No. 2
-1-4-41
5-17-39

I X28350

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF Ti

Registration District No...

v

MISSOURI STATE BEOARD OF HEALTH

%”’QCI 1§ 1G] ANDARD CERTIFICATE 6’5 DEATH s rao o2 1963

—
Primary Registration DistHet Now. .. Registrar's Na“m_'zs{.}.g_
P

1. PLACE OF DEATH:

(ac} County

(& City or town ; sSt.louis

If outaide city or towan limits, write "RUBAL'" and oame of awnship}
(¢} Name of hospital ur institution:

De Paul Hospital (~/

{IT Bot in hospital or isstitation, wriks street nupber or location)
(d) Length of stay: In hoapital or Institution_. .g

in this community.

Deyge . .

{Specify -'lul.her

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri @ county c0d
{¢) Cityortown St 'Louis /}'1 /7

(11 outaide city or town limits, write “RURAL") ;’

(d) Street No 5209& Cates Ave,

. (If rural, give location)

{e) Citizen of foreign country?. 2 {Yes or No)

If yes. name country

3. @) PRINT cant, George F. Rucker,

3. (b)) If veteran,

name war__HQ.ne.. NuNQIlQ .........

3. (¢} Sccial Security

4. Sex. _Ma.le....«f..! | race, White divorced, NIB. rrl i e a “ALY
. (b) Name of hushand or wife_.... e 6. (€} Age of husband or wife it
__Lillian May. BucKeTs awe..57___years

7. Birth date of deceased. JDeg emb eI' Bi ’le 6 6 . ——

5. Coler er 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION - l

20. DATE OF DEATH, Mon@Dlhember., 9the.
Yeﬂl».lg.ilm“mmhourm.. ..... ...ﬁ.. ............. minutcﬁ.%..&lml.

21, 1 t};{:by certify that I gttended the deceased from /
V‘.M"/VW/L 1944 to F.. M :9,5.’?.‘.’(

that I laat sa h@""alwe on &l f e ‘ " 19..'.%{

and that death occurred on the date emd"7 hour stated above.

Immedta.t? cauge of death " . .

(Monl. (Year)
8. AGE: Years Months Daya 1f lesa than one day
7 4 B l 6 hr. min
9. Birthplace..... o0 eLOWLS, (..) Missourd.,
{City. town, or county} (Sllla or formn country}

10. Usnaloccupation. R Eired Captain

11. Industry or bmnmﬁtaLOUiﬁﬂ.Fire_DQPEI_'tmg_nt-
& ’/é’béw
g 12, Name &
1]
=1 13. Birthplace %lbe ?
‘%r, toawng or county) + (Stats or foreign country)
E 14, Maiden name.... &h 7o g et 1
51 15. Birthplace -» L/ Lopre.
= - {City, town, or eoumy} [(Suu or foreign eountry)

16. (u) lnformantmﬁn_.__Lillian Mﬁ.y BU.CKQI';__
& Address__. 22098 Cates Ave. . .

17. (o} _Burial

(b) Date thereof 9.‘.1.]-"]-.941.1

(Barial, cremation, or Temoval) {Month) (Day) (Year)

{¢} Place: burial or mmadon...H.ir_m....C.Qm@.:gﬁx.y.'.l.........._._.......
18. (a) Signature of funeral dir:ctar..G:eQ.lL I,P leitﬂch.lgct
() Address. 9 66 =68_ EﬁS /n.

19. (Q&Emjﬁa

Qther conditiona. .
(Include pregnancy within 3 manths of death) h , V
| } PEYSICIAN

Major findinga: — l I 4 fﬁ' —
Of operations. ey
/ ’ Underline

....|the causeto

- ehouid be

Of AULODSEY..cocemvsrereensvanmssenmsnsnsmsmsssomss f amemen shou €

o ~J c_ha_rg:udsta-
tistically.

rary {Rexlytras's signature)

22. If dgath was dye to external causes, fill in the following: ]
(@) Acci t."y;ikihomicide (specily) AN
() Date o\gleurrence / \ ‘

Cll.y or town} Cun aty, (Sl.ate)
(d) Did jhj o m, in indultria] D blic plade?

FUFY e ﬁ S
AJ(M.D.orothery_._ 2.
e

T

18

{Specify type of plm)/
While at wo - P {e) Means o

(Licensed Embalmer’s Statement on Reverse 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 ... eeeeeeeeeeeemeeee

hatd

e retees e sisin semnsr s b e , Registered Apprentice No JOR

working under my personal supervision,

. ’ - - Licensed Embaimer No 3 ( ? O

hY b

' / P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llA;\DWRlTING. (leurc to comply.w
the above eonahtutes ‘grounds for revocation of license.)

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




