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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
BureaU oF TEE CENSUS

Registration District No._z.g.j__‘.

STANDARD CERTIF

-
Aee s

Primary Registration District No. ......1_0403_.

MISSOURI STATE BOARD OF HEALTH

ICATE OF DEATH

1))

State File No.

.

e v QOSSR

1. PLACE OF DEATH:

Hl[ﬂ 05
() County. C -
) Clty or town St Louis 17

v {
() N fo pig:lo“'i“‘ cityuar town limits, write “RURAL’" and nams of w%
¢) Name of hos or on:
PnilTios Hos nital
(IF not in bospital or institution, writs street number or location) I

(d) Length of stay: In hospital or institution days
4 vears {9pecify whother

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State () County.

St Louis

fc) City or town

3

6786 Manchester

(d) Street No

{If outaide city or town limits, write “RURAL™)

{If rural, give location}

(Durisl, cramation, or removal)

19.

yoars, months or days) .{&) If foreign born, how long in U. 5. A.?, Years.
3 (B) PRINT J * MEDICAL CERTIFICATION
" FULLNAME ohn Rucker
= — 20. DATE OF DEATH: Month OCtODEr 4. 28 .
e Unk 3 O Sqge Secusity sear. L 940 bowr— 9325 rose A,
name war, No. n
- 21. I hereby certify that I attended the deceased from
i 5. Color or 6. (o) Single, widowed, married, || __October 18 16h0 . October 28 1040
4. Sex race 'd_ivorced__.s.ln_iﬂ_ﬁ__._. that I last saw hillll..... alive o _O_ci}.o_ber_z&.__h__. IOAQ;
6. (3) Name of husband or wife........ 255X, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
X0 XK alive XX years || Immediate cause of death N
7. Birth date of deceased_. SULY 4, 1888 - | .. Hynertensuemﬁeaznnm,saasa 1 year:
. {Month) {Day) {Year) Wi J.r‘
B R
H 8. AGE: Years Months Days . If less than one day Due to. E... ’g:
rd A POE L
52 3 21“ hr. min #f £ ap
- ) Due to. { re .5':"5 & 7}'
. 9. Birthplace . Hjiﬁﬂ,?"mi o~ T
i (City, town, or couaty) ~ (State or conntry) ./ s
10. Usual ocenpation L.qhnr'pr : - a Ot(t'm‘:‘mjmnm ¥ within 3 months of desth)
11. Industry or business...... ; Unknown f PHYSICIAN
, Ailliam Rucker D || Major ndinga: i
12. Name ks Of operations. ' Undesti
. nderline
= L 13, Birthplace Hissouri the canse to
. City, town fr county) {State or forefgn country) Of autopey. rﬂ%&ﬂ
E { 14, Matden rame LEZRLLEZ m s
; S sourl titicaily.
g | 15 Birthplace (T e p—— 22. If death was due to external causes, 1l in he following;
16. (a) Informant M (9) Accldent, suicide, or homiclde {specify)
@) Addresyo..........260 15 (&) Date of occurrence
- {¢) Where did Injury occor?.
17. (s) at tawa) Coraty) {State)

(Ci
V(D) njury occur in or about home, on farm. inind

place, In public place?

(Sp.dfy trpo of place)

2601 N Whlt,t,ler

(Licensed Embalmer’s Statement on Reverso Side)

(¢} Meana of injury.
é——ﬂ a8 / M. Doltothe.r)...._.....

10/317%40

(Y

Date signed._... .
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STATEMENT:BY LICENSED EMBALMER S
/

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Registered Apprentice No.

working under my personal supervision. ,.“:(_;\ - N
3 - Si:gnm;i '
’ ;“ o ’_’ L;censed Embalmer No
1 PET R . oo )
Pl . P.O. Address___. e

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcense )

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

(Failure to comply




