THE DIVISION OF HEALTH OF MISSOURI 3045
STANDARD C;(%TIFICATE OF DEATH 1003 File No,

Ruulmr:Na R .__......1-. (R

e |

FILED JAN 25 1957

! BIRTH REG. DIST. MO. __________ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. I lostitution: residence before
. COUNTY . ' . ad:mimion}.
a a. STATE MiSSOuri b' COUNTY on}
b. CITY (1f oytside corpurate limits, writa RURAL and give ¢. LENGTH OF | ¢ CITY d. I Residence withln limity
. sip)| STAY (io this place) OR - a o
é Town  St. Louis o town  St. Louis gL
a d. FU(IJ-IS- PT&AT.EO%F {If not in hospital or insticution, give streot addrem or location) . REEE;S (If raral. give location)
O ||&f__NstmuTioN 2832 Dayton A | 2/ -BR 2832 Dayton
ﬁ 3. gEACth 59573 a. {First) b. (Middie) L c. (Last) 4. Ds}-g (Momh) ’B; ,wa)
B { Type or Print) Bessie Rucker DEATH Jan, 1&, 5
gi 5. SEX ? 6. COLOR OR RACE | 7. MARF@'EB’ 'EFJSQC“E‘SRR'E&Q"& DATE OF BIRTH 9. AGE (Ia yeara] P 0CA 1 Ytir | 7 DeoER u Has.
. {Bpe. t 1 the Hours | Min,
gf Female < |Negro R GE March 11, 1911 | %45 g 23 [
4 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 7 3
- dose during moat of worklng m...mﬂ: rectrad) | DUSTRY dm ‘cﬁi"‘ ;:'" "{ F“i" Couatry) I%nglZ%@gK’WHAT
& (Housevife None Goodmen, ssissipp < S0TA.
» 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND-OR wIFE
o Meanual Thomason . | Caroline Suggs |
¥ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
< (Yea. 0o, or unknown) | (If yea, pive war or dates of gorvice) NOC. N .
- No e D — Callje White 3958 Sullivan _ !
| 18. CAUSE OF DEATH MED, AL CERTIFI . lglggmﬁgrrwzm
ke . Enter only onacause per 1. DISEASE GR CONDITION B AND DEATH
Z: || tine for ta), (b, and (cy | PVRECTLY LEADING TO DEATH® g == AR A AP tess Poliieel R
v +This docs mot mean | ANTECEDENT CAUSES @ RS
S |l the mode of dving. such | Asorbiz conditions, if any. gioing DUE TO (6) ,UVLJ—M o e/t
o as keart foflure, asthenia, | rise {o the above couse (o} stating
[ ete. Ii meoms the dis- | the underlying cause laat.
o caze, injury, or compiica- DUE TO (¢}
> tiont which cauaed death, | 1. OTHER SIGNIFICANT CONDITICNS
= Conditions contributing to the death but mot ’
E related to the disease or condition cauting death. \5—g /' /
;;; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION UTOPSY?
b TION
= m NO D
) 21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (s.£..inorabout | 2%c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sl'm
h SUICIDE boms, farm, fagtory, sireet, office bldg.,et0.)
.r:': HOMICIDE - .-
g 21d. TIME (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
vmn.zn NOT WHILE
:l_ INJURY . AT WORK
E 2. eby certify that I altended the deceased from 19 , lo , 19 , that T last saw the deceased
~ alite on , 18 , and that death occurred a@ﬁm., from the causes and on the date stated above.
E " 23b. ADDRESS / nc./ﬁ SIG
o /37 & /1 -/
E . EJOF CEMETERY OR CREMATORY 249, I.OC.ATION wn. OF county)/
Greenwood Cemetery St. Louis , Missou
- 25. FUNERAL DIBECTOR'S SIGNATURE ADDRESS v
et 1221 N. Grand

i
=0 munzd Embdmnn Su:mnnt on Réverss -Side)

BN LY




STATEMENT BY LICENSED EMBALMER

ihereby certify that the body whose name is recorded on the reverse side of this certificate was embals

DY M€, OF DY «oueminimeuenineeeneaansrnrnreeamaneesaeaenaeaennenens e erre———————— eeeeens . Student Embalmer NO.-..eee.......

working under my personal supervision..

Student....oovriiaiii i e ciiiiaaciaanaa
Signeture of Student Embalmer

P. O. Addressl.52n9/ 724 - ltstn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

i}

to comply with the above constitutes grounds for revocation of license).
If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

v




