alth,
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

99023584 -

STATE FILE NUM
/__7._____,_, _Primary Registration District No._ \5’%/ ........... .. Registrar's No., %9}

. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befoge
0 . COUNTY a. STATE Mo b. COUNTY admi ssion)
57 . CIOTY ({If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY 4 9_// lnsidgLimits
R R Y
TOWN Clayton Ves (g No [ 7own  St. John Yos[@ No[]
c. FgL]Iﬂ NAMEOSF {IF NOT in hespital, give location) | Length of stay in 1b d. SBRERETS {If vutside, give location} Reside on Farm
HOSPITAL ADDRES:!
o wstitution County Hosp, 3 Wks 3505 Eminence Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} G OF -
‘/JILL!AM C. RUNER oeati JUNE 22 (959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS

100. USUAL OCCUPATION {Give kind of work done

White

marRIECHF] NEVER MaRRIED[ ]
/ wiDoweD[_]

pivorcep[ ]

7=18=-1890

9. AGE (in years

last grgduyi

Manths ‘ Days Hours | Min,

duripy mo workintlilo, wvan if retired)

as

10b. KIND QF BUSINESS OR
IND),

Mae

STRY

est

11. BIRTHPLAGCE (City and state ar country}

St. Iouis Mo,

12. CITIZEN OF WHAT COUNTRY?

o] UQS.A.

15,

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Emma Barthel

14. NAME OF HUSBAND CR WIFE

Dollie Gruner

WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yes, noNrounknqwn)| {IF yus, N“éﬁa of dotes of serviee)

16. SOCIAL SECURITY NO.

4,89-01-0824

17. INFORMANT

Dollie Gruner

Address

3505 Eminence

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—

INTERVAL BETWEEN
ONSET AND DEATH

i

Conditions, if any, DUE TO (b)

which gave rise 1o

bov {a}, -
cheve S } ¢f2afsq .
lying cawas fast, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not raloted to the terminal diseass condlition glven in PART I {a)

19. WA3 AUTOPSY J

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PERFO
s weanR F3ax YES L N0
20a. ACCIDENT SUICIDE MM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART |l of item 18.)
(I} ] O

2c. TIME OF Hour  Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY QCCURRED 20¢. PLACE OF iNJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK

21. 1 gitended the deceased from

6-/-359

-1,

Death occurred ot

, to é d é a 'é i and last iuwm_nlive on 6 - g'a - é 9_

D, m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE

¥

Degree ofitle} o]
. g. groe opfit M:

22b. ADDRESS

0/S. 3re n+w -]

4.

23a.

23b.

| _6=25-59

BURIAL, CREMATION,
REMOYAL (Specify}

ATE

c. NAME OF CEMETERY OR CREMATORY

Park Cemetery |St.

FUNERAL DIRECTOR ADDRESS

Mo,

23d. LOCATION (City, t0wn, or county)

101113 Mo,

22c. DATE SIGNED

6/23/xs

¥ (srare)

&V-/—Dn

25. DATE RECD BY L\Dé?l

TRA? SIGN?E é




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, O BY i et iieernstriiatantarereananas «» Student Embalmer No.................. |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Emw...-...... RO N
P. O, Address ..., [..0.. .78
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 handwriting.
If this body is not embalmed, fact should be so stated above.




