ealth,
Welfare
ublic
jarvica

disoases in Part | must be cosually related. Corcner connot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 16 1956

THE DIVISION OF HEAL TH OF MISSUUR]

STANDARDéEféFI

Registration District No. o ooeee

CATE OF DEATH. i

Oogsnn'e FILE nuuagggg.,s ______

imary Registration District No. -

122

Ragistrors Mo, « oo e -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: Rllid.ﬂ;.‘b‘{".
. COUNTY o STATE b. COUNTY cdmission)
: Mo.
b. Cg:l’ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, Cg;\' Insida Limirs
TOWN St. IOuis Yesill No0QO TOWN Stn IJouis Yes(! NoD
c. ggls_'!'_'_?:rggF (1§ NOT inhospital, give location)|Length of stay in 1b i ‘?'REET (If outside, give location) Reside on Form
wsTitution DePaul Hospital 14 poress ;920 Holly Hills YesO MNoQ
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF .
(Tepe or pringy ALEXANDER , RUNKAS oan  Seps 27 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | IF UNDER 1 YEAR [IF URDER 24 MRS,
marefp X sever marmieo (] iagbirrhduv) Memtns | Do | Heurs | Min,
Male White wivoweo [ ] ovorcen CRJUuly 13, 1887

“Fi0a. USUAL OCCUPATION (Qlioe kind of work done

durinirgﬂ of working life, ccen if retired)

106, KIKD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and =tate or country)

&

12, CITIZEN OF WHAT COUNTRY?

Walter-HRHetlired 5 Yras. Greece U.S.A.
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Peter Runkas Unknown

{¥es, na, or unknown)

(o} None

15. WAS DECEASED EVER iN U, S. ARMED FORCES?
{If yea, give war or doles of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Minnie G. Runkas L920

Address

(wife)
Holly H1lls

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO {b)

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b}, and (¢}

INTERVAL BETWEEN
ON N. TH

Y72

which gare rise to
abore cause (6),
stating the under-

gt

2q. smru'r;; i

23a. Burtal. CREMATION,
REMOVAL (Specifi

Remova

22$T29,1956

524

- lying couse laal. DUE TQ (£)
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTR DEATH BUT NOT RE 0 THE TERMINAL BISEASE ITION GIVEN IN PART i(n) 19. WAS AUTOPSY
% . . ~ PERFORMED?
S ~Atgny 4 XL , ves ) no [&—-
E 202. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter m:.m{e of injury in Part I or‘Part H of item 18}
ﬁ O (] O - .
;:l 20c. TIME OF FHour Month, Day, Yeor
S, INJURY  a. m,
E p.m,
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT [Q Mot wHne ferm, factory, street, office bidg., ele.)

WORK AT WORK

2l. J attended the deceased !rom%iﬁv/.m pd d last saw h":'!ml alive on

-
Death occurred at . * __mon the date stated above; and to the beat of my knowledge, (rom the causes stated.
22b. ADDRESS SIGNED

ERY OR CREMATORY

Memorial Park Cem,

St. Louis

) .
23d, LOCATION ({(Aly, toren. of county) (SI}MT
| 7 oo,

Co.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser [;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 28 1956

{Licensad Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATLRE
D Eanl Briel g
v AE72




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M, OF By . i ettt it ca it i e as e ra s , Student Embalmer No.,.......

working under my personal supervision..

Student ... coii e Signed. W ﬁw ..........

Signature of Student Embalmer

Licensed Embalmer No. 2%

P. O. Address}@a’f‘.ée%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th.is body is not embalmed, faf:t should be so stated above,




