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HTJFPLACE OF DEATH : (2. USUAL RESIDENCE (Whee & d lived. 1 lastitotion: residence befo:s
‘B a. COUNTY : a. STATE b. COUNTY aladsalon:.
ST.LOUIS U | _ MISSOURY ST, LOUIS
M b. CILY (1 ontsida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsts Umits, write RURAL and give townahlp)
TOWN  BERKLEY JOYPB|__TOW  BERKLEY 1A A /
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. INSTTUTION 5708 SCOUNTRY DAY LANE 5708 CQUNTRY DAY LANE
3. g&rgﬁ é:él;': . (Flrst) b. (Middle) ¢ (Last) 4 Ds;g (Mauth)  (Day)  (Yean)
(Typeor Prine)  AUGUSTA LANGE FUNCK DEATH _ OCT, 17,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yware| ¥ Vetm 1 1A | ¥ BOOR & kI,
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21a. ACCIDENT T (apactty), 216, PLACEOF INJURY (a5, Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE LN hesse, farm, fastory. street, oiies bldg., ete.)
HOMICIDE BT _ .
| 219. TIME (Mewd) (Da7? (Teai) Giwwnt | 216 INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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?v& 2 /)
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6 Qat 20/52 Qak Grave: St. Louis 1 ;
DATE REC'D BY LOCAL 'S SIGNATU . zs ruunn DIRECTOR"S SIGMATURE ~ ADDRESS
~ - C,.R.Lupton & Sons;7233 Delmar Blvd.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No,

working urder my personal supervision.

Student ..iusecasararnerasrisanveretrsnnoaad SW&%M-—--%—MM
Student Embalmer

Licensed Embalmer No..44 &, 677

P. O Addnu-&%ﬂ_«d-&)%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Mm tocomply with
the above constitutes grounds for revocation of License,)

If this body is not émbalmed, fact should be so stated sbove, - ) |

- 3




