MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=00 % Q57
93‘ ""“’}'SWS%T; nm:::ﬂb:b PULIRCW;::M:::\TDTIH:: :nw_f:;:;;ﬂg %Jnmaw Registration District No. 10_03__lwi|vw- No. __1-.{ ....... STATE FILE N ER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whﬂru deceased lived. |f institution: Residence before
a. COUNTY a. STATE MO b. COUNTY admiasion)

VS 300
Rev. 4/ 59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

ToWN ST. LOUIS, MQ. own ST -LOULS, Yes [1 No O

¢. FLLL NAME OF (1f NOT in hospitel, give location) Inside Limits d. STREEY de, pive locatior Resid Fi
HOSPITAL OR ADDRESS 153h N. Sﬂi o ion) eside on Farm

INSTITUTION ST LOUIS CIT'I HOSP. #1.. Yes O No O Yes [1 No [J
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeur
Gveoorprin)  BABY BOY ANGELO RUCKER DEATH 1 20 63

5. SEX 6. COLOR OR RACE 7. Married [1  Meover Marcied i} [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

MALF NEGRO Widowsd [ Oivorced 0 |9 /50 163 Momh-']' Dav:-[ §on l 31

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 122 CITIZEN OF WHAT COUNTRY

during most of working Iifaﬁn if retirad} none sr .LOUIS,MO U. S.A

|

'\ [ DATE AMENDED

8

M

Nlo|w | | w

L

132, FATHER'S NANE 135 MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
HARVA CGKER

o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . | 17. INFORMANT Address

(Yas, no, wknown)l {If ye:,w war or dates of a S'I.'.LOUIS CITY HOSP- #1.

18. CAUSE OF DEATH (Enfer only one causs per i n INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

—

IMMEDIATE CAUSE (a) ' + S

Conditians, if any, DUE 1C (b) f bﬁSZBL &'._'_< iég ERARAL Hyﬂax Iy 2

which gave rise to
above cause (a),

g e, DUE O (c) )4 NYDLONE LHELOS/S - CH D

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO. DEATH but not relsted fo the terminal PART 1ll. If  decsased was female was
dissase condition given in PART | (&} R thera a pregnancy in last 90 days.

73 ]D""]ﬁNnIDUnknm

9. WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nature of injury in PART | or PART Il of item 18.)
$E§F RMED? [m] (m] [m]

20c. TIME OF,  Houl Month, Day, Year
INJURY .

a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘ SYATE
WHILE AT WORK [ farm, faciory, street, office bidg., efc.}
NOT WHILE. AT -WORK D

: her .
‘21, 1 anénded the decea ot Y120 63 1u_2=ji.m!Ll_M lost saw joon alive Oﬂ—2&3—5~.ﬁﬂ—l—20—63———
Death occurred :‘n_ ’W m on the.dste stated.above, and to the best of my knowledge, from the causes stated.

77, SIGNATORE Degres o fitle) ' 27b. ADDRESS ) Z2¢, GATE SIGNED.
: : D, 1515 LAFPAYETTE AVE. 120 63
T2 BURIAL, CREWATION, |[/23b. DATE [ 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, er caunty) {Sate
renoVAL somcil 4 g, 2 - Anatomical Bogrd St. Lowis, #Mo.

24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 2. REGI RS SUSNATUR
Rowland Mortuary Sve, 410406 Manchester AN 31 1963 zdj _

0| @

|

)
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

JITEM NQ.




S

2

STATEMENT BY LICENSED EMBALMER

| heréby certify that the body whosé_name is recorded 'on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

‘ E.,Q.:Address
! ¥
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER.in hls OWN HANDWRITING (Failure to comply
with the above cornistitites grounds fér revocation of license). . " e
~ If embalmed by a STUDENT, he ajso- shall sign in his OWN handwmmg
If this body is not embalmed, fact’should be.so stated above. .

¥




