MISSOURI DIVISION OF HEALTH - STA&IDARD CERTIFICATE OF DEATH - =

DEPARTMENT OF PUBLIC HEALTH AND WELWARK
318 10’03 _9 STATE FILE NUMBER
DO NOT WRITE Rogistration Districs No - Primary Registration District No. NInd _ Regivirar's No. :; .

ON THIS STUB AMENDED -
FILESEF 26 1563 Z. USUAL RESIDENCE {Where decessed lived. 1T instilution: Residence before

a. COUNTY a. STATE MO b. CQUNTY admission)

V5 300
Rev. 4/59

b. CCI]‘I"IY {If ounside corporate limity, give TOWNSHIP only) Length af stay in 1b c. CITY Insida Limits

OR
Town St. Louls TOWN St Louls Yes O Ne

€. FULL NAME OF (1§ NOT in hospitel, pive locaion) inside Limits d. STREET {if outside, give Ipcation) Reside on Farm
HOSPITAL OR ADDRESS

INSTNUTION St. Louis Altenheim YD NeO 5408 5 Baway ™0 %0
3. NAME OF DECEASED First i 4. DATE Month Year

{Type or print) Sophia 1 Funk voam  Sep 17, 1963

5. SEX 4. COLOR OR RACE 7. Married {1 Naver Marrisd [J [8. DATE OF 8IRTH | - AGE (iast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
femeale white Widowaed X Divorced ] : Maonths | Doys Hours Min.

DATE AMENDED

69 93
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ™ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLUNTRY
during most of working life, even If retired) USA

£ St. Lonis, Mo
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

~emeae-a=a Cowan S arah Moore | deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L _CALIAL CELLIDITY A 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of son

no Geraldine Rimsge 1153 Glenway Dr

18. CAUSE OF DEATH {Enter only one causs per (i INTERVAL BETWEEN

ne far (a), (b), and [c),
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
HAMEDIATE CAUSE (s) . M
Conditions, if any, DUE TO (b) m Mﬂz -

which gave rize to
above cavse (e), .

stating the under- & ﬁ

lying couse last. DUE TO (&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminat PART 111, If decessed was female  was
disease condilion given in RART | () there a pregnancy in last 90 deys

r]:l Yes l dNn I_ [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIC'DV 20h. DESCRIBE HOW INWED. [Enter nature of injiury in PART I or PART 11 of item 18.}
0O

DOCUMENT

PERFORMED?
YES O No:g\
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbaut home, | 204. CITY, R LOCATION COUNTY STATE
WHILE AT WORK. ] farm, factory, sireet, office bidg., ete.)
NOT WHILE AT WORK [J .

I i
2&1_. ‘7
21. | antended the decessed fro . | nd lant 3aw hlm alive ol

Deoth occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE ;‘ A% E or title) ko . 22h. ADDR{E?_/& & ruu ! : 22c. 7( 51G

73s. BURIAL, CREMATION, | 23b. DATE 7 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, ar county) (Srare)

;E:cx’ngrgpfim 9/19/63 St. Marcus St. Louis County, }

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'QSIGN %
[pdvard Fendlee 5611 South Grand Blvd. SEP 18 13963 ﬁaj AZ: 70

{Licansed Embaimar's Statement on Roverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed,@w‘f W

Signature of Student Embalmer

. Licensed Embalmer No.

HE FC
P. O. Address aﬂ&“”-‘ W

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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is nof embalmed, fact should be so stated above. -

.r




