THE DIVISION OF HEALTH OF MISSOUR! : 33974

; .
%0 | cfD SEP 24 1953  STANDARD CERTIFICATE OF DEATH e il Mo
318 1003 _'799g
BIRTH MO, _HREG. DIST. NO PRIMARY REG. DIST. e e . Repgistrer’'s No.,.... T
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decsased lived, If institution: residencs befors
0 a. COUNTY 8. STATE M b. COUNTY admisiog).
- Ce 97920
b. CITY (U outatde corporste limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence wu.bl.n mits of
OR woghip) SI’ Y ({n this place) OR . aclty ted town?
TowN  St, Louls, Missour s || TOWN St.Louis TR
d. F#&PFIBAT_EO%F {If not in hoapital ot inatitutl > give sireot 2dd ot location) i\st.!rgﬁ‘EEE;S (If rursl, give l‘mdon)
INSTITUTION. — §t, Louis City Hospital 20 3225 N,Florissant Ave.
3 DPJECNE‘ESOE':D 7 a. {First) b, (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
{ Type or Print) JOSEPH RUNDER DEATH  AUGUST , 1953
5. SEX 0 6. COLOR OR RACE ) 7 xn)%RV\IIEE:B ISEVSECPSSRRIED. 8. DATE OF BIRTH 2. AGElr(t:::t:T“ h: ur 1YEAR | F UNDER u HEs,
. Bpecif .
M. W. g. {Bped Ib NOV.26,1876 17? % on l Days | Hours | Mia
lDa USUAL ﬁz@:ﬁéﬁ:ﬁ:ﬁ:&? 10b. KIND OF BUSINE“:‘SD%RSI_IRNY- H1. BIRTHPLACE _ (€ity wd Stare or Foraign Country) 12,cgl|JTIZEN?FwHAT
L DI‘eI‘ St QLOUJ-B’MO. & L L ]
T3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Jogeph Hunder Elizabeth Menges ‘
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® ‘) SIGNATURE OR NAME ADDRESS
(Y. no, or unkngwa) | (If yem. sive war or dates of scrvice) NO.
no L}93-07—09'Z§ Sister Jeane,3225 N.Florissant Ave,

18. CAUSE OF DEATH ’ } EDI CERTIF] TION . . lNTgRVAL gEJgEEN
" || Enter only cnecauso per [ 1. DISEASE OR CONDITION . N et
lme for (2), (b), and (c) DIRECTLY LEADING TO DEATI-!‘(Q) y ! . . Zw

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rize to the above cause (o) stating
de. It meons the dis- | the underlying couse last.

case, infury, or complica- DUE T
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contsibuting to the death but nol
related to the dizease or condition cousing death.,

. .

o nvh  egraqg ~

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o . . 20, AUTOPSY?
TION : : -
ves [0 wo (]
21a. ACCIDENT ». (Gpediy) . 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - % .. | bome, farm. factory, street, offios hldg.. w14.)
HOMICIDE ' ;Z.& o
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCGURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify. that I attended the deceased from __8=12=53 ,19___ ,to _B=1/=53 _ 19___, that I last sow the deceased

alive on =)= , 19—, and that death occurred at _l-.AiB ., from the causes and on the dale stated above.
b, ADDRE'ss L, o 3. DATE SIGNED
- m 1515 Lafayette Arenue " B-15-53

gngvL. CREMA- | 24b. DATE 24c YEAME OF CEMETERY OR CREMATORY kz-ld. I,OCATION (Olty, town, or county) {Btate)
{Bpeaity) . y . . .
nlaf' Aug,17, 1953 gailva.t:y Cemete St.Louis,Mo,

DATEREB‘DBYL%CE%L REGIST 'SSIGN? b’ f;.’ ClTOR' S S1GMATURE " ADORESS
| ay ' mz% A ‘

r'lu‘.;‘-_.. 8L0 Lindell Blvd,

WRITE PLA].NLY—-"—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0 3"« e TP o 3 o« AP , Student Embalmer No,...........

working under my personal supervision..

Student ... .. iiiiieiiei
Signature of Student Embalmer

. - - P. O. _Addgess../k.. .

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

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

7€ this body is not embalmed, fact should be so stated above.




