DEC 3 193() MISSOUR! STATE BOARD OF HEALTH * Do not ase this mace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '
. 42836
1. PLACE OF DEATH
County.... Begistration District No.......c.coccoeecrvvrveverninnn ?@ ﬂ File No.
Township............ Primary Registration District No.... E Registered No...... .ﬂ j_.g_g 9&
ar..St.Llouis,. Mo (No. St dolms ...I.I..Q.ﬁnltnl (D@;?? Ward)
2. FULL NAME Anna M. Runge o
() Residence St Mo R Wara, Staunton, Illinois,
{Usual pla.oa o! abode) (If nonresident, give city or town and Stata)
Length of residence In city or town where death occurred rs. mos, ds. How long In U. 8., if of foreign birth? T, nies. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fa' SEX s C:’;'LOR OR RACE | 5. 5?3;&",;‘}'};‘,‘52 :.‘fe"’v?.ﬁi')’ oR 21. DATE OF DEATH (MONTH. DAY, anD Year) NOVember l4th 136
emile hite ingle 2 | HEREBY CERTIFY, That I attended deceased from

temn of information should be carefully snpplied, AGE should be stated EXACTLY. PHYSICIANS should state
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g 5A.IF uﬁsglszfﬂglggm.oa DIVORCED [ff 19)3‘
g (OR) WIFE oF Ilestaaw bo® aliveon..... Sxmed Z8L . . + 19.8 &-Death Is said
i 6. DATE OF BiRTH (MONTH, DAY, AND YEAR) September 25, 1869 || to have occurred on the date stated above, at. o/ ...... e Ma
‘é 7. AGE YEARS MONTHS DAYS It LESS than 1 J| The principal cause of death and related causes of impomm were as {ollows:
4 Dato ol onset
67 1 19
% 3. ',l‘rmzle‘,l pmfm:oé:, or particular
B 3 e o done e moinner, School Teacher
-] b -
oy 9, Industry or business in which
@ b
E |l &  sememenentem (Public Schools
.3 v 10, Date deceased last worked at 11. Total time (years) |} """
E, 3 this)occupation (month and +  spentint Other contributory causes of importance: .
year)........ pation
= 12. BIRTHPLACE (ciTY or Town)... Nokomis ,
g {STATE OR COUNTRY) dliinols 0 ffreeeeee
3- ) i { 13, NAME J. C. Runge Name of operation _— Date ot
E 'E 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmned disgnoais?. ... e ‘Was there an autopay?...............
s [ { STATE OR COUNTRY) ermeny
S T R 23. If death was due to external causes (violence), fill in also the folowing:
i W | 15. MAIDEN NAME_Sophia Ahlers Accident, sulcide, or homicide?...... = Date of I0Jury .. oo, G
B = ‘Where did injury oecur? o=
A g 16. BIRTHPLACE (CITY OR TOWN) G ury {Spocily eity or towh, sounty, and State)
E (STATE OR COUNTRY) SrMmAany Specily whether Infury occurred in Industry, in home, or In public place,
17. INForMANT.._..E118 Tmmermr_xn
= ﬁ " (ADDRESS) Staunton, 111 - Manner of WY .o,
E‘g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. o
‘?g race Staunton, I11... .. oatlovember-17. .10 38 o0 wes diseaso or infury In any way relsted to mmﬁoq of Geceased?. _
D 19. UNDERTAKER Albert H. HOD]’JB Inc LY 1! 8o, specify
mE (ADDRESS) 429N~ Eic 113 " Aveni P of 2V A‘u.d, K«ud-o-.._- uD.
14

2. F"'ENB'V*J.B‘M* S Lo, i (Address).... - . ﬁ&dr -







