',‘;;j‘f | RLEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH
' BERTH NO. RE€. DIST. NO. 3 Ia
J Wﬂ

|
L

.

WRITE PLAINLY—TUSING UNFADING n:'mcx INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. NO. " !! !; Regitivas's No 27 7 3

2. USUAL RESIDENCE (Where dectased lived. I muumm reaidence before

a-STATE 111inois b. COUNTY Hdmimion).

b. CITY (It outalde corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If outkkde carporats limits, write RURAL and give township}

RN St Louis townahip)] STAY (in thin place) TOWN Stee]_Ville MM
g d. FH!..SL v'IBAhIl_EOOF (X! not in hospital or inatisution, give strest address or location) dAsDrDRREEErSS (If raral, pive location) k
O mstrrutioN - City Hospital #1
= DAME OF ™ o (Fint) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Yem)
(Typeor i) Roger Runge DEATH 2-22-52
5. SEX 6. COLOR QR RACE | 7. \vﬁb%%!’%g’ gﬂg&gﬂgm&) 8. DATE OF BIRTH .].A.?E {Ia v!:-n l: ::'ﬂ |£ ; DIDER & Wb,
. (Bpw & ours | Min,
male white 7] May 20, 1937 | ‘T4™*° [ |

e

102, USUAL OCCUPATION (Give kind of work

18b. KIND OF BUSINESS OR IN-
dom?tnrinlcfmo! working life, sven if retired} DUSTRY
u

11. BIRTHPLACE {Btate or fareign country) !Z.CngIZEN?FWHAT

DIRECTLY LEADING TO DEATH® (5

g Chester, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Runge Velma Leonard
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkbowsn) | (I yea, cive war or dates of service) NO. .
110 none Roy Runge, Steelville, Tllinois
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly opecauseper | 1. RISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and ()

*Thir does mot meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (£}
tise to the above cause fa) dating .a

the underlying cauase last. - —— v
BUE TO (c)

the mode of dying, suchk
as Aeart fallure, asthenia,
efe. It midns the dis-
eate, infury, or complica-

/. v :

a

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS + - 4 e
Cunditions contribuding to the death but not
related ¢o the diseate or condition cousing deeth. yi
19a.-DATE OF. OPERA- |' 190" MAJOR FINDINGS OF OPERATION Teat JUowTeLT L Lo s T v '20. AUTO 1
TION
. PR -~ L4 N - NO D
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (sg..lnorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, ofice bldg..et0.) - . - .
HOMICIOE" v,
21d. T(I)gE‘ {Manth}) lDu')‘\ (Your) “(Ha{r) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? J 5 }7 -
v o . WHILEAT ;] NOTWHILE 0
- J| < NJURY- A | e ] T woRR e : '

2.1 hcreby-cemfy that I attmded the deceased from
alive on 2 , and that death occurred

! lo 19 , that I last saw the deceased
*m., from the causes and on the dale staled above.

, 19

@IGNETURE\./ ,5 .&W Worga

23b. ADDR ' :” 23. DATE SIGNED

o?- RS- 2R,

24a. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LCCATION (Oity, town, or county) (5tate}
TRR NGt | 5 _03_50 Steelville, Illinois
DATE REC'D BY LOCAL 1 'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

FEB 2 5 1952 wM & |Schesk Funeral Home, Steelville, I

(Licersed Embalmer’s Statement 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, of by

Studeant Eabdalmer No.

working under my personal supervision.

Student ...ciecenrsan samescnsacsasanensuans
Student Embalmar

P. 0. Address—_...

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

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




