THE DIVISION OF HEALTH OF MISSOURI

o. 300 . >
g Py STANDARD CERTIFICATE OF DEATH seriene. E2168
AN ¢ 1950 310 3058 .. .. .. 7°3
77 |'s1rTH Mo. REG. DIST. No. _ VLY primary REG. DisT. Mo, _PVYY | piearts Non 2 S
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. 1f institutlon: residence befors
a. COUNTY 3%, Charles . 2 STATE a4 agouri b COUNTY g4 (v o pitlon
b. CITY (1t outside corpurate Umits, write RURAL und give c. LENGTH OF c. CITY (I oawide corporate limits, write RURAL asd give townahip)
! OR . weaiip) | STAY (in thie plare) OR i )
__g 7own St. Charles bt ") 1fé tima T1own  St, Charles ‘/44/
- ® d. FULLP?IALEE OF (1f not in hospital ar institutlon, give stfeet address or location) A%TDRESS ral, give location) ’
8 INSI'ITUTION St. Joseph Hggpi tal 801 North F'aurth Street ?_75
a 3 NAME OF 8. -(Flrst) b. (Miadle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Typeor ity  Melvin Je _  Ruckman eamDecember 18-1949
E 5. SEX / 6. COLOR OR RACE | 7. x&%ﬁ% g'E‘\’IgsCESREIEE‘!) 8. DATE OF‘BIRTH 9'1:.?5 o reus| o waes 'Dﬂ T e u s,
8 {Bpecify] . om! egre | Min
Male / White - ' | Never Married [May 6, 1907 43 ' |
g '03;,‘,’23,‘?,'; OCCUPATION iomun;ufwwr “10b, KIND OF BUSINESS OR 1[_{4- 11. BIRTHPLACE (3tate or forsign ocuntry} )D lztngmopme
mout of working lifs, even If retired) . . RY?
3 Clerk Terminal Bu¥fel| St. Charles, Missouri T.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR W|FE
2 John Ruckman Catherine g1 B ks e e
= :3 WAS'DEEkE.ASE:) E\(r&n IN.'U.S. AHMdED F?!isﬂﬁ; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME " ADDRES o
-h or nowhn, Yol Klvea War or tan of & 08, . .
;ﬁ s’ | e 494-01-7550| Glennon Ruckman(brother)St.charles
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
it || Enteront 1. DISEASE OR CONDITION L - : . ONSET AND DEATH
7 |[ time or <, (by, and (¢ | DIRECTLY LEADINGTO DEATH"q) Cixndorana O‘g ]‘nge ‘E\F'*- [ T2
v *This doct mot mean | ANTECEDENT CAUSES g _ Ba t- z |- 10
3 fhe mode of dying, such | Morbid conditions, if any, vlvfna DUE TO (b) Em l -
3 |l asbeartfailure, asthenia, |. rise to the above canac (a) stating A | - -
& |l ae. 1t meons the dip- | the umderiying eaude lom.
oy care, injury, or compli DUE TO (¢) _ .
= || tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS P
[l Conditions contributing to the dealh dut not ] ;K X
a relafed to the disease or condition cousing death. . _
kv [ 9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION — T ’ 20. AUTOPSY?
— e —FIONT ‘ ,
& ' - - . : . - ves K wo [
n [ 2. gﬁ%n{;&g‘r (Boecity) Elb. P:_Acl’-:fm—'_usl.l.Lm:‘-ln dmsrusoor Bc—EHPrTOWN-CR-FEWNSHIP) . (COUNTY) (STATE)
ome, farm, Tastory, street, o e O
Z Ho'ﬂ‘l’crﬁg
g 21d. TIME ~ (Month) (Dar) (Yews) (Houy | , 1 7
F .« | wHiLEATF ) NOT WHILE T
J_‘ [t = | “work AT WORK
2 |22 T hereby cerufy that I atiended the deceazed from _ﬂ.&.‘f_ Iﬂ.ﬁ o _[M_L 19_.._2 that I last saw the deceased
E aliveon L3~ /78 . 19%9, and that death occurréd a¢9_._4_O_A ., Jrom the causes and on the date stated above,
= || 232, SIGNATU or jitle) | Z3b. ADDRESS IGNED
B A
M&/ﬁ@z( ) . Chanks W |f=4¢9
E U BURIAL CREMA~ 2b. DATE 4. NM\E OF CEMETERY OR CREMATORY : | 24d. LOCATION (Olty, town, ér county) (State)
; Dec 21-1949 St, Charles Bo rromeo| St. Charles, Missourl
LOCAL | REGISTRAR'S SIGNATURE ECTOR"S SIGHATURE Al ’
DATE RECD BY LOZY: - 3*4(-} a %‘ o—yw/o Zﬂ_’p
Dbt | fe Ot - B0 A

(licensed Embalmer's Statement on Reverse Side)
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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 bym

——— W Student Embalmer No. .o .

working under my personal supervision.

Signed Q cJ-cu—ﬂsz) fa/m-dza'e/?‘"

0 Llcensed Embalmer No. 4/ £7 ,
P. 0. Address2d Odon oy Frto

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

Student ..... P T T e I
Student EIba'llf




