country. 4_ i

3. (g} PRINT ?77 . J g MEDICAL CERTIFI 3
FULL NAME ¢ e O

20, DATE OF DEATH: Mog - “ "R = _
3. (b) If voteran, 3. () Social Security ! ’ N

name war. No

. Z 5. Color ow 6. (o) Single, wido%married,
4. Sex | race divorced_.__ .. ...
6. (b} Name of husband or wife........cormcnsecm. 67 (€} Age of husband or wife if Durati
uralion
7. Birth date of deceased.........
8. AGE: Z Montha
Due to
9. Birthplace
Other conditions......
10. Usual """ (tnclude pregnancy within 3 months of death)
11. Industry or Lysin PHYSICIAN
5 w Magfr findings: -
A o f operations :
= 12. Name R Underline
2 L 15, Birhotace ihecaisoto
{City, town, or county) {State or foreign country) Of autopsy should be
a 14. Maiden name. - charged sta-
S e tistically,
15. Birthplace : p—
1 (City, towa, or souaty) Brata or foreign ooty 22, I death was due to externai causes, fill in the following:
16. (a) Informant (a} Accident, suicide, or homicide (specify}
(b) Address (5) Date of occurrence
W
(LR O R— (&) Date thereof () Where did lajury oceur? T R I e
(Burial, eremation, or removal) (Moath} (Day) (Year) () Did injury occur in or about home, on farm In industrial bl place, In public place?

(¢} Place: burial or cremation

15. (a) Signature of funeral director. While at wurk?__________________,_,____.‘f_l?:i.{y t();?e "L&;l:r‘:;) of 10jUry. e

{(b) Address l

23. Signature......... (M. D.Iur other}. ...
19 (@) w. AUG-1. 4 ® - =, 4 A ._...
{Drate received local regutrar, (Rezhtnu ] ngunlure) Address Date eigned
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