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300 . ‘1€ ]949 ' ) 2
e ]ﬂ@; %5315 STANDARD CERTIFICATE OF DEAT J—| 3, — (o102
Registrar's No.‘....Q ..2.{..,.?....

..’BIRTH NO. REG. DIST. NO., 318 PRIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I ioati n: resid before
a. COUNTY a. STATE b, COUNTY adininslon),
o : p

b. CITY (1l outeids corpurate limits, write RURAL snd give
townahip)

TOWN  St,Louis,Mo, . )

d. Hl'i‘gS-HN'IJ"AMLEOOF (I act in bospital or Iuﬁmﬂo%v_&mt addrem er location) d. STRREET u'l rural, ghre location)
istrution  St.Louis City ospital #1, P 3 M d

c. LENGTH OF C. CITY (If outide corymentm Limits, write RURAL and give townehiz)
STAY (in this place) TSR, > o /7

3. NAME OF a. (First) b. (Middle) <. (Last) : 4 DATE (Menth)  (Day)  (Year)
DECEASED " OF ay. ear,
(Twpe or Print) HENRY RUCKER _ peatH  July 2nd, 1949

-5, SEX 6. COLOR OR RACE | 7. wlADRO%':'EB I;F\\:’EQCMSRRIED 8, DATE OF BIRTH L Q.SE {In :ro)-n b‘l’ UKDER 1 YEAR | W UNDER 2 Hms. ‘

{8, ) - birthday! Days | Hogn | Min,
Males | White [ Ymaxeresd 7| 10 ~32/88] e | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF Busmsss’oa IN- | 11. BIRTHPLACE (8tate or farelin oountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

during most of working Life, svan if retired) )
,3.;1?9“190 : Stloauis ™Mme O
llaa. FATHER'S NAME 13b, MOTHER'S MAIDEMN NAME ?@m OF HUSBAND OR WIFE

6. SOCIAL SECURITY | 17, INFORMANT'S "SI

Y. ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknown) | (If yes. xive war or dates of servioe)

ADDRESS

18. CAUSE OF DEATH . ©  MEBICAL CERTIF | " '5’,!';‘?’;&. gﬂgm.

. Enter only opscsuseper | 1. DISEASE OR CONDITION Wl_& r DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH"(y) 'flan, . Ept L m4‘ }’La,ck__
This docs mo¢ mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b)

heart foflsire, ia, | -rise to-the abore cause (a) stating . : . o ' |
as heart falure, axthenic the underiying couse lgst - ‘

ete. It meams the dis- . . .
¢ase, infury, or complica- BUE TO () ER.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death tut not
related to the disense or condition causing death. i
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' o - 20. AUTOPSY? ‘
TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} ’(ﬁATE);)‘/ ,
SUICIDE bore, Iarm, bactory, strest, offios bldg.. w1e.)
HOMICIDE
214. TIME (Mongh) (Day} (Year) (Homr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
aF WHILE AT NOT WHILE N . i Lﬂj
INJURY WORK AT WORK. - i

2. I hereby ccmf,y wi é:ttended the decéased Jrom 5/ 26/ 49 18 , lo 7/ 2/ 49 , 18 , that I last saw the‘deccasedi _

alive on and that death occurred al _7:%‘, from the causes and on the date staled above.
23a. SIGNATURE ’ {Degree or tftle) 3b. ADDRESS ) ¢, DATE SIGNED
""" ﬁ ,/L«/V W - - 1515 Lafayette Ave.;, - V/5/49
BURlAL CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate) -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

h N 1. *‘VGQ WTa2hpmaw- . 1S5 aune Cuntu - - o

DATER.EC’DBYLDCAL

REQISTRAR'S SIGNTURE 25, FUNERAL DIRECTOR 8§ SIGMATURE - ADDREASS
2 A D] CMM@&M

~ (Licensed Embaimer's Staternent &b R Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

SLUIBNE voonnsansussasssnsstsntansssrsssnanse Signed.... M.&m

Student Embaimer

Licensed Embalmer No..._‘#!.?_ 4_3......._...,.....—...-

P. O. Addressw"ta_z

Note:’ The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Flilul:e to comply
the above constitutes grounds for revocation of license.)

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




