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diseasas inj Part | must be cosually related. Coroner cennot certify to a death due to natural couses.
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

.-

FILED JUL 111959

THE DIVISION UF AEAL TH UF MIUUKY

STAN?TEiRn FICATE OF DEATH 100 3 70 ghggaﬁ 9

Registrotion District Ne Primary Registration Distriet No. ...l ... Reglslror

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If institution: Resid :a_bef_nr-
o STATE Miggouri P COUNTY dmission)

OR
Town St. Louls

b. CITY (If outside corporate limits, give TOWNSHIP only)

tnside Limits
Yes o Ne O

b Cé‘:;‘r Inside Limirs
tomw St. Louis Yes) MoD

c. FULL NAME OF (lf NOT inhospital, givelocation)

Length of stay in 1b

{If outside, give location) Reside on Form

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a) _

Conditions, if any, DUE TO (b)

1

HOSPITAL OR %
o/ wstitution 3408 a Cherckee ?/Z ESs 3408 a Cherokee Yes NocK
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Margaret Runger DEATH 6/28/57
5. SEX 6. COLOR OR RACE 7. MARRIED |‘_‘| NEVER MARR]EDD 8. DATE OF BIRTH 9. AGE (In yenra { 'F UNDER | YEAR [IF UNDER 24 HRS.
. ) és! birthday) [afonths | Daws | Heowrs | Min,
Femala White Wi ®X  owvoreen 3] 4/26/1868 YI'S o .
10a. USUAL OCCUPATION sG'iae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) i o] 12, CITIZER OF WHAT COUNTRY? ‘
during most of working life, even if retired) . §
Hougewife Own Home Missouri U.5.A. N
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . |
Henry Gammon Elizabeth Eagan o l
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY ND,|17. INFORMANT Address ‘
{Yea, no, or unknown} | (If ves. give war or datex of service) i
no none Elizabeth Strauch 3408 a Cherokee St. |
18, CAUSE OF DEATH [Enfer only one couse per !uu.- for (a), (B3, and (c).] ) INTERVAL BETWEEN

ONSET AND DEATH

N py | /

which gare risg to
sbove cause (8),
stating the wunder-

-

v

E.J.Schnur 3125 Lafayette Ave.

> iying couse last. DUE TO (¢}
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n) 19. WAS AUTOPSY
- ' PERFORMED? ‘?/_
S xrai ves [ wo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DE JBE HOW INJURY OCCURRED. (Enter natufe of injury in Part Ior Port 1T of item 18) -
§ | a as
# 20c. TIME OF Hour -~ Month ~Day, Year . j
g INJURY o.m. . R i " i |
g P m. - .
E | 20d. INJURY OCCURRED 2e. PLACE OF INIURY (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ..

WHILE AT O iLe farm, factory, etreet, office bidp., efc.)

WORK T WORK A - -

2). F'atrended the deceased frpm /7 ;‘f (0] . to and last saw ‘h" alive on

. Death occurregray : 5 P (] Mo n on the da tated above; and ta the beat of my knawiodge ! 'om the cadses stated.

Za_SIGNATUR ] _ (Degree . @‘ 225, ADDRESS' - 22¢, DATE SIGRED

. -. BAAL [T~/

23e. BURIAL, cngumon\ 23b. DATE . z}-’me OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couﬂ) (State)

REMO\ML pecify

{al 7/2/5 3.8.Peter & Paul. . 8t, Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -

%F ISTRAR'S SIGNATURE

JuL 1-57

{Licensed Embalmer’s Statement on RevorseuSida) / b 5 2 M
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-STATEMENT BY LICENSED EMBALMER 0 }
|
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was er
' v H
" byme, or bY «eniiiiiinnnn.. e e e e raraeeaeeranaannns e eeeaerreeaeaaan e eeieeeanns , Student Embalmer No........

-
'

working under my personal supervision..

Student ... i iiciiaiiaa
Signsture of Student Embalmer

PN
¢.3

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

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

If this pody is not émbalmed, fact should‘be so stated above. TINTN T tg e

.




