e UIVINUIN Ur FEALITH WUr MiaAAN

No.300 -
o e FILED JAN 18 1955  STANDARD CERTIFICATE OF DEATH State File ~43588
BIRTH NO. REG. DIST. NO. :E; l E;Pmmv REG. DIST. MO, m.!ttm'ﬂmr': N%
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers decoased lived, If Institutica: reskiunce befors
8. COUNTY . STATE b. COUNTY adinission),
- : * Missouri >
b. CITY (it outeide eorpurste limits, writs RURAL and glve c. LENGTH OF c. CITY d. Is Residence within Umits of
OR - STAY OR 2 iy or vk
TOWN S t Loui a towpship) ({Ln this place) TOWN St . Loui 3 gﬂy anpﬁrulhdut T
. FULL NAME OF (H not in hoepleal or instivation, give streot address or location) STREET (Jf rursl, give location} — / & ?
HOSPITAL OR DRESS
instirution . FPirmin Desloge Hospital z 3715 Junlata Street
3DNEACNE'|ESOEIE 8. (First) b. {Middle) c. (Last) 4. Dé}.E (Month) (Day} (Year)
(Tvpeor ity PETER G- FUyx EATH /.2 /
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER %\SR?]E‘%) 8. DATE OF BIRTH 5, 1:\:‘;:: o raan) v ugw tve Vo um "
3 ( ¥ oni H
| SHED P @t/ | oy 10, 1903 | | P | Houm |
|o:;mu§UAL gcwtt:sﬁur'l?’r: (G kindof woek 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) 14 State or Foraiga Country] ‘ztgtlj-ﬁzﬁgr?FWHAT
Produce Man Own Business St.Louls, Missourl / | F'EY,,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Fred Funk Elizabeth Becht Kathryn Kautz Funk
E’r WAS DECEASED EVER IN U.5. ARMED FORCI;:S? l]: SOCIAL “SECURITY | '17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
'»s, DO, O unknown) (Ii yes. aive war or dates of service)
gl 90-05-228| Kathryn Funk - 3716 Junlata St.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscansoper | I DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b, and (o) | DVRECTLY LEADING TO DEATH® (g) LS REM A 7 7 V7

P - ANTECEDENT CAUSES
[ﬂgﬁfo‘;f:fud;:g,m;ﬁh Morbid conditions, if any, giving DUE TO (b) Gl/ﬁ’d[//ﬁ 6‘0”5/?”‘0”5/#‘/ r/j /f y/fj

as heart fallure, asthenda, | rize fo the above cause (o) stating

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (b\

ete. It meane the dis- the underlying cauae lost 'S

case, injury, or complica- DUE TO (c)

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditi tributing o the death but not _ .
related mhﬁlsmulo,:gco?ndi;!o';uwuxiﬂ:gcm. /}’V/[/F/E/.’/J‘/VE 1'4‘7/41//7.’-(’“1[/}7)/) /W
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION '
ves (1 wo X
21a, ACCIDENT | (Bpecify) 21b. PLACEOF INJURY (e.g..In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) {STATE)
SUICIDE e home, farm, [agtory, sirest, offos bldg., eve.)
HOMICIDE - . .
21d. TIME (Moxnth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . T[] s 572X

2,.I hereby certify that I atlended the deceased from __Z/_L_., IB..L-f,/ o _/47&_1_, 1912 that I last sow the deceased
= " alive on _ZZ,ZZL_, 19.3F, and that death occurred at /L 23 #m., from the causes and on the date stated above.
E 2. SIGHATURE (Degres or title} | 23b. ADDRESS ‘ 3. DATE SIGNED

0F e > 1325 S8 Bepnd Fiun | afe ¥
E T N 24b. DATE ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
) . . . - '

B 85 ” | Dec.2t,195 Resurrection Cemetery St.Louls Co., Missouri

DATE RECDBYL%CEAGL REGISTRAR'S SIGNATHRE FUNERAL O RECTOR>S 51 ENATHRE ADDRESS
NEC 22 1954 9 @ g‘nut{ - _363h. Gravols Ave.

(lannd" balmer’s Side}




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INe, OF DY it iirrereicarr st mr et tiieat i aaanaaanan PR , Student Embalmer No.............

working under my personal supervision..

Student ....cooeovmrrmmie it ciauaeecaaaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥¢ this body is not embalmed, fact should be s0 stated above.




