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FILED AUG 2- 19595

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24307

State File No.owevvniinricisisisissasss o

REG. DIST. No. _ T3 ] &2 PRIMARY REG. DIST. WO m_&. Registrar's No....sa.(_)s-.

BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased llved. N institgtion: residence befors
a. COUNTY a, STAT b. COUNTY atnission!.
Missouri
b, CITY (I outelde corpurata limits, writa RURATL und give c. LENGTH OF c. CITY o . In Residence within Lmits of
towmabkip} STéY this T;é l‘frl!)‘ incorparated {own?
TOWN__St, Louis . onthg Town  St1 Louis o =
d. FULL NAME OF (It not ia bospital or inatitution, give strect addrom or loeation) o. STREET {1f rural, give location} /5
HOSPITAL OR DDRESS A
INSTITUTION o+ Louis Stata Hospital (4 1 T
3. NAME OF a. (First b. (Middle) c. (Last)} ¥
DECEASED (First ( ( 4. DSTE (Menth)  (Day)  (Yean
{ Type or Print) Julis G. Runion DEATH 7-&- 8 55
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR ) YEAR | F tDER u wEs,
WIDOWED, DIVORCED (8pe last birthday) | M !hll Days | Hours | Min.
_Female White Widow _11-8~9h | &
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . . 12, CIT
domdurin;mc-tn(wnrun;m...:.nﬁ!:-’u;::;) b ) DUSTRY (City and State or Foreigo Country) O e |ZE’;?FWHAT
Domestic. Housewife St. Louis, Missouri '
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
' __Unknown Unknown - |
15. WAS DECEASED EVER IN U. S ARMED FORCES? | (6. SOCIAL SECURITY | 17, INFORMANT' S S| R £ R
[Yoa, 0o, or unknown) | (If yae, give war or dates of sarvice) U %&éi %ﬂm ADDRESS
o one nknown Norman Runion 'st. Louis Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fater only onecauseper | 1. DISEASE: OR CONDITION . . : GNSET AND DEATH
lize for (8), (b), and (o | CVRECTLY LEADING TO DEATH(g) —-Ca Vo Aa _7-h-85
*This does not mean "ANTECEDENT CAUSES ?-8-55
the mode of dying, such ““"“",,“’"g;‘;”" i any. gieing pue To vy _Uremla due to_ pass
as heart faflure, asthenio, risz to the above cause (o g
de. ¢ ;! f:m:::‘ ;M";“. the underlying cause last. Nephro;cler-osis
ease, injury, or complico- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
related to the disease or condition causing death.
i%. DATE OF OP_FE;N t%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- e
T ves L1 wo [
21a. ACCIDENT (Bpecify) ~ 21b. PLACE OF INJURY (o.5..lnprabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE [ : home, fazt, actory. sreot, offiea bldg..ene) |
- -HOMICIDE = s : L ol
2id. TIME (Moath) (Day) (Yesr) (Hour} | 2le. [NJURY OCCURRED 1-211.-HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK L’ “I (o A

alwe on

‘2. I-hereby certify that I ailended the deceased from _M_ 195’4_ lo _J_-B_ 19.5.5. that I last saw the deceased

, 1855 and that death occurred at __330Qgm., Jrom the causes ard on the date slated above. -

23c. DATE SIGNED

ldut s

REGISTR.g‘S saGmB}u—:

23s. SIGNATURE( Qa}@ iy _L¥(Degres or titleys)] 23b. ADDRESS
%?5 Blla' ER v] ngchnsm- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty} (Btale)
Bpedliy) . .
€mov: 7-11-55 Oak Hill Cem. St. Louis Co, Mo.
DATE REC'D BY LoCAL 25 FUNERAL DIRECTOR' S SI1GNATURE : ADDRESS

JAYB, SMITH, Maplewood, Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF by .o ieeeiriiriratrr sttt beanannn , Student Embalmer No............

working under my personal supervision..

Student .. ...ociooiiiriiri e ieciiiiiiiriaaaaans
Signeture of Swdmt Eaxbaluer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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