WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 10392 :
? Registrar's N o.__.%ﬁ&;

BIRTH NJ.“'ED MAR 3 0 1954 REG. DIST. NO. __31_&"“.“? REG. DIST. IO._]OO_a

DIRECTLY LEADING TO DEATH®(5)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deomsed lived. 1 [mtitotdon; residence before
COUNTY . STATE b, COUNTY admission).
> . | ® Missouri é?
b, CITY (I cutcide corpurate limits, writs RURAL and give . | c. LENGTH OF c. CITY / & Is Reatdence within Himite of
STAY (In thie place) acty town?
TOWN 8%, T.ouls, Migsourl. oM Bridgeton Terrage. =W %8
d. F&%PF‘PA“!‘_E OF (If not in hospital or hutimﬂnn give strect address or focation) . ASJSEET (If raral, give loaation}
INSTITUTION Enroute Barnas Hoapital "S49 8t. Rita Lane
3. I;IEACME %Fl': 8. (First) b. (Middle} - - ¢, (Last) . ‘ 4 pé}g . (Month)  (Day) (Year)
( Type or Print) Honry ___Ea. Runge DEATHMareh. 15, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ywre| I¥ moen | Yox | F B .
WiDOWED, DIVORGED {(Specity} last birthday) | Montha , Days | Hours
Male White . : ] I
10a. USUAL OCCUPATIO A work-| 10b. KIND ESS N- | I1. BIRTHPLACE . : . -
done duri noz(e:.tcei' X Nlltﬁ.mdl ; 10b OF BUSIN D?Jgrk‘f ‘l Bi (City aad State or Foreiga Country) | !Z‘C(():UITN]%P“{'?FWAT
Chauffeur uneral Directon St. Touls, Missouri d T.S.4A.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i William Runge. | Nora Enright | Ethelyn Runge ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR, NAME ADDRESS
(Yew, bo, or unknown) | (If yes, rlﬂmord;tuuiwrh-)
No 489-05-0155 Ethelyn Runge ,49 St.Rita lana.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)

*Thiz doet not mesn ANTECEDENT CAUSES

the mode of dyfing, ruch
.aa heart falfure, asthenia,
ete. It means the dis-

rile to the above cause (a) stoting
aderlping cause lasl.
DUE TO {¢)

Morbid conditions, if any, vbing DUE TO (b)% 5‘

et o

ecase, injury, or complica-
tions which. caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related (o the disease or condition causing death.

pi
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOREY?
TION
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home. farm, fsetory, street, office bidg..st0.) - . .
HOMICIDE L . .
214. ngz (Mt} (Day) (Ye (Houwn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY S m | AT ] N e 42 o {
21 hereby certify- that I aueuded the deceased from .., 18 I 19._, that I last saw the deceased
alive on and that death occurred at/_/_‘&ﬂ? m. fro‘m the catuses and on the date stated above. ;
P SIGNATURE ,g' g Degreo or title) | 23n{ AD . z y { GATESIGNED, |
‘Ca"]‘&@ / 0 L |-?' RE. Sl
z ag&l A J.ALCREMA . DATE - / “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
i) 3=18=54 Bethany Cemetery St.Louls GO.,M0.

DATEREC'DBYLDCAL R *$ SIGNATURE

151954

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

lbert H.HOppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMe, OF DY oot iiiiriiri ettt st itmeiecaaaece e cistaisaaennaaan P, , Student Embalmer No...........

working under my persona_] supervision..

Student ....coioiisiiiiiiiiinisererrra e eaareas
Signature of Student Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥, this body is not embalmed, fact should be so stated above.




