RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =p0~-004564
Jivo
STATE FILE NUMBER
e J Registration District No. ____J/ ZH.Jnmnry Registration District No. .Ls.?o..a..“_lugmur 3 NW% ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
2 COUNIY Gy [oudg .. stare Missourdcouwwiy St, Louis sdmision
b. CiTY (Hf outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OoR OR S
rown Manchester 4 Months own Sycamore Hills Yol No O
c ;%éPTT‘:TEOoF {1f NOT in hospltal, give location) Inside Limils d. :BDRELS {If cutside, give location) Resicde on Farm
insimiion Pine Crest Nursing Homee # teO 2500 Brown Rd, Yo O No g
3. HAME OF _DE)CEASED First Middle Layt 4, DOAFTE Month Day Year
Ype or print
Elizgbeth Funk oEA™ Jan, 27, 1960
5. SEX 8. COLOR OR RACE 7. Morried [0 Naver Married [ E IRTH . AGE {last birthday) ”IF UNDER 1 YEAR |F UNDER 24 HR
Mal@{: White Widowed ? Divorced [ ﬁ Months | Days Hours Min.
10a. USUAL OCCUPATION‘ Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY
during most of working life, even if retired) At Home Illinois U. S . A.
13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Mangin Josephine Martin The Late August Funk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(‘ruN\a or unknnwn)L(If ves, ﬁ\s war or dates of service) NO ne Emma Funk 2 500 BI’OWII Rd .
[ 18. CAUSE OF DEATH (Enter only ane cauvse per line forfla), (b), and (c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: W :i - ONSET AND DEATH
% IMMEDIATE CAUSE (s} . A 2
Q Conditions, If any, DUE TO (b)
which gave rise to .
above couse (3,
stating the undﬂ-’
lying causa last DUE TO [c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART HI. If decossed was female wasl
g disease condition given in PART | (a) there & pregnancy in last $0 days,
3 Inv..lmn.-lcju«tmm
£ | 79, was AutoPsY P,zb.. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED, (Entor nature of injury in PART | or PART Il of item 1B.)
= PERFORMED? 1 a O
] YES ] NO (%
-t r
& i 20c.TIME OF  Hou Manth, Day, Yoor
a INJURY. am, .
g v ot : p.m. L ::.' . |«
20d. IN;U!Y QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
e e 2l o i } . 2
2], 1 attended the deceased fr . ’o_‘&_z"_mm lost saw :,',; alive on. / — A7 (e
. +  Death occurr-d at on the date stated shove, and to the best of my knowledge, from the causes stated.
8 SIGNAUJRE {Degres or title) 22b. ADDRESS e % (4 22c. DATE SIGNED
N 1 el Cj“%(‘?}cszwc—-y “27. L. 2 326 X |- 28l
¢>( 23a, BURIAL, CREMATION 23b. DATE P%E OF CEMETERY OR crzemroav 23d/I.OCAI’ION (City, tawn, or coomy) (Srate)
(] REMOVAL (Specify)
2| Burial 1)29)60 Mt . Lebanon Cemetery| 'Sta. Louis County Mo,
L8 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATURE
z] Collier Mortuary, St., Ann, Mo. |/ -~-AP-bo “tn, 47»‘

hd (Licensed Embalmer’s Statement on Reverse Side)



STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed_‘MAL_M

Signature of Student Embalmer
Licensed Embalmer No.ﬁﬁ‘
. )
P. O. Address. f

NN * ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

R embalmed by .a STUDENT, he also shall. sign.in his OWN handwnhng L . R
* If this body is"not embalmed, fact should be so stated above. --

- . . - . .-

A . t [ . - oo




