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S
o

lain terms

CAUSE OF DEATH in p

\
’.‘ MISSOURI STATE BOARD OF HEALTH Do ot use this space.
JUN 121937 B of S ST
1. PLACE OF DEATH ~ ° ?91 l 8189

County Registration Distriet No....................... File No.
Township............., Primary Registration District No......... 10@3 Registered Noé]:i?ﬁﬁ
CHY e St.. Louis....... (No...Sta.sJohn'e Hospital 8t Ward)

2. FULL NAME.......Charlotte. Rundquist
(a) Residence, No... 3135 M&nry AV B e

{Usual placo of nbode)

B YA

Length of resldence in clty or town where death occurred yT8. mos. ds. How long In U. 8., 1t of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SlGLE MARRIED. WinoWes' O® || 21. DATE OF DEATH (vonti.oav o verm) May 8, 1837, .1
Female White Harried 22. REBY CERTIFY, That I attended docensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED — —
USBAND OF bt 19.7., 4 7 T, Sh ....................... 1 9!
om wiFe of Carl Rundquist Lssteaw B, ativeon...... ) 1.~ P 193 Death ts said
6. DATE OF BIRTH (MoNTH.DAv. Anpvear)  August 26, 1909 to have cecurred on the date stated above, at.. ¢ L m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
e day, ..........hrs, Date of easst
ores 27 8 12 L min -
U’ 8. Trade, profession, or particular B
§|  mawser, beokkecper, Gt FOMSOROT T3y
E | 9, Industry or business in which
E work was done, as sllk mill, Gj ...............
5 saw mill, bank, ete UL A 2 g,‘,_) 7~
3 | 10. Date deceased 1ast worked at 11. Total tima (years) - Il §y
8 this occupsation (month and mpent iﬂt
year)........ oecupation
12. BIRTHPLACE (ciry or Town)_...obe _Touis, Mo,
(STATE OR COUNTRY)
m Neaa bies sema b anm s
W | 13. NAME August G. Gayer
'J_: Name of operation .
< | 14, BIRTHPLACE (CITY OR TOWN) Des PBI"GS, Mo, 3 confirmed diagnosis?........ceeeiieeceeeennenns ‘Was thera an autopsy?................
b { STATE OR COUNTRY) %
T 23. If death waa due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Charlotte Sotman Accident, suielde, or homieideZ......ovccvcvcnen.n. Date of injury.....oeeeen, 19
P " :
O | 16. BIRTHPLACE (ciT¥ oR Town) Germany Where did m“.‘:’&‘ ceurt (Spedty ety of town, cotnty, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, of in publie place.
” mronmu-r,....cnri_ _Rundquist
{ADDRESS) a Manner of injury,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. 8
racllomorial Park Cometeey . Lay 11, w3, o oo oo .0 n//
19. UNDERTAKER, N MM%W 11 80, specily.
(ADDRESS) £Z % IJ- Aalinad, . (Signed)
0. £ (Addrass}........ 7)5)
2 Registrar. QS
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