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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. “'-34:8—

43300

State File No... S

Registrar's No. 10&3?1_.

PRIMARY REG. %
2. USUAL RESIDEN (Whars decessed lived.

John Runde

Meta Sasvate

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y
(Yes, Do, or unknown) l ﬂlw.dv!mwdlmdwvh)

16. SOCIAL SECURITY
l No

1. PLACE OF DEATH -~ U institution: residence before
a. COUNTY a. STA b. COUNTY adwimion),
IV'IQ_. ( l g /
b. CITY (I outclds corpurate limits, writs RGRAL and give ¢. LENGTH OF || ¢ CITY (If oumide sorporate limits, write EURAL asd cive townahizy %7
. wownship}| STAY (in this placs) QR
TOWN St. Louis € TOWN_ Lemav /
. FULL NAME OF (l( aot ia hmv['oﬂ or})mifmunn dn ntrpat nddn- or location) d. STREET (If rarad, give iocatlon) 14
HOSPITAL OR ADDRESS, -
INSTITUTION Enroute Ci:y Hospital Route #9 Box 439
3 I;‘EACBEESOF a. (First) b. (Middle) c. (Last) 4. DSF (Moenth) (Day) (Year)
(Typeor Pie D1 , FREDERICK Vi, RUNDE DEATH  Nov. 20 1951
5. SEX 6, COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o tNDER £ YEAR | O UNDER 4 MBS
. WIDOWED, DIVORCED {Bpacity) . Iast birthday) |Montha] Days | Hours | Min.
Male £)l Wnite Married April 4,1874 | |
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done di most of working lifs, sven if retired) DUSTRY 0 COUNTRY1?
Madical Doctor St. Loulsg, Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

| Marv Charleotte Runde
S SIGNATURE OR NAME ADDRESS

17. INFORMANT

No Kenneth Runde Ri.#9 Rox 43¢ Lemavy,HMo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION |“mgru‘|." m
| Enter only cnacamseper | |- DISEASE OR CONDITION _ 2 ’ Z _1_
line for (), (1), 8o () D“E‘:TL“-E“D'"GTO"“T“ @ = N&lﬂcﬂ&ﬂ’ I g £ ! Mml/k
-]
«This does not mean | ANTECEDENT c.nus#.s A e . {_‘
the mode of dwing, such | Mortid conditions, if any, gblnq DUE TO (b) ’
|l ax eart futiure, asthenta, |, rise to the above cande (o) stating. . .. . s evmoe L semes s o - - en e
ele. It means the dis. | e Bnderiying canae last.
ease, infury, o compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ~*  * = J
) Conditions contributing to the death dut not
rdﬂtdhﬁedhwtc;vmdmmm HV}D MC‘C( H/\ﬂéu"(’f!' 1(!6“’& ~2Y~
19a.- DATE OF ‘OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - - - - L @7 20. AUTOPSY1
TION
. N ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE home, farm, fastory, street, ofice bldg., e1a.) . L : .. .
HOMICIDE .
219. TIME (Month) (Dey} (Year) @Hour) | 2ie.-INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? W
oF . Sl | wHnEAT— NOTWHRLE ,2—-'
INJURY m. | “woRK AT WORK .
2. I hereby certify that Iattended the deceased from % o J_{:AL, IQﬂ that T last saw the deceased
alive on ~ IQ:EL and that death oceurred af 24 ., from the cauzes and on the dale staled above.
23a. SIGNATURE ey te s : {Degrees of titls) | 23b. ADDRESS - 2. mn:sneam
2 Y @ f"’t@ 6.3 sl'/‘/' ‘M';Z‘ //" 2 J-y

%Naumg\lr. MA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24¢/ LOCATION (City, town, or m_un:y) (Stats)
. REM ) B i -
.emovzé EE‘ I‘IQY 23 19%’1 Mt, Hope Mausoleum. -1-St, Louis-Co, Mo. .

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

nov 2 11957

7

riegshauser 4228 3.Kingshighway Bl.

s’ Staternent on Reverse Side)




II
|
|

STATEMENT BY LICENSED EMBALMER

I h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

wotking under my personal supervision,

Student cocivedaurssarensrsaantannaresannnn
: Student Embaimer

P, 0. Address

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 this body is not embalmed, fact should be s0 stated above. .




