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ITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

N/

-

HLED SEP 27 1955

B MV RNWIY WY

STANDARD CERTIFICATE OF ,DEATH - ,

FF WE TVl Wi

30004

ey S!ﬂr ‘File No.

L i AN /
BIRTH NO. REG. DIST. WO. L@_ PRIMARY l;;_.]plg*r_ruq;__gi Registrer's No. 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesased lived. [f inathutlon: resklence before
a. COUNTY . ' a. STATE . b. COUNTY adiubeion),
/&gfi erson Coéunty, Mo. Misgouri
writh RURAL afid give c. LENGTH OF ¢. CITY (1f ourelds sorporate limits, write RURAL sud give township)
townabip)| STAY (ia this place) ] " p\
T TOWN St. Louis <.
d. Fuur‘l’AiEoFm”m " give etrest addrem or | d.A%I'I;IEEI’ . 1 rinsl, give bocation) G \
NSHTURION Mountain iew Convalescent Hdme 83a Vilmington Avenue
3. NAME Ol;, a. (Flrst) . b. (Middie) €. (Last) . '4:. DS;E (Month) {Day) (Year)
{ Typs ot Print) AUGOST- A. -RONGE DEATH Sept. 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. usvan MARRIED, f)| 8. DATE OF BIRTH 9. AGE (o yware] 7 CHOOR 1 TIR | & GNCER 20 mEL
) WIDOWED, DIVORCED u..u‘)“ laat blrthday) m, Dars | Boura | Min,
Male White \rhdower Mavy 12, 1879 76 yrs I

0. PSUAL OCCUPATION (Citve kind of work
dows dxring most of workiog lis, even if retired)

ltetired gparator

10b. KIND OF EYSINESS OR IN.
DUSTRY
Inited Railwavs

11. BIRTHPLACE (City and State or Foraigs Ceusiry) e

Washz.ne:ton , Mo.

12, Cl‘l’lZENOF WHAT
COUNT,

USA

ltln-. FATHER' S NAME

John Henry Runge
5. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y
(Y. mo, or unknown) | (1 yan, ive war or dates of mrvios)

13b.. MOTHER" S MAIDEN

16.. SOCIAL SECURITY
KO,

none

Fredricka Kuntz wapn |

7. INFORMANT " ¢
Arthur Runge

18. CAUSE OF DEATH

- ||. Enter anly cnemuse per

Line for (8), (b}, end (&)

*This does nol wewss
the mods of dying, snch
a# heart fakdure, extaenis, |
e, It weons the diy-

|l ease, infurn, or complica-

ton which consed desih.

MEDICAL CERTIFICATION .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® iy

ANTECEDENT CAUSES

mdm.ynp.m DUE TO ()
rfubmnhuauu{c)

Morbld

the nderlying corse last.

M M

14, MAME OF HUSBAND OR WIFE

_'l

3 SIGNATURE OR NAME ADDRESS
a Alabama Ave. .
: 'ONSET AND DEATH
r D: '‘Sease Wovrse /vl

DUE TD (c}

1). OTHER SIGNIFICANT CONDITIONS:;

.3 t/a/;.

Contitizns contibuttng to he deuth but ek fnew man fa

‘a. DATE OF GPERA. | 195, MAJOR FINDINGS,CF OPERATION - . L 2. AuTdesyy
Zia. ACCIDENT P 210, PLACEOF INJURY tas..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE borne, fatea, tatory, street, offies bldy. eee) ) e .. o
HOMICIDE ; : : R I LI
Td. TIME Moy (Dw) (Tewd Gfown | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF waLEAT NOT WHILE
INIURY. AT WORX.
2. I hereby cert IMWWIMLLL,I&SS_,M_?__Z&__,IBSS that' I'last sow the deceased
“ afice on 1835 _, and that deatk ocourred a!Z_J_A.m,fromMsmmandan!hcdalc stated above.
Z SIGNA .. title) £ Z3. ADDRESS AL Teas, Zos, |Dc DATESIGNED
;A '. ) . s 0".. 15/3\.55
i, BUR 24b. DATE 74, NAME OF CEMETERY OR 2id. LOCATION (Olty, town, ot county) | (State)

AC.
TICGN. REMOVAL tBpeetty)
=L 9 5

Caortoridia Cemetery

ORY

Miseanri

DA

e

SoX
o)

75 FUNERAL DIRECTOR'S 81 GNATURE'
BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

St, Louis,
‘ADDRE SS




' JEFFERSON COUNTY HEALTH. DEPT. S e
HILLSBORO, MISSOURI

oep 20 )

e e —

STATEMENT BY LICENSED EMBALMER

1 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.

Student

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fuailure to comply with
| -the above constitutes grounds for revocation of license.)
;’;i‘nm@unmmmwwhuwm& -

e _ : . .




