MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013771

DERPARTMENT OF PUBLIC HEALTH AND WELFARE iy
Registration Disteict No imary Reciiarration District N l 003 - 3367 STATE FILE NUNBER
DO NOT WRITE AMENDED o9 ! s imary Regjatration District No, _ ___Registrar's No. e ]
ON THiS STUB —FH ED AR 231353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
&, COUNTY a. STATE b. COQUNTY admi
Mo. St. Louis mission)
b. CCI;!Y {if outside corporate fimils, give TOWNSHIP enly) Length af stay in th c. CITY Inside Limits

QR
TowN St. Louis TOWN  Brentwood Yoo Ne D

. FULL NAME OF {if NOT in howpital, give locati inside 1imin . ST 3 i i i
FULL Name O { P oF on} nside Limit d ASD'I!?EEE‘SS {If outside, give location) Reride on Farm

WSTTUTION _ St. John's Hospital YO Ned 8921 West Lawn Ave. Yl N O

3. NAME OF DECEASED First i ALest 4. DATE Manth Day Yoar

(Type or print) OF
ALBERT We RUNDER DEATH March 21 1963
5. SEX 4. COLOR OR RACE 7. Marrisd 8 Never Married (] 8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER | YEAR [ IF UNGER 24 HR

Widowad [ Divorced Months l Days Hours Min.
Male white O |2-4-1883 8o [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dmm ?t'ﬁfi“éog(ﬁ f?iﬁ%&ﬁton Iron Works St, lLouis, Mo. U.S,.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA.ME‘ 14. NAME OF HUSBAND OR WIFE
Jacob Runder . ’ Elizabeth Minges Mary Runder

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAL SECHRITY WO [ 17, INFORMANT Address
(Yes, no, nﬁunknown) {If yes, give war or dates of sy
[+]

None Mary Runder 8921 West Lawn Ave
t8. CAUSE OF DEATH (Enter only one cause per li —rr—— - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . %

IMMEDIATE CAUSE (a) : 6 Je TL Ex /e u:n/e
Conditions, if any, DUE 1O (b;. . s/ A S/.S' //{d SI(UC ) ¢J/éf5.

which gave rise fo

PART Il. OTHER SIGNIFICANT CONDIHDNS CONTRIBUTING TO DEATH but not related to the terminal PART ) 1§ deceased W!l-_r female wu
disease condition given in PART | (s thare & pregnancy in last 90 days,

%&J'/ ] O Yes I O Ne l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE MOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury-in PART ) or PART II of item 18.)
PER D? [} o 0
NO OO
20c. TIME OF Hour Month, Day, Year
INJURY am, ) .
X8 . v
20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, 'hdory nrruf‘ office bidg., ate.}
NOT WHILE AT WORK [J . | /z

A
. | attended the decessed fra / / é a . M__Bz..ﬂéLmd {ast nwmalln on -3’/2'/]63

11:30 A, - m on ‘tha date stited sbove, and 1o the best of my knowledge, from the ciuses stated.

C/[Degm .qr el — ] 222} ;:;z-ess 47 g . /f/ 22:,3 % :2;

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 230f (OCATION (City, rown, o1 coonty) {State)

) Mar. 25, 1963 | Laurel Hill Cemetery - St. Louis Co. MoE.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26. R R'S MIGNA

Kriegshauser 4228 S, Kingshighway Blvd. MAR 29 4q0c . /70 .
' Z & — {303

VS 300
Rev. 4/59
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) 201/ 2,

DATE AMENDED

+

o

L

AMENDMENTS ON. THIS RECORD -ARE AS FOLLOWS
{NSTEAD OF

=]

~“DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT. BY LICENSED EMBALMER

Pl e

| hereby cerfify that -the body whose name is recorded on the ‘reverse side of this cerfificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer

Licensed Embalmer No. 3/2/%

P. O. Address

Nofe: 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.
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