4. Health,

. & Welfare
5. Publlc
th Strﬂ:-

o

Ty
f
1w
~

-
L

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.
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FILED-DEC 9- 1957

Registration District No. .o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 _____ Primary Rn_gi str_«_:_t_i_o:ﬂ?i "’ii'_"l-oga ________________ Regi l'l’nl"rl 1 6 0_2 _____

F<ooU

STATE FILE NUMB]

3. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: -Residence befo 3
a. COUNTY o STATE Mdiszsourl b. COUNTY t. fg"-“"/'
b. CIOTY {1f outside corporate limits, give TOWNSHIP only) inside Limits <. C(I)TRY ) Inside Limits
rom St. Louis Yes fir] No[] TOWN Jennimgs ¢ Yosft] Nef]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b EET (If nu1s&e, give location) Reside on Farm
M nrisution DePaul Hospital 1l Dey 7 ADDRESS 9105 Leemont Yes [] Mo (X
kN NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
MARIE RUNGE oeAaTH November 3, 1957
5 SEX [ 6. COLOR OR RACE 7.,““}{0@:““ MaRRIED ] 8. DATE OF BIRTH 9. AIGE “‘,,'{:.:; :&sﬁiié:ﬁm I::;:‘.DER z:'uuns,
a L-) n,
Female White WIDOWED[ ] owvorceo[ 1| August 9, 1907 ‘SH ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar country} L‘; 12. CITIZEN OF WHAT COUNTRY?
duri i ven if retired} INDUSTRY -
ine mepb R aW R St. Louis, Missouri UeSeAs

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'USBAND_ OR WIFE

Edward Belgman Unknown Raymond Rungs
15- WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, Ndr unkmvm)l (i yes, glva wor or dates of service) None . Ralrm . D.d. R‘mge 9105 Iemont . Jonnings . }-l-[

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cavse per line

for {a), (b}, Eﬂd (i-) : .

INTERVAL BETWEEN

ONSET AND DEATH
/ L‘H
f

Math Hermann & 3on, Inc 2161 E. Fair Ave.

57

Conditiens, if any, DUE TO (b} ) '
which gave rise 1o
bo: use (o},
it ‘.:.‘:M:,.} 23/~
Z lying cavie loat. DUE TO (c)
> ** PART Il OTHER SIGNIFICANT CONDITAONS CONTRIBUTING TQ DEATH but not related to the terminal disegse conditipn given'in PART | 19. WAS AUTOFSY
< ' , é ; o,(r.;bm&. ] W.:E':, PERFORMED? 2
T ’ YES (] N0
£ | 200, ACCIDENT - SUICIDE - HOMICIDE | 208DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in PART | or PART Il of item 18.) . *
8 o O O '
é 20c. TIME OF .Hour Month, Doy, Yeor -
‘0] INJURY a.m. £ .
-“:"\\ pem L h ‘\\_\ \/‘ .
ZOJ\INJURY 0CCU§ ED \._Q 20- ‘PHACE QF\]NJURY(: g, inorabouthame, | 201, CITY, TOWN, GR LOCATION COUNTY STATE
W'HILE ATD NOT ILE I:-] - fnrm, “factéry? street, oifice bldg., efc.) - .. E
AT WORK
} ’2}\, | attended the deceased from _ 4. "'Ll F" "1 Q . to [[ - 3 - 877 and last sow her fiva on [ 3 b 7
Dq!h\occgrred ot i} 2!?0 Bn on rha dctn stated cbove; and to the best of my knowlndge, from the couses stated.
RETTS smm“ruhs - o or ti &| 72b. ADDRESS 22¢. DATE SIGNED
¥ UM“(Q Wg 7 40 /\/oa-yea—l //__3,47
23a. BURIAL, CREMATION 235} DATE / 3. NAME JF CEMETERT OR CREMATORY 23d. LOCATION (Ciry, tnwﬂ, or eoumy) {Sraie)
if
BPKEeY='"" November 6,1957 Calvary Gemetery St. Louis; Missouri
24. FUNERAL DIRECTOR ADDRESS 25-. DATE RECD BY_LOCAL REG 2_6. ‘R’EGISTRAR:'SISIGH TURE
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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 embalmed
- - -3
by me, orby. ...ocivineiiiiirennans R SO RTPR ereeerarannnanreraninns ., Student. Embalmer No. .........cc.....c.

working under-my personal supervision.

Student ..o e raaean
Si‘gn.nture of Student l-'::mbalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. ‘(Failure
to comply with the above constitutes gounds for revocation of license). .
. -[f émbalmed by a'STUDENT, he aiso shall sign in- his OWN handwntmg el ..
If this body i not embalmed, fact should be so stated above.
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