MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _b3-06839‘3

1 _ mi ; : 2 S C STATE FILE NUMBER
Registration District No. ___ = rimary Registration DistriskdNof N e _Ragistrer’s No. e __ -

DO NOT WRITE : & airul |

ON THIS STUB 3 L2 Toliht
1. PLACE OF DEATH 2 UsUAL IESIDENCE (Where deceased lived. If instivution: Residenca before
Vs 300

City of st. Louis s STATE MO, b. COUNTY : admission)
Rev. 4/59 5. CITY (F outide corporate limits, give TOWNGHIP only) Tength of stay in 16 < ay : I Tntide Limis
toww  St. Louis Mo. /3 pavye oww St. Louis Mo. YaX NoeD
c. FULL NAME: QIEI‘ NOT ig hospital, giv;o:lﬂnn] Inside Limits d. STREET {If cutside, give location) Reside on Farm

Wetrition S¢.+ Lodi8°g YQSrsity vap %o || "™3006 kossuth Yo O Noyp

INSTITUTION
3. NAME OF DECEASED First Middle ~ Last 4 D&;I’E Menth Day Year

(Type o print) o
Henry Ce Runda 3-6-63

5. SEX 6. COLOR OR RACE 7. Married Never. Mariled [1 [8. DATE'OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ¥ UNDER-24 HR

Widowed Divorced [] Months | Days Hours Min,

Male White ' 1-1-73 89
10a., W UPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

K‘“
-

S DATE AMENDED

L

AMENDMENTS ON THIS” RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

-
—

. DOCUMENT

i

>

MEDICAL CERTIFICATION

g most of ng life, aven if retired) .
dabinet Maker Furni ture Jei‘ferson County,Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IFE
(Yes, or unknown)| {If yes, giva war or dates of . 4
To ] 12 | Catheriné Gmerek, 3006 Kossuth
1B. CAUSE OF RRE#‘I‘H (Enter only one cayse pe. ’ . . INTERVAL BETWEEN
Conditions, # any, ] DUE TO (&) Maﬁ
which gave rise to / N
yima covse”four /bﬂ%d/lm_huw
lying cause last. DUE TO {c) ;
disease condition given:in PARF-| (a) there a pregnancy-in last 90 days. )
) gao IDYH'DNOIDUnI:mn
19. WAS AU@tPSY 201, ACCII__IE])ENT SUICDIDE HOMU1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART Il of item 18.)
PER! D?
T TIWE OF  Houl — Monih, Day, Yaar 1
INJ a.m. o -
o 7 20pmMm .
WHILE AT WORK [] farm, factory, street, office bldg., atc.)
NOT WHILE' AT WORK (]
- a - . .
Death otcurred at. —1C v 5 m on the date stated sbove, and to the :beat of my knowledge, from the causes stated.

(Bunda, Heinri gm : —(% ‘Maxie) Rose Dealf Bunda
5. WAS DECEASED EVER IN UJ.5. ARMED FORCEST |18, SOCIAL SECURITY NO. . INFORMANT Address
. 'DEATH WAS CAUSED B¥s M : || ONSET AND DEATH
IMMEDIATE CAUSE (a) M Aretict O Pprnpiliad L
7
sbove cause {a),
PART 11. OTHER SIGNIFICANT CONDIJIDNS CONTRIBUTING TO DEATH bur nat related, fo the ferminal .PART . ¥ deccased was fomsle  wai
YESH NO[)
20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— ri LN e L . pa i r é’ &'
2, fed the d d from /"&é" /4&. to_wmd last saw t,‘,:. aliva M_M_Q_)_Z——
- A ‘ ? 1 .
220 §)GNATURE . (Degree, NW . ADDRE: WM 22c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Z3a. BURFAL, CREMATION, 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION ([City, town, or county) / }5(. ]

Specify) .
REMOVAL {Spec Calvary Cemetery St. Louis , Missouri

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. EGISTRAR'S
AR 108 | Boud Ailh . /1. 5.

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

¥ 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.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmes No.

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).

o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body 'is.not embalmed fact shouid be ;50 stated above. - -




