THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
ool B . STANDARD CERTIFICATE OF DEATH — 3 £1.1c
|| PLED JAN 2% 1953 218 1003
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST., NO. Registrar’s N,,__,_,@%.g......
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence befo.ro
a. COUNTY ' a. STATE ) b. COUNTY adiuizsion).
i | Missouri
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporsta limite, write RURAL ad give town.h!p)
OR . v township)| STAY (in this place OR 7
ToWN ot.louis - < TOWN St.Louls S0 6
d. FULL NAME OF {if not in bospits! or lastitation, give strect add or loeatlon) d. STREET - (If rural, give location} J
HOSPITA DDRESS
| INSTITUTION 1453 Stewart P11, o 1453 Stewart P1,
3DNEAC%§8°EFD a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) {Day) (Year)
{ Type or Print) Ambrose : Funke DEATH Jan,.13.,1653
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuwars| o thpim 3 YIAR | 7 LwDER 3 K.
WIDOWED, DIVORCED (Bpecity) ) Hogh Days | Hours |} Min.
Male White Married Oct, 13,1868 | |
lD:;“USUAL ﬂﬂ?:ﬂﬂi;ﬂ‘&'ﬁ:ﬁ 10b. KIND OF BUSINESSD?’gTIF{lY- 15. BIRTHPLACE  (ci00 4ad State or Forwign Cowstey) lz'ogll.llll-‘}ﬁ&?': WHAT
Auto Mechanic Self Missourl
}[13.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Louls Funke : ] Petronsa Sayzadna Jogi 13 :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | M. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
(Yea, no, 07 unknown} | (If yw, xive war or dates of servies) NO.
Josepha Funke 1453 Stewart Pl.
18. CAUSE OF DEATH MERICAL CERTIFICATION Igﬁ“‘:‘ﬁm

|} Enter cnly oneceusoper | 1. DISEASE OR CONDITION
Line foc (a), (b, and ¢y | DIRECTLY LEADING TO DEATH?(5)

*Thir does nol metn ANTECEDENT CAUSES

the wode of dying, such | Morbid conditions, if ang, ﬂbfﬂﬂ DUE TO (6) -

o8 beari fafture, asthenfo, | Tike fo the above cause {a)
ae. It means the dis- the underlying cause last,

case, infury, or complica- DUE TO {c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul ok ‘ - - /
related to the dizease or'mdm'm cusnin; deat). d ‘m
198, DATE OF opz%aﬁ 190, MAJOR FINDINGS OF OPERATION o7 : ‘. peforsy

A . i s D o
2ta. Accit mi‘"’ N Ltipacity) 21b. PLACEOF INJURY (s s orbowt | <16 TCITY, TOWR, OR TOWNSHIP) {COUNTY) (STATE)
bome, farm, lastory, sireet, ofice bldg.. eta) . . . . ) .
HOMICIW Y 1 AATNA il
20. TIME  Oteat) Dwp)  (Yei~een | 21e. INJURY OCCURRED=T7211. HOW DID INJURY OCCUR?
NSURY n | "ooan (] "Srwons ] “] 1%
2.1 herhy eeify af L atinded the deseased %éf}?‘ ,%QL. 16573, that I last sow the deceazed
‘:_ , and,thot death ofeurred at Jrofn the causes and on the date staled abovc
2a: SIG &/ (Degros or tit ) 23b. ADDRESS

4. LOCATION (Olty, town, of ]
LJouls, Counts ,Missouri,

SIGHA RE AD [ L) v
%)) 2 2.5 Wieions

’| 1-16-53 Rsurrection Cem,

“Tn“ﬁ"i’?@gﬁ | "‘miwm% K

7,0 Aliceased Embalmers 7 oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




working under my personal supervision,

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, oll'} by—
Student Embaimer No. '

Student Ellnlnr
Licensed Embalmer Nn 4
P. 0. Address, 3% 04 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
g L O Do

the ‘above constitutes grounds for revocation of license.)

;’f\tl;anglynnotemba!g;ed.faadmddbemmdm




