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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3

R 70V 5y jq, * STANDARD CERTIFICATE OF DEATH s oo 3323

CJT::‘J

= 32
Registration District No. 7 ?4.__ . Pdmary _‘Rgg;afration District NolQOS_\... Riiinrw‘s No 818

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ‘y /'
ta) County (@ sate... Miggouri. . . ® coumy
(&) City or town St.Louis
(1f ootside city or town limits, write “RURAL" and oame of township) (¢) City ortown. Ralls P
{¢) Name of hospital or ipstitution: {1f outaide city or town Limits, writa "RURAL"} J |, JW
- Lutheren HospitaX . 72 @ Stric: No. Route # 2
{If not in hospital or inntitution. write street number or location) (1 raral, give kocation)
(d) Length of stay: In hospital or institution -
(Specify whetber || (¢} Citizen of foreign country? {Yes or No)
In this community. v
yonra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT b
FULL NAME Mary Rucker —
7 20. DATE OF DEATH: Month. @ &K+ day ‘L
3. (&) If veteran, 3. (¢) Social Security [ -( { _j'
H year, hour. m[nut
name war. Qs Ne....one ...
21. 1 hereby certify that I attended the deceased fio SO, ¥ ‘ * M
5. Color or 6. (o) Single, widowed, married, 19, 0[| '):‘ 19t
4. sex. Femalel mce.Fhite divorced MB LT LA (at [1ast saw b I alive on K of,a | 41 - T
6. (b) Name of husband or Wife.....oroececcrsernn. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated sbove. Duration
Aumuist allve .. B3 years lmmediatwuse of death
7. Birth date of deceased....... Aug. a1 1868 L 4 /\,ﬁ:n\ -’""-19‘* E“— t‘\'{‘_.i‘ ................... R
(Moath) {Day) {Year} g S \J\ﬂ t‘u ———t ‘ \““_ .
8. AGE: Years Months Days If less than one day Due to. -\‘ ‘: \ !
7 1 2 1 he. min :
8 . Due to. M
9. ninnp.m____J_g_ii.(i_ua.m,c_g., .............. ..é}‘elmr&;?mg N Ch i
City, towp, or county, R tote or foreign country, A T \ i3 \n 1 Py
. i QOther conditions. i""‘"‘" L d\ﬂ 7 ) .
10. Usual occupation HOU.BBW 3. fe (Inclndcp. ey within & b of death) \ ( b
11, Industry or business.... = dln _ ‘ﬁ s L] PIYSICIAN
o M o Mt .
8 (12 neme._ Henry Weis o || Mo5T Specations. N~ Y
= Germany /. ‘ ¢ T e coueeto
e ’ y : . : : H the cnuse
13, BATEBDIROE o oooooooeeeoeeeees e eemeemnsmeneensssssessees oo Imar — : ]
B {City. uu?;r E“m,) (81ate or foreign conntry) Of aut M [ 2O ﬁ‘ ﬁ‘ % wgmh&&gh
I~ wn OpsY. shon I3
g{ 14. Maiden name Vi e m!m-
¢ é : in .
e "\ -
15. Birthpl e - :
§ ‘1 place. [T r—— (Susﬁdn i) 22. Ii death was due to external canses, fill in the following:
16. (a) Informant A gu Rt . Ru Gk er (a) Accident, sticide. or homicide (specify)
(8) Address.............. ..B.Q.l-‘- a 3y Ko () Date of occurrence
2
17. (2) Bemnoyal () Date lhereof.._lﬂ,l 1_5/ 4:.1_.... (¢) Where did injury occur {City or town) {Connty) (Stata)
(Burinl, cremation, of removal) {Monh} (Day) {Year) (d) Did injury occur in or about home, on !atm. in industrial piace, in public place?
{¢) Place: burial o cremation ... Ball. &,MQ »
8 f place)
“18. (0} Slgnature of funeral director... Albe’ItH HODPB While at work? __________ __________(__'tm(lmﬁe;m of injury... _6)
’ : 4700 _Nal o ¥ T4 : h )
) ‘Address... dia'g‘hinn.t.on...ﬁl. Q... N 4o ) . ot Door
(Registrar's dgneture) Address_._.* = TZ‘Q S_] e %ate Ilz'lledn ,34[.‘!-]

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- ) 44 -
1 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

e

working under my personal supervision.

) P. 0. Address

~.< Note: The above MUST B SIGNED BY THE LICENSED EIWBALI“ER in his' OWN HANDWRITING. (Failure to comply with
"the above consututes grmﬂ)cis ot rbvocatmn of license.) .
If this body is ot embalmed, faet shou]d be so stated above. T



