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¥

THE DIiVISION OF HEALTH OF MISSOUR!

| ALED JAN 26 1956

| BIRTH KO.

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. . NO. 3 I 23 PRIMARY REG. DIST. N.L()a. Registrar's No.

State File No

2980

215

Joseph Rung

Christine 277?% ??

, 0] ga gu_ng

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare dscoased fived. If & Sdnnee before
a, COUNTY a. STATE Hissouri b. COUNTY adinislon),
b. CITY 0f outside m,'......'umm. write RURAL a5d glve ¢, LENGTH OF || ¢ CITY . I Hesidence within fimits of

township} plaee) OR . u city townt
TOWN St Louis Ty m TOWN S, Louis ?“fj b=
d. FULL NAME OF hoepital B ad . STREET X F
HOSPITAL OR v o o > Eive sirmet ort * ADDRESS L rombsive location) £ 0d T 9
instiTuTion 6835 Magnolia 6835 Magnolia

3. NAME OF 8. (First) b. (Mladle) < (ast) | s D,,TE (Montly  (Dsy) (Year)
(Typeor Print)  Joseph Rung oEAH Jan, 6th 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁg&&gamzn. ‘[ 8. DATE OF BIRTH , 5. AGE un Taan| ¥ oo YR | & oot 4 HE,

: . 4 (Bpecify. oo Hours | Mis.
Male White Married Feb, 18th 1860 _ l 9§ ______ 10 713 |
10a, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Qo dring et of working Uieraven f rsivads | - USTRY P —— L Gy ST WHAT
Interior Decorator Painter St. Louis Mo, -

13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14: NAME OF HUSBAND'OR VIFE

16, SOCIAL SECURITY | 17. INFORMANT " ¢ 3
(Yea'no. ot unknown) | {If res, elve war or dates of service) . NQ. éuﬁ% ;{‘"EVG. ADPRESS
No None None : Edward Run Lou
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter coly onecsuseper I. DISEASE OR CONDITION . - F . . ONSET AND DEATH
line fez (8), (b), and () } CIRECTLY LEADIHGTO DEATH (a) W‘M r?" aCa.(:[S
~Thla doet 1ot mean ANTECEDENT CAUSES -

the mode of ‘dying, such

rhetotlucbonmn (a)

Mortid conditions, if any, “"'.28 DUE TO (b}

alive on

, and thal death occurred at _-_Zl_cpm.,_from% covses.and on the dale slated above.

os hearf follure, asthenia,
e, It meons the dis- | evndaiying el . ;
eqse, Infury, or complica- DUE T° (°) - : : 2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . N N
. <.+ | . Conditions contriduting to the death but act W . C e Aot
? * related to the discase of condiltom cauring death. M Wi .
19a. DATE OF OPERA- | 19b. MAJOR nnomc;s OF OPERATION L 2. AUTOPSY? .
o " TTION - 4 7 ﬂ )Q ,
C S——— _ . ] yes [ ]
Zia. ACCIDENT - apecits) = | 215, PLACEOF INJURY (... 33'3':3 21c. (CITY, TOWN, OR ‘rowusw-un - (COUNTY)' T (STATE)
. bome. farm, fastory, strest. offios bldy., S .
HOMICIDE | ————— \_______; . o
21d, TIME . (Moath)” (Day) (Yean) (Houn | 2e. m.mnv OCCURRED . _Ho_wmp INJURY OCCURT"
‘—-——'——--——.. ) WHI'LEAT NOT WHILE : "
. INJURY. " . . WORK D D
2. [ hereby cortify ghat I atiended the deceated from _ LC 3¢ 1985 1o 19 ST, that I last saio the dma'u_d

_gﬁkﬁ_, rqﬁfz

N T

Deuu or title)

Z. SIGNATLIRE’ ©
.«f&~t¢ Aele fo] e s ran -

235, ADDRES

376, 0 Gyl Bl lgyeelt]

Z3c.'DATE SIGNED

7

JAN9 35"

Y B, SMITH, Maplewood, Mo.

24s. BURIAL, CREMA- | 24b. DATE 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, «f county) {Btate)
TlOﬁ REMOV&M) - . K

emov. 1-9«56 St. Louis Co. Mo.
DATE REC'D BY LOCAL | R %. FUNERAL DIRECTOR'S SI GIA‘_I‘UII ADDRESS

il

on Reverss Side)




[
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
o3 LT T O P » Student Embalmer No,...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..... /
P. O. Address =57 <. ........

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 alsc shall sign in his OWN handwriting.

T4 this body is not embalrhed, fact should be so stated above,




