. No.300
. 10.42

NG UNFADING I}LACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1351 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. _ REG. DIST. NO. ;3 IB PRIMARY REG. DIST. g%; Regittrar's No.... 7‘)()6
1, PLACE OF DEATH , i2. USUAL RESIDEN b¥¥s deceased lived. If Institution: reidence before
a. COUNTY a a. STATE Mo. b. COUNTY . adinislon).
b. Cg";l' {If outcide corpurate Umits. write RURAL and rlv;.u %I'ALYENIELH OF c. ClTY (11 outelde eorporate licite, wrive RURAL und give tawnahip)
il is H]
rown St,.Louls, e V] roun St.Louls 20 ?;
d. ‘.-I‘-IJ!._SLP?‘TAAT,EO%F (If not in bospltal or institutl cive streot add: or locat] { dAS[-)TDRREESTS (If rura!, give loeation) a
insTiTuTion Christian Hosplital 5571 Floy Ave.
3. NAME OF a. {First) b. (Middle) <. (Last) i 4. DATE (Month)  (Dey)  (Yemn)
(Typeor Priny  PLORENCE RUNYAN- YORK _DeAH _ Aug. 4, 1951
5. SEX, 6. COLOR OR RACE | 7. \h\?ﬁ)%R\'i'EB IS.IEJOESCIEISRRIED. 8. DATE OF BIRTH 9, I-A.GE ({’:I:;;n :n: ﬂ:::l 'Dg o LNOIR L RS
N Bpacliy) t ont Hours | Min.
Female” | White Married April 17,1888 | 83 | |
10a. USUAL OCCUPATION wor 10b. KIND OR iN- | 11, BIRTHPLACE
:on- during S&t of working u(r(:.':::r:ni:l::u::d]; - ! oF BUS'NESSDUST RY (Buate or forelen oountcy) / = CITI%ENYTDF WHAT
Housework Des Molnes,Iowa 7 S
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Miles Blanche Unknown Reland York
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yee, 00,0t unknown) | {If yee, #ive war or dates of service) NO. —
No, oland York-5571 Floy Ave.

Nee. To means the dis. the underlying cauae last.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION 4 ONSE ANGYDEATH
- ater only onecauseper | Lo bR TPy LEADING TO DEATHe,y, _ QelZ % peme el % rn/ 2

Hae for (), (b), and (¢)

y,o
“This does mot mean | ANTECEDENT CAUSES @m M-—-—(,b iu < f ﬁ..u/(/
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

ai hegrt fallure, asthenfn,, | . rise to the above cause (o) sigting . _ . - -

ease, infury, or complica- DUE TO (c)
tion which cateed death | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing lo the death but not —

related Lo the disease or condition causing death.

19a. DATE OF OP_FE)J’“ 19" MAJOR FINDINGS OF OPERATION ' : : ' ' 20, AUTOPSY?
Ot B %0/ mr_-l NO&
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (aa..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE . home, farm, factory, strest, office bidy.,et0.) —— : .
7 HOMICIDE ~ n_g
g 214, TIME (Moath} {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
——
;l INJURY — m | "work [ "WT gk
E‘ 2, [ hereby certify that I attended the deceased from Jo IQQ_/lo ‘&% 1931, that I last saw the deceased
; alive on . Bace Y, 19:3°), and that delith ofcurre _J_Q_.Q__,_;m , Jrom thecauses and on the date staled above.
=
B

Q

Za. SIGN RE X . . (Degrea or title) ADDR Zic. DATE SIGNED
ﬁpﬁM : u(m%,(s, By & =193

R‘:ITE

242, BURIRL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, §gwn, or contitéy (State)  *
TION, REMQVAL (Specfr) .
amation| 8-7-~51 Missouri Crematory St.Louis, . . Mo.
DATE REC'D BY LocEAGL REGISTRAR ss;%‘ru 25. FUNERAL DIRECTOR'S 81GNATURE ADORESS '
REG.
2~ b=y Kriegshauser-4228 8.Kingshighway Bl.

(Tmmnd Ermbalmer's Summm on Reverse Side)




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

. .. Student EMBalmer NOesarsusoresvansvrnnoncsas.
working under my personal supervision, .

Aichord /.
Signediciuieenees enraeas nreevesiaaannesenaa

S5tudent Embalmer i Licensed Embalmer No é(ﬂd/7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ebove constitut%s_ grounds for revocation of license.)

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




