LTH OF MISSOURI ~
THE DIVISION OF HEA 6623

- ' FLED FEB 26 1949  STANDARD CERTIFICATE OF DEATH s ric o 5"
T.[a'ﬂi NO. REG. DIST. NO. __3’_;1_'§RIWY REG. DIST. NO. ]'OaaRtairfrdr'l Ne 1 /&2()
, g 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decsased lived. 1f institutlon: residenos before
. a. COUNTY ) a. STMTT’:‘IIBBOUI‘i b. COUNTY [L:&ﬁh!’:m.
b. CITY (If outedds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outxide sorporate limits, write RURAL and give townahin)
x e TOOR'N St .Louis' townabip)| STAY (in this place) TC?WN St LOlliB / 7

Fi"lj(l:.)-SLPr 'FABII.EOOF (If pot in hoepital or Institution, give sirect add or loeation) ASDT[;‘REEE'% {f raral, give location)
INSTITUTION. 3000 Keokuk St, 7 3000 Keckuk St. , ’77
3. DNE%ME %’E a. (Firsty b. (Middle) c. (Last) ] a DSTE (Month)  (Dsy)  (Yean
(Type or Prin)Mary Louisa Runtz ) pEATH February 12,1949
‘ ' 6. COLOR OR RACE | 7. MARRIED gﬁgn MSRRIED 8. DATE OF BIRTH - 9.&?5 Un yean| & Boa | IR | ¢ omen o ks,
(Bpedity) y birthday on Hours | Min.
White I OgCE 7| August 8, 1861 | 87 6| "4 |
102. USUAL OCCUPATION (Giwekiad ot week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forsign cowntry) 12. CITIZEN OF WHAT
dm mmd oeking life, even if retired} DUSTRY Y1
ork St.Louis, Mo. [ -1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wi1liam Koehrer Mary Hsuer | Louis
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Il you, rive war or dates of service) NO.
Mary Magdalena Runtz 3000 Eeokuk St.

1B. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
 Enter anly onecsuseper { I, DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH? ) _EM
“This docs not mean | ANTECEDENT CAUSES )"’ ) f 5 :;
the mode of dping, such | Aorbid eonditions, if any, giving DUE TO (b) Yo _

s beart fofture, asthenia, | Tise to the abore mufag } dating / U U

de. It wmneana the diy. | the underlying cause

ense, injury, of complicn- DUE TO () : hd s e # ?,f
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS ) ' M & /&.
Condilions contribuling to the death but 1ot '
. related to the diseare or condition causing dealh.
! 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : © | 2. AUTOPSY?
TION
| - ves [ w0 [N
21a. ACCIDENT (Bowctty} 21b. PLACE OF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bidg., e1a.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou | 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h‘mLEAT NOT WHILE
INJURY - m- ] WORK AT WORK
2. I hereby cngy that I'altended the deceased Jrom .}.LLI_Z—. 1911’_5! that I last soip the deceased
alive on b.J..é_LP_' 19.44 and that dealh occurred’ at v jrom the causes and on the dale stated above.
2. SIGNATURE - / 23p. :&mazss Z%. DATE SIGNED
. . . 2'_"4 ._y7

5ic. NAME OF CEMETERY OR CF thwnn o comaty) - Gemtel

eb.ls 1949 |St  Peteré&Paul Cemetery 't JLouis , MO,

24a. BURIAL, CREMA-
T (Bpeslty)

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORI)\

DATE RECD BY LOCAL S SIG, 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS -
FEB 14 W f /_‘3& ohnH,GebkenSonalUnd.Co.2630Gravois Ave,
——— i po ; S‘*;'—_=_ —




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 ___..

. et eee et eeaeeeeeemeeeamteeeeameaee e e eeemtame e et emman b s ares e e s Student Embalmer No.

Signed f M ?/é/@od

Signed....cianana.s tesrsasasane ersssesnanannans Licensed Embalmer No 4144 o

working under my personal supervision,

P. O. Address__2630 Gravole Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If thiz body is not, embalmed, fact should be so stated above. . . ¢




