.S, u:/m
tv.~10.48

iLED NoV 6~ 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH. e e e 3 0 26

REG. DIST. %0.\uD Z ‘7 _Prismsay REG. DIST. m..L.t'Q_Q. Kegistrar's Nm.ééAZ'_._.

o

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fostitotion: residencs befors
a COUNTY St Louls a. STATE .Missouri b. COUNTY adinimion).
© b CITY {11 outoide rorputate timita, writa RURAL and give ¢. LENGTH OF || <. CITY 4. I Residence within Hmits of
woehi; AY <y o] 4 .
TSN PFEE Ton] TN S g 28l Town St. Louis HEHTRD
d. FULL F'IBANfl..EOORF {If mot in bhospital or institution, give strect address or location) Asorgr\% (If rursal, give location) gd“z Jrﬂf
INSTITUTION  Miller Nursing Home 615a Delmar Blvd. VA
3. NAME OF a. (Fiost) b (Middle) c (Last) _ 4. DATE (Month) (Day)  (Year)
. (TypeorPrint) ~  Kellie Runge DEATH Qet. 14. 1953
5, SEX / 6. COLOR OR RACE | 7. M?)%RIED.NIE\YOEECEBRRIED L.-B DATE OF BIRTH 9. AGE {Io :n)n- ;‘r UNDER | YEAR | P UMDER 1 s,
; : onthe | Days | H Min
Female White W Jan 11.1883 T 1S | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS CR IN- | 1. BIRTHPLACE <
dmdnfh:mwtdvorkluﬂll.ovmlfuﬁr:) ) i DUSTRY" {Gity ead Stete of F“"." Country) 0 12 %NOFWHAT
_Betired Matron Unigon Market St. Iouis, Missourd o/ 4
13n. FATHERS NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
I James Lamb , Marvy Hunt Decespsc D
15. WAS DECEASED EVER IN U.S. ARMED FQORCES? | 16, SOC!AL SECURITY | 17/ INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. 80, oz unkaowa) | (If yes, xive war or dates of service} NO.

- 4)‘-

18. CAUSE OF DEATH
lins for {8), (b), and (c)

*This doet not mean

ete. It means the dis-

I. DISEASE OR CONDITION
fonter oRly onocBePT | "DIRECTL Y LEADING 70 DEATH® (o)

ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if ey, giving DUE TO (b)

rise to the above caure (o) satin,
o heart fullure, asthenta, the underlying eatae la.gl g

MEDICAL CER

WRITE PIAINLY;US‘ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eqse, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS OV
T o Conditionr contributing éo the death but not . \ x
related to the dlaease or condition causzing death. 3 S .
13a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?-
TION
_ ves (] wo [
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bonwe, tarm, fastory, strest, offics bldy., vea.}
HOMICIDE . . . .
2id. TIME® tMonth) (Day) (Yesr) (Hour} 21a, INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK
22. ] hereby certify that I atiended the deceased from i 62_4 fo 10 ~ /o — 1953  that I last saww the decessed
alive on L8 i 'IQﬂami that degth éceurred at Lﬁ.. m., from the causea and on the date staled above.
Zia. SIGNATUR {Degres or r g 73b. ADD /(7 M Z3c. DATE SIGNED
. s . .
4z Ar ()t 28X Yogb . -

2. BURIAL, CREMA-
TION OVAL (Bowedty)”

DATE D 8Y.

zsc NAME Of CEMETERY QR éREﬁﬂmRY 24d. LOCATION (thi/,gwn,oroounty) = (State)

Sf Lond 3 Miggouri.

"8 SIGNATYR ADDRESS

1431 Union Blvd.




rl
i
||
||

~ £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student .......oioiii it S:gned} m r}

Signature of Student Embalmer
\ Licensed Emba.l

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

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

T tlus body is not embalmed, fact should be so stated above. . T



