No. 300 THE DIVISION OF HEALTH OF MISSOURI Jqﬂl 4
r: 1::4! HEEH DEC 8" ‘951 STANDARD %éRTlFICATE OF DEA{BOS State File No..i e N T

Registrar’'s No.........ji-....@ ) -..I.

'BIRTH NO. REG. DIST. no Wt PRIMARY REG. DIST. RO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars 4 d lived. If loatitutlon: residence befors
a. COUNTY & STATE M4 ssouri b. COUNTY adinbmlon).
b. CITY (1! outcide corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporats Limits, writs RURAL and glve tewnshig)
OR AY < OR . ;
own St. Louis towsahio)| STAY dln tha place) / WK St. Louis ;/ 79
d. FULL NAME OF (If oot in haepital or institation, give sirwet nddress or location) 4 STREET af rural, give locatlon) ~ °
HOSPITAL ADDRESS
NsroTion Firmin Desloge Hospital 5912a Flad Avenue O
S.DNAMES(DEFD a. (First) b. (Middle} c. {Last) 4. DS;E-.E {Manth) (Day) {Year)
(rypeor Pim)  Daniel R. Funk _oeamwNOvV. 26, 1981
5, SEX 6. COLOR OR RACE | 7. m&%%g E‘F\\{EECESRNEE;) 8. DATE OF BIRTH b 9.:35 Usyan] v veo | YR | & UNOER 3 WIS,
. . (Bpacity. on Days | H Min.
Male O] whnite Marrie 7 |sept.26, 1879 | "¥E | P | e
102. USUAL OCCUPATION {Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelzn oowutry) 12, CITIZEN OF WHAT
dnnn:mutnlw unﬁu..guunu-an . USTRY COUNTRY?
glneer=- Hetlre Electrical St. Louis, Mo. (\
138. FATHER'S NAME _ 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Funk | Mary Bollman Ruth Funk
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yau, 0o, or iknown) | (If yes, pive war or dates of servics)

88-05-0430 | Ruth Funk 3912a Flad Avenue .
18. CAUSE OF DEATH b ﬂDICAL CERTIFICA N _? lgrinnsgﬁgw
DISEASE OR T
- Enter only enecsueper | 1 iRt O, GO0 DTE D AT o) Ou/ruwly S0/

line for {a), (b), and (¢)

«7his dos mot mean | ANTECEDENT CAUSES MMM », 7 ?« / ’am
the mode of dying, such | Morbld conditions, if any, givfng DUE TO (b}

a2 beart foilure, asthenia, | rise to the above cause (a) stating

ete. It means the dip. | B¢ underiying coute lait.
ease, infury, or complicq- : DUE TQ (c)_
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death,

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD Q)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . . - . oL 2. AUTOPSY?
TION .
ves ] wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home. farm, fasiory, street. offios bldg..ee} . )
HOMICIDE . X .
21d. TIME - (Mcoth) {Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
oF WHILE AT NOT WHILE
INJURY ’ = | "WoRK AT WORK N : - - 4
22, I hereby cesijfy that I attended the deceased from __M 193&, lo )th > . 1! , that I last saw the deceased
alive on 2l , 19 \f/ and thal death occurred at _J:?_UA_ m., from the causes and on the date stated above.
2, SIG! RE U {Degree or uu& 23b. ADDRESS ~ 3. DATE SIGNED
| (431 aressss . -3 -7
_zr% Nag EEMI 3\1’. CREMA- | 24b. D‘TE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecily) N -
Removal &~ iNov.28,1951] Sunset Burial Park St. Louis County, Mo, .
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1CNATURE ADDRESS
| gpsey 5 e .
~in 22 0 nd vd.

Embdmcr’l Sl.nt!.rnzm on Reverse Side)




|

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 — e

working under my personal supervision.

Student saasane vasaasuessnuny nessasamsasant
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




