Health,

, Walfore

Public

Service

4

All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

285-042'7318

S$TATE FILE NUMBER

f&ﬂ NOV 2 0 ]gsgutmnon District No. 5/7 Primary Registration Distriet No.____ IG{Z ________ - Registrar’s No-.,,.n_zzd.zw,__

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
COUNTY St. Louis a. STATE Mo. b. COUNTY admu?ﬂ
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
vgﬁn Richmond Hts. You (%) No [ towe  St. Louis Yes(R No ()
c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in b 4. STREET (If outside, give location) Reside on Farm
3 NTALOR St. Mary's Hosph 8 Weeks . p 39 APRESEQ82 Hiview Ave. | Y[l N[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or priny) QF
ISABELLE E. RUNDER peath  Nov. 10 1958
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors fFUNDER i YEAR| tF UNDER 24 HRS.

MARRIED[ FNEVER MARRIED[X]

: ! jrthday) [ Months | Da Hours Min,
Female ! Whlte WIDOWER{"] g pivorcep[] July 2 \ 1885 o,?3| y) [ Mont T ur ]
10a. USUAL DCCUPATION (Give kind of woark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
ring mast of guorkigg lifs, even if revirsd DUSTRY
Srk-In¥eriatichal SHOE'C St. Louis, Mo. 0 U.S.A,
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
William Runder Anna Richter |  ———————
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, n r unknown s, glve of nervic > 3
on NG| e o UEE e (493 .99.542-74| Margaret R, Miller 6982 Hiview Av.
18. CM;SAER'?FI DEJI‘EI"‘I'I-EEV:"AOS' Co:iﬁsoens Eﬂus per line for {a), (b}, um“ (C) ) "aTERVAL ETWEEN
IMMEDIATE CAUSE (a) a 59' 'f'CL \oN '@“ ’ 'PEI
onaions e, o0 10 1 LB CEOVA m—h Y’G‘" d.UE to avleral occlus v) blks
which gave rise
above g:nu:o (G')o. } 6
atating the undaer-
z lylng couse last. DUE TO (&) ll(x
E PART il. QTHER QP!CA T CONDITIONS CONTRIBUTINGJO DEATH but nor related 1o the tarminal disecss condlition given In PART I (a) 19. ;m.s AéJTOPSY
5, ERFORMED?
T AYK\n son s TSRS E . ves;t no[] /
| 20a. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART [ or PART |l of item 18.)
uy
v U O (J
5[ 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, .ctory, straet, oifice bidg., stc.)
WORK AT WORK .
21. | attended the deceased from \JU“L l 0.]& 5 ., to \0 ‘ OU M 58 and last scwhullvc on \ D (1&) b 8
Deal fcurred at 8 O Aa m an the dote stated abova; and 1o the best of my knowledge, from the causes stoted.
w Taf or mi.) 22b. ADDRESS Zic. DATE SIGKED
ME~391S WaTson L2 |Tonnies
230. BURIAL, CREMATION,{ 23b. DATE e. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {$1ate)
REMOVAL {Specify} .
Removal ' Nov.12,1 58 alvary Cemetery St. Louis, Mo.
74. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL KREG.

Kriegshauser 4228 S.Kingshighway 11- 17 - &

Weclasz (O (Sende 71

{Licensed Embolmer’s Statement on Reverse Sids)



STATEMENT BY LllCENSED EMBALMER ~———

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

DY M, OF BY ittt et et er e e a s e et ey e r e e aaaais , Student Embalmer No. ...................

working under my personal supervision.

Ry (1T (=1 1] RSSO Signed A
Signature of Student Embalmer

P. Q. Address.........cccoivvnviinnnnnens Aeeres

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 embalm'ed by a STUDENT, he also shall sign in his OWN handwntmg

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




