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HLED OCT 25 1955

' BIRTH NO.

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... 3 5477

REG. DIST. NO. _ﬁlﬂ__nnmmv REG. DFsST. uo..iﬂ. Kegistrar's Nu.__..-Z.'.?“.'Z.u.....-...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f inatitgtion: residence before
a. COUNTY . a. STATE b. COUNTY dinimlon).
St. Louis Indiana o
b. CITY (If outside to limits, wtite RURAL and gf ¢. LENGTH OF § c. CITY ; - .
ide oo | At ezl TR o i s ok s
TowN  "\Richmond Heights weeks TOWN  Evansvilla wo o *o
d. Fil'ljcl)'gP'lq'I{\Ah!‘_E OF (If pot in boapital or institution, give street addroas or location) A%TDRREEE;‘S (i rural, glve location) /5 0
INSTITUTION  St, Marvs Hospital I 22)2 E, Michigan ﬁ ' %
35&‘::!\&%5%% 8. (First) b. {MJifidle) ¢. {Last) & DA"!_‘E (Month}  (Day) (Year)
( Type or Print) Robert . Rung ceath  October 15, 195%
5. SEX ér(i. COLOR OR RACE | 7. Ph}IADF({)R%‘!'E% IS.IE\‘{EECIESRR]ED. 8. DATE OF BIRTH . 9. hﬁGEi.r:.::i:.).ﬂ IF UKDER | YEAR | IF UKDER M uas.
3 (Bpecify! t ¥, Months | Dy Houra | Mla.
mal white child January 9, 1955 9 | °% I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of working llia.-:-n:! :t‘l:-:;) DUSTRY (City and Styte cr Foreign Country) /l 2. CIT]:}ZEIS{?OF WHAT
child child Evansville, Indisna U A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James E, Rung Margaret O'leary Nowe. _
15. WAS DECEASED EVER IN U.S.ARMED FORCI::S? 16. SOCIAL, SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos.no. oruokoown) | (If yes, xive war or dates of sarvice) none NO. Mr. J- s E R 221 2 E Michigan
18. CAUSE OF DEATH MEDICAL CERTIFI TION Iéggg_l\[.:l;‘ﬂmm
. Enter only onacauseper’| I DISEASE OR CONDITION . ( }, \ ' AND DEATH
Iine for (a), (b}, and (e | DPRECTLY LEADING TO DEATH(y Qm A ‘ 't ampgs i Eyors
«This does not mean | ANTECEDENT CAUSES . ( b‘f‘ C ﬂ-. B vj
the made of dying, such | Morbid conditions, if any, gising DUE TO (b) P l owo 5“ °
as heart foliure; asthenia, | 7ise to the above cause (o) stating
ete. It means the dis- the underlying cau:elf:at. )
case, infury, or complica- |_ . DUE 0 (e}
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS
N 7 Conditions contributing to the death but a0t g 2 3
related to the dizease or condition causing dcaﬂh \
19a. DATE,OF OPERA- | 13b. MAJOR FINDINGS OF OPERAT .'.h 20. AUTOPSY?
TION T 15 V . .
o/ '_EAM_PGSI 10 o \‘.'3 (/}/o” ﬂc!lr IQ_AIC ves LA no' [
21a. ACCIDENT p {Bpecly) 21b. PLACEOF YNJuRy to.xr.. In or sbout Bc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE \\ bome, farm, factory, streat, office bldg., ste.)
HOQICIDE\_\ et 1\‘\ “‘;\ Y \

21d. TIME — (chi.h, tDu)\(Y-ﬂ (Hodn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IN?UFRY . - rWNILEAT NOT WHILE

; WORK AT WORK .
hereby certify that I altengkd the .(!eceased from 1& to _L&l/ 1aﬂ’_, that I last saw the deceased
\ ive on a-¥ A 9480 and that death gceurred al 2..].5_A ., from the causes and on the daie stated above.
23 |SYGNATU - or titl){ ! 23b. ADDRESS 23c. DATESIG
M ‘ Ao T qm N Buend = STdaass Gi) 70/ )os

224, BURIAL. MA- | 24b, DATg 26' NAME, OF CEMETERY OR CHEMATORY . | 24d. LOCATION (City, town, or county) . (Btate)

N, HEMOVAL Nideelty) Iita- -,?5 | Vak 111 Cemetery Evansville, Indiana
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
10-/5-S5" M"mb Math Hermann &<Son, Inc. 2161 E. Fair Ave.

8,6. {Licensed 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 embal
by Me, OF By Lt it et rae e , Student Embalmer No..............

working under my personal supervision..

Student - -oov.oin i e
Signature of Student Embalmer

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

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

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




