1;0’& THE DIVISION OF HEALTH OF MISSOURI 59 _014983

w;||'nn STANDARD CERTIHCAT! OI‘ DEATH STATE FIL UMBER
I‘ L1 B
ervice hLED MAY 6 195agmmuon District No. Primory Registration District No. Regish'ﬁNo.‘ M _—
1. PLACE OF DEATH ~ ~° 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ra \
300 a. COUNTY ao. STATE msswﬂ b. COUNTY admissi
-57 b. CE]TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits €. CgY Inside Limits 1
. R
o TOWN St. Louis Vos [ No (] 10w St, Louis Yl DO
7?/ c. Fglgé.l.!;_uti%gf: {If NOT in hospital, give location) | Length of stoy in 1b d. SBRDEE'ES {1f outside, give location) Reside on Farm |
' H A A E
a i NsTITuTion 45156 Alice Avenue 1l year 4515a Alice Avernue Yos (] No g
| 3. NAME OF DECEASED First Middis Lost 4. DATE Month Day Year
' [Type or print) OF
a John H. Funke peaH April 16 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARR!EZDN] 8. DATE OF BIRTH 9. AGE (;Ir:‘:;:;; l::‘r:ﬁnti)::m |:°|::DER z:“:ks.
| mile o | white o woowen]  oworceoD| April 11 1882 | P/ |
]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
: dwing most of working life, aven if retiped) INDUSTHY
; ) Famous-Barr Co St. louis, Missouri UsA
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
: Joseph G. Funke Josephine Klevorn Never Married
1 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
;. (Y"Nb or unllnqwn}l (I yas, give war or dates of service) .
! —

INTERVAL BETWEEN

18. CAUSE OF DEATH (Ent I line fo b}, and (¢
8 (Entear only one cause per line for ( ), and (¢}.} Ost - DEA'!‘H

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) O CJM\._.?

L QU &
DUE TO (b} Q:- L%szﬂi-(,é-,——*ﬁ I """flﬂ—\_—-
ring coves. tour. ] DUE TO (¢) . 4 g‘ 0 ' l

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condltion given in PART I (a) 19. geg:gg&gg;’ 2.

ves[[] no Xl

Condlticohs, if ony,
which gove rise to }

obove couse {a},

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

0 O O

20c. TIME OF Heowr  Month, Doy, Year
INJ

Y a,m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fevm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from alive on

Doc"h o¢curred ot g :‘.“ m

22a. 81 RE on g title : A 22b. ADDRESS 22¢. DATE SIGNED
%’“’Lm o AM(}Q)@WM Y1575 21 Weerstoad 5’9*/7 J'i

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl'ty. town, of mumy) (Stmf

REMOY AL (Specify) A 1 20 ]gs‘wmrﬂmq St. louls Missouri

24. FUNERAL DIRECTOR 25 DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATUR

Math Hermann & Son, I c., 2161 E. Faiy APR 1789

(L 4 Embalmee's & on Raversa Side)

hi
the date stated above; and 1o the best of my knowledg#, from the couses stoted.

All diseases in Part | must be causally related.




-

‘1l

. e , i 1 (‘ = — :
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, OI BY ottt e s aa e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed , , ... ; ... ’é .......... W

Signature of Student Embalmer -

LY

' ict_ensed Emba

. P.. O. Address. ¥,

~

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
" If embalmed by & STUDENT, he also shall sign in his"OWN handwtiting,
If this body is not embalmed, fact should be so stated above.




