THE DIVISION OF HEALTH OF MISSOURI
33566

0,300
Hlfﬂ NOV 8 195;  STANDARD CERTIFICATE OF DEATH St e D00
BIRTH NO. REG. DIST. NO. ;@l@ PRIMARY REG, DIST. NO. JQ.D.B Registrar's No,___... _.96.55
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitytion: residense befors
a. COUNTY u. STATE b. COUNTY admission),
Migsouri ”
b. C(_!)p’ {1 outzide corpurate limits, writs RURAL and dv;m %ALENSTH OF ¢. Cg’g (If outslds corporata limits, write RURAL and give township)
tow] D) (ip this placs)!
TOWN St.Louls < town  St,Louis - 2779
d. FULL NAME OF (If not ia bospital or lustisution, give atrest sddress or location) la. sTREET (i rum!, give iocation) ﬂ s
HOSPITAL OR i ADDRESS
wsnurion Lutheran Hospital 3826 Cleveland
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Ds:
DECEASED S 7) | (Year)
(Twpe or Print), MAYME RUNGER | oAy Oct 31 1951
5, SEX / 6. COLOR OR RACE | 7. NQJRRIEB. ISFVEQCIESRRIER!. 8. DATE OF BIRTH 9 I:Gskggc)-n r: T 1 TEAR | O unoER 1 #ms,
- s (Bpwcify) t ¥, on! Days | Ho Min,
Female White g"fngie /) April 13 188 l T
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 5
don.dnrlnTre! working Lite, mn‘:! ;t.lnd) " DUSTRY (Btata or forelgn eountry) 6/ IZCSHNI'IZ'ER@?F WAT
. b,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Runger . Rosga unkmowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows} | {(If yes, klve war or dates of service} NO.
¥Mrg Betty Strauch 19145 Whitnell
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | - DISEASE OR CONDITION ONSET AND DEATH

fine for (8}, (b}, and (o) DIRECTLY LEADING TQ JEATH® (5 4

o This docs mot mean | ANTECEDENT CAUSES / 32 A W
the mode of dying, such | Morbld conditiona, if any, g{ving DUE TQ (b) ﬁ’ Y

ox heart faflure, asthenia, | TIo¢ 0 the abooe cause (a ) stat ]
eic. 1t meana the dia. | the underlying cauae last. . /
ease, injury, or complice- DUE TO (c)

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contribuling to the death dul not
rdcud to the disease or condition eau:ing death '~

19a. DATE QF OPERA- b, OR FINDI OF OPE 20. AUTOPSY?
TION
. : ves (1 wo

2ta, ACCIDENT ) U"Zlb. PLACE OF INJURY {eg.. inerabom | 2Ic. (CITY, TOWN, OﬂTOWNSth (COUNTY) {STATE)

SUICIDE home, farm, fagtory, strest, offics blds..ete.) }

HOMICIDE |
2id. TIME (Month) tDw) {Teaz) (Hous) 21a. INJURY OCCURRED | 24. BOW DID INJURY OCCUR? -

or WHILEAT{—] NOT WHILE )

INJURY WORK AT WORK - s .
LY

2. I hereby cerlify tha! ended the deceased fromM_ Qﬂ ‘M 194:/ that T last saw the deceased
alive on and that death occurred at5 151-" m,, from the causes and op the daie siated above.

232, SIGNATUR )0 (Dogmoortitl-e) ZIb, AD ﬁ, ﬂ ! 4{ : nc/;xr;s(t.c;:%

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁa. BHERMI é\\h.LCREMA- 24b. PATE r 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATléN (City, town, or county) {Btate)
°ﬁ 70 wde =2 B1 SS.Peter & Paul St.Louls Mo

DATE REC'D BY LOCAL 4 R RAR'S §| TURE 25, FURERAL D1 RECTOR™ & S1GMATURE - ‘ADDRESS

NoVi 1957 ? N E.J.Schnur 3125 Lafayette

*s 5t on Reverse Side)
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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 No.

working under my persona! supervision. WW'
S[gnpri

Student ..... Webesusevensmsacsesesn e onnd

Student Embalmar 4014

Licensed Embalmer No

P. O. Address__ 0125 Tafayette

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.:s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




