No. 300
70.48

—

WRITE PLAINLY—USING TUNFADING DBLACK, INK—MAKE A PERMAXENT RECORD

FILED THE DIVISION OF HEALITH OF MISSOURI
SEP 6 1853 STANDARD CERTIFICATE OF DEATH sttt o SO LT D

"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. "0-1_0_0.3.‘ Regisirar's Na.m.ﬁag&.‘.:m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. H !nstitution: residsnes befors
a. COUNTY a- 5TATE b. COUNTY dsimatony.
Misgouri .

b. CITY (It outzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY , \ -4 14 Residencs within umm';—_

[o] towpahip) | STAY (io this place) OR a city ot _incorporated town
Towngt, Touls, Missourtl TOWN 8%, Louis N =)
d. FULL NAME OF {f pot ia hoapiual or institutios, glva strect address or Location) STREET (If rural, glve location) }D a f

ADDRESS

ms*rrrﬁ“ﬁowﬁaga Balgon Avenus., 2 6828 Balaon Avenus.,

3. NAME OF a. {First) b. (Middic) T e (Law 4. DATE (Month)  (Dey) (Year)

DECEASED
DEATH August 4, 1955

(Type or Print) Frank Xe Runder
5. SEX =~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| If unDen ¢ vean | > unbem u wes,
] last birthday) Monun' Days | Hours | Min.

Male White WIDOWED, DIVORCED (Specit April 11 1886 | ‘&9

Marris T
10a. USUAL OCC},I.PAT{SE (Giveiadof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢4, wad Seate v Foreigs Gosntrn) Dl 12, CITIZEN OF WHAT
Retived Bookites per

Trunk Company St I.ouis, Mis gouri U.S.A.

laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4d. NAME OF HUSBAND OR 'IIFE

Frank B. Runder ] Kate Plcks

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY { 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yﬁnon.or unknoown) | (If yea, :Har or dates of service) 89-10-89%%

18, CAUSE OF DEATH MEDICAL CERTI ICATION p . 13;5%.11. BETWEEN
| Enter only onoeus per | 1. DISEASE OR CONDITION M C )"D DEATH
line for e, (1, and (o) | DIRECTLVLEADING TO DEATH®

*This does mot mean ANTECEDENT CAUSE.,

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ad hearl failure, asthenia, rize to the abose cause (a) siatlag . ..
de. [t means ihe dis- the underiying couse last, -

cate, injury, or complica- DUE TO (c)

tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not .

related to the dizease or condition causing deafh. . S——,

19a. DATE OF OP%FE)PN 19b. MAJOR FINDINGS OF OPERATION ' 449 ‘L 20. AUTOPSY?

p—

— YESDEE

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY to.x..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, street, office bldy., e1e.}
HOMICIDE — —

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [~ NOT WHILE

o)
INJURY WORK AT WORK

22. I hereby certify that I aliended the deceased from __1-4_&11, 19_-5.3, lo _ﬁ__'f_, 19&, that I last saw the deceased
om the

alive on __Quuaat 19859, and that death occurred ab 2 A2 m. fr usez and on the dale staled above.

23a, SIGNATURE A {Degree or tltll.‘)‘, 23b. DDRESS 23c. DATE SIGNEI.)'
Uamernd 3 Coomnnaroh WF| 3101 ° Sullin, Qot Meplarods)™ o4 o0

t
“BURIAL, CREMA. | 24b, DATE 24, RAME OF CEMETERY OR CREMATORY

BURIAL EMS 24d. LOCATION (City, town, ¢r county) (State)
¥} . -
rama fon’ | 8-8-55 - Valhalla Cremat 0

H-ﬁ 9%;“_ REGISI'RARSSIGNATU . |25, FUNERAL DIRECTOR"S SIGNATURE RDDRESS

0. Barl A il waa* Alvert H. Hoppe, 4700 Washington Blv

2 o



-

'.-‘_—_ . — . - 7 —‘

\ ,
" *"STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ..o LI LLE R R R R P PP PE PP , Student Embalmer No,..........

working under my personal supervision..

Student ... . Signed . SIS 0, ¥ R J of Poy C it

Signature of Student Embalmer

P. O. Address ~8G~L I -

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.




