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WRITE PLAINLY—USING UNFADING ﬁMCK INK'—MAKE A PERMANENT RECORD

S
ALED JaN 2% 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

3027

m100 State File No..... . 561

BIRTH NO. Registy@r's No, i emerivoersoesssssssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
_ . Mo,
b. CITY (1f outside corpurate limite, write RURAL and i ¢. LENGTH OF ¢. CITY Restdenc
TOR e '. tov:n.lhlp) STAY (in this place) OR ) . : » gity mw;gl::ullmlwt:mo:
OWN St. Louls, Mo, TN st, Louis L - * D g
i
d. FHé‘S-P'IQ'IBAh;I..EOORF {If oot in hoepital or ln.ltiu:.ﬂon give strovt addroms or loeation) ° ASJI.!?REESS (If rarsl, give location) } 0 "{ D
INSTITUTION 593 4 . 825 A Sts
AN ’ . . 4 . ; A
'‘DECEASED o (Flmst b (Mladie o (et 4 oo (Month)  (Day) (Yean
(tweor Print)  ToOujise Henrietta staehle DEATH Jan.l5t,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | o UNDER w0 Has,
. WIDOWED, DIVORCED (Bpecify _ Laat birthday) Monﬂu, Days | Hours | Min.
’ lay 2: 875 |80, l
10a. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
done during most of working Life, sven If retired} DUSTRY

Honsewife

(City aad State or Foreign Ouuulry) 0

12. CIIJTI.JZERP\" ?F WHAT
gt. Louis, Mo.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Henry Runkel - Julia sinm eorge gtaehle _
IS. WAS DECEASED EVER [N UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of service)
NO None Ggeor ehle elica St.

18, Q\USE OF DEATH . . ; L. . ME IFICATION Ig‘rER\fAL BETWEEN

S 1. DISEASE OR CONDITION AND DEATH
- Enter only onectusoper | L ree o7y TEADING TO DEATH‘(,‘) /q M & hast Nsi vl

line for (a), (b}, and (c)

o This docs mot meam | ANTECEDENT CAUSES

g,zaum,.ﬁm c

Morbid _conditions, if any, gicing DUE TO (b)
ax heart failure, asthenie, | rise to the above cause (o) M‘ﬂﬂ‘
de. It means the dis: the underlying cauze last.

case, injury, or compli DUE TO {¢)

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 /
oo T ~ | - conditions contributing to the death but not LAty
related fo the disenss or condition cauting death. /"""'Mz oty Gt
1%a, DATE OF OPF&)‘& 19h. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
C)[‘Q-a' 0 ves L] wo w
21a. ACCIDENT (Bpecify) Zlb PLACEOQF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W ofice bldx.,eta.)
HOMICIDE E ﬂ w ﬂ x
2td, TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I atlended the deceased from AZQ&, 19.&, tod >~ /5 | 19:6 that T last saw the deceased
aliveon _f— ¢ ¥, 1994, and that deathl@ecurred at _é_.,L ., from the cousez and on the date stated above.
23a. SIGN RE {Degroe or title) 23b. ADDR 23¢, DATE SIGN
z & O\ 7/ 24 (aluFiat Grdlge /=16 5
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Ully. » OF county) (State)
TION, REMOYAL (Bpecify)
urigl 8Ne18th,1956,» Rellefontaine st._ Louis, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE S8
JAN 1 7 185 Kraeger Funerel Dir, 3402 N, Kings-

(Licensed Embaltmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0 o T 3 T o Student Embalmer No....conut-.-.

working under my personal supervision..

Student......... R
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. J .




