WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF

Hm.,o,magﬁ;,m

STANDARD CERTIFICATE OF DEATH State Fila No

STATE BOARD OF HEALTH OF MISSOURI LT :

15. Birthplace

[74
D.QIltH..kIlO.YL..-'_ 22. If death was due 1o external causes, fill in the following:

Registration District \Io.....m..._._. S Primary Registration District No._...__._...__..m_] O O 3 Registrar's No 468
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
() County.... (a) State ,Missouri b Count 1= _" 1
1t i ) 7
& City or town St.louls . - - 1 , "],
o oot en L e i RN Wkt 0 €y n oo S LOULE 2
€ ame o : . - If ou ity or town limlu. rite “RURAL™) = \
Home for the Amed ~J¥fvs A7l . = 3824 Keokuk Street 7
(If not in bospltal or jostitution, write street number or lucal.iunjt . 'k (I rurel, give lonthn)
} or i natitution .. &2 ont —
(@) Leogth of stay: In bospital or inadtution.— B (Sn-:ily whather ({ (&) Citizen of foreign country?. No. (Yes or No)
1 i i >
ny::’:. c:n?&‘:l ::- ?:yn) eroms” If yes. name country. 'f
3. (& PRINT A RUNGE MEDICAL CERTIFICATION é
- : 20. DATE OF DEATH: Month. . BNUAT Y, FELH
3. (8) If veteran, 3. (o) Soclal Security year. 1945 bour._ & e 00 Ao
Ni
name Tar e 21. T hereby certify that I attended 2
5. Color or 66 Single, widowed, maried, 5 _ ___________ ,%}‘
4. seXOMMA 1el - nd/Dite dIV"fij-“-ggmwgg'-w—m that [last saw h. A= Falive on........... . - /_._ — li—‘é
6. (b) Name of husband or wife.—_....occooeeeeer. 6. {€)*Age of husband or wife if and tbat death geccurred on the d # hour stated above. Duration
Henry Runge ________________ yeara |] Immgs g AT S Law 30
7. Birth date of deceased February 2 6 1861, %
{Month} {Day) {Yeor) ’
8. AGE: Yeara Months Days If legs than one day -
83 - | 10| 20 N n s
* ’ ;o r
0. Biriholace Germany L 4 P74
! {City. town, or county) - ~ (State or forciga coun'l.ry)_ A ; - - = P S
. Oth diti
10. Usuat occupation At hO me rare : - &lnr.elt:::’:r;:::::, within 3 months of death) I A
11. Industry or busi = S - z d: PHYSICIAN
= ajor findings: —_
& { 12, Name Do nt know || Of operations Il j Undertine
= ’ Y - [ : .
2115, Birthplace bont_knowt |l [ ihe cause to
a {Clvy, l.n.wn.Baﬂlﬂ . knovf (Siste or foreign countr;l Of autopsey f ;]l::r:glaf
= tistically.
S
-

{l(. Maiden name

(City, town, or comnty}

T.eq Runge

(State or farefgn country)

(a) Accident, sucide, or homicide {specify)

16. () Informant

(b) Address

2824 Keokuk Street, ‘ (5 Date of occurrence.

1. (a) Burial

{Burizl, cremation, or removal)

(¢} Place: burial or cremation Old SS Peter&Paul Ce[‘
t8. (s} Signature of t'unem.léléezaé I

1)) Addrrm

. (%) Date thereof 1/18 /4:5 (¢} Where did Injury occur? & s
(Month) (Day}_(Yesr) (d) Did injury occur in or about home, on farm. in industrial p!ace in public place?

¥ or \own) {County)

Gebken-Benz

leppmec Street .

19. ()
? (Dwt

__JAN Lo 1845

uneelnd local rexistrar) -

(]'lrlut.rlr (] limn.nn-)

{f

{Licensed Embaliner’s Statement on Reverse Side)



)
1
6 1age

: MW A Bend };Z’;—'éf‘*"f Yy

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, or by

, Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address rementret e areannd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W

the above constitutes grounds for revoeation of license.}

If this body is not embalmed, fact should be so stated above.




