THE DIYISION OF HEALTH OF MISSOURI

09-019581

Health,
;;;w;ll-h" STA"DARD CERTIFICATE OF D!ATH STATE FILE NUMBER
Public , .
Service LE[] JUN 4 1qqqugiurmicn' District Now e e e PRIMGER Y Regiﬂrn'ion District Now e cmris v R¢9i5"2£4.954......-—--
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence’ before
300 a. COUNTY a. STATE M b. COUNTY odf}umn)
1-57 b. CBTRY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|DrRY Inside Limits
4 o St. Louils Yes [J No [] romw St. Louils Yes[J Ne[]
5 ? / ¢. Egls.;_l‘lf_leLMEogF {1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE'ls' {If autside, give location} Reside on Farm
. A 3
9 6 insTirution ot. Anthony Hogpital 65326 Delor St. Yes [ Ne[]
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ’ OF
DR. EMMET H. RUND DEATH  May 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
. MARRIED ] NEVER MARRIEDD last thi’:v;-;:;; Menths | Doys Hours Min,
Male o White ; wooweo[]  owverceoJ| July 23,1891 &7

10a. USUAL OCCUPATION {Give kind of work done | 10.

PHYEL T e o

KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

/

Fowler, Indiana U.S.A.

13a. FATHER’S NAME

13b. MOTHER'S MAIGEN NAME

4. NAME OF HUSBAND OR WIFE

+1—Henry Rund Elizabeth Peters Emily Rund
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g e m g S W g e e Emily Rund 6536 Delor St.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
w IMMEDIATE CAUSE (o) ﬁ.}fﬂ.@&ﬁﬂu Ir FAR M'IO_H CUTE 2 _DAYS
& /
x
w Conditions, ifany, . DUE TO (b) >
> which gove rise to
; abova ::uso jc). }
! .
g é Il;l,r:'n':.uu.l-m?u::. DUE TQ (G) - %M : /}
s = =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net telated to the terminal dissoss condition given in PART I {a) 19. WAS AUTOPSYJ\
T & 3 PERFORMEQ?
L YsrBsres Meiaadd YESL] NO
- 5-25 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
d « v O O O
] F
: QY| 2¢. TIMEOF Hour Month, Day, Yeor
a8 DORG INJURY a.m.
T.:: : E p.m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {a.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, wctory, street, office bldg., etc.} i
§ 9 WORK AT WORK
E 21. | attended the deceased from 5"‘ /0 "ag .’ - , ‘i 5_‘7 and last saw m alive on a IT ‘s‘ 5‘
E Death occurred at 5 . OO Po m on the date stated above; and to the bast of my knowledge, from the couses shfcd
E 22a. SIGNATURE % (Degree or title) 22b. ADDRESS pA
R N 7 0 ° S Bl 7 / kg

23a. BURIAL, CREMATION, 23{. DATE

REHBYLT™ |May 22,1959

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

23d. LOCATION {City, town, or county) {Stote)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 3S.Kingshighway MAY 21°59

25. DATE RECP, BY LOCAL REG. 26. REGIST) 'S SIGHWATURI .t
| ST D.

w d Embolmer's 5 oen Raverss Side)

1 IR




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .............cevvee

working under my personal supervision.

Student Signed W

Signature of Student Embalmer
Licensed Embalmer No}v/.—?;.” .

P. O. Address?ﬁQ.M =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




