No. 300

10.48

ALED OCT

THE DIVISION OF HEALTHM OF MISYOURI

6] STANDARD CERTIFICATE OF DEATH

1950 State File No.. {;1.64 >

Registrar's No..... ..‘.....888_.

BIRTH NO. ____

REG. DIST. NO._318_PINIARY REG. DIST. l0.1003

(Yoe. 1o, or unknown}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: remidence befors
a. COUNTY a. STATE Mo, b. COUNTY admision).
b. CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (I outslde corporats limits, write BURAL acd give township) . / 7
wrghip}| STAY 3
town  St. Louis, Mo, ™ rinieslestll  rGWN St. Louis /% ‘/
FH%P?’PANI‘.EOOF (If not in hoapital or | Jon, give streot addrem or location) d. %‘E‘% If ratwl, whve location)
wstiTution ~ Firmin Desloge Hospi tal JE 3862 Arsenal St-
0
3. NAME OF a. (II:IM b. (Middle) cl"-‘(M) . ' 4. DATE (Month) épm (Year)
{ T¥pe or Print) enry unk DEATH - 0
5. SEX 0 - | 6. COLOR OR RACE | 7. m&%ﬁg gE\\’IgRCIEMRRIEEIﬂ B. DATE OF BIRTH rhﬁff {In r-;m :I: m 1 VAR | o TMOER e uns.
(B y @ Days | Hours | Min,
Male White arrle 'a 1w7=T70 | go , I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dons ost of working {l4a, wven if retired} DUSTRY R 0 COUPgRY?
oring business St. Louis, Mo. UsS,. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Funk Mzdeline Fechser Sophie Cowan
I5. WAS DECEASED EVER tN U.5.ARMED FORCES? 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(If you, give war or dates of sarvice)

16. SOCIAL. SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

tine for (a), (b}, and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt meens the diz-
ease, infury, or pomplica-
tion which caused death.

FoBERT F55E.3652Magc e L14/E

MEDICAL, CERTIFICATION INTERVAL BETWEEN
ZMM at Wa- ———.
ANTECEDENT CAUSES !

Morbld conditiona, if any, DUE TO (b}
rize to the abore cauale (a) afg.m:g
the underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bué not .
related to the disease or condltion cousing death. o

WRITE PLAINLY—~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP; TION wﬁ 20. AUTOPSY?
10N . - .
A ves D wo [J
21a. ACCIDENT (Boeelty) . PLACEOF INJURY (0.¢..tn or sbomt 4 #1c. (CITY, TOWK OR TGWREHIF) (COUNTY) L(STATE)
SUICIDE ome, farm, factory, street, office bldg.,e40.) :
HOMICIDE
214. TIME (Manth) (Day) (Year) (Houn) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
IRJURY = | WoRK AT WORK
2. I hereby cm;ff hat T attended the deceased from 9~1~50 , 19 , o 9-16-50 , that I last saw !he deceased
alive on , and that death occurred at 2% ., Jrom the causes and on lhe date staled above,
IGHATUR (Degroe or tf e)) 23b. ADDRESS . I 23%. DATE SIGNED
r
M 2. ﬁ[ 1325 S,Grand,St.Louis L, Mo.

z ON ILE'ERMl g\,'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ommty) . {Btate)-
REMSTION "‘/ y8 [s0 Mo, CREMABTORY Srdiow § GooNT Y, (Mo

DATF. REC'D BY LOCAL |
SEP 18 198DRES

25. FUMERAL DIRECTOR'S BIGNATURE ADD‘E’S

SHhma e ER Yvp.Co. 3013/‘155'_5]&5

i@fgﬁﬁyﬁuns

L4 A (licensed Enbalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .r Student bal NOocsaieanan eressbannna PRPIPR
working under my persona! supervision. udent Embalmar No

Signed j ey %/ﬁfé«@ﬂﬁaﬁd—a—y—/

SIgned.cusisncsrvasssrssscsoncenssernnas .

S5tudent Embalmer Licensed Embalmer N?. q—_.

P. O Address._,_/ et et

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

I this body is not embalnied, fact should be so stated above.

B S 3




