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PLAINLY~USING TINFJDING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVRIUN Ur FEALIR UF MiaalAJIRI

FILED MAR 22 1956

STANDARD CERTIFICATE OF DEATH
RE€. DIST. NO. . 31 8 PRIMARY REG. DIST. NO-J_QO_3 Registrar's No......... 206..1:...,.

State File N011349 ......

I BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers ¢ 4 lived. If institution: residence befors
a. COUNTY a. STATE mssouri b. COUNTY adinisaion).
b. CITY (It outeld ta limits, weita RURAL and gi ¢. LENGTH OF i <. CiTY . 4 A
g 1 ke ormomia o] SrAY e s SR R
Town St. Touls TOWN a4 Tanda Y

d. FULL NAME OF (II not in hespizal or institution, give strest address or loeation)

iNstitoriow Homer G. Phillips Hospital

(il rursl, give location}

;}j 76

A?DRESS 3009 Easton

INSTITUTION
3|:I;‘EACPEESOEFD a. (First) b. (Middle) ¢. (Last) ‘ 4. DSTE (Mﬁl\lh) (Dail (Ya%)
{ Type or Print) Willie Rucker DEATH - 2 5
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, é}a DATE OF BIRTH 0 9, AGE (In years| IF ynoeRt 1 YEAR | F unDER 21 s,
WIDOWED,, DIVORCED @pecity) /7 y laat birthday) Monthnl Days | Ilours | Min.
Single _4@z S/l
e R e R
__uﬂem?;gyeﬂ OleQBB._Mi Q,S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.-NAME OF HUSBAND OR wr:

r 4 _Sugie Simma Nene
15. WAS £l ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. Bo. or unknowq) | {If yos, xive war or dates of Bervice) NO. D
No 426-38-1548 Mr., Jemes Tillis A457 Yelmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%m
'Enteronlycnecauseper | 1:- DISEASE OR CONDITION: - Rronchopheumonia - ) _ H
ine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5 P Undt.
*This does not mean | ANTECEDENT CAUSES - R ’ s
made of dying, such | Aforbld conditiona, if any, gieing DUE TO (b} _
rart fallure, asthenta, rise fo the above cause (a) stating
. It meany the dig- | the underlying couse last.
,infury, or complica- * * . DUETO (© il ’ . - -
1. OTHER SIGNIFICANT CONDITIONS m
Conditions contriduling fo the death but not Cerebra]‘ - hrombOSis due to
related to the disrare or condition causzing death. Artericaclerosisa
1%, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
g/ ves %] o []
{Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boms, larm, factory, streel. office bldg. eto.)
(Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

OF
INJURY. WORK AT WORK

2. I hereby certy, yt at T at!ended éxe deceased from 1-17
alive on 5 and that death occurred al

19 56 to 2-2&

19 56 , that 1 last saw the deceased

_ﬁg;: , from the causes and on the date staled above.

23a. SIGNATURE (Degree or title)D

edt %/Mé%é.;'/ 4.D.

23c. DATE SIGNED

2-25-56

23b. ADDRESS

2601 ¥, Whittier

24a, BURIAL, CREMA- | 24b. DATE

il P P

DATE REC'D BY LOCAL
REG

<4
24c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

.24d. LOCATION (City, town, or county)

Berkely, Missouri

(State)

25, FUMERAL DIRECTOR'S 51GNATURE ADORESS -

f;gv—wc&, 1 a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ...l ............................................. , Student Embalmer No........

working under my personal supervision..

Student . ..ot Signed
Signature of Student Embalmer

Licensed Embalmer No..i‘.?.!
-t P. Q. Address . /&3/. ...

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so0 stated above.




