S. No.2
M—-8.43
. 5-17-39
] X37823

2
f
3

N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i. PLACE OF DEATH: L ‘2. USUAL RESIDENCE OF DECEASED;
(s} County St. ChﬂT‘lpq q/
. o) State.. MI, Url () C -
) City ot town St. Charles 1| ey Seate gsaouri ) County...Stslouia din
(If outside city or town limits, write “RURAL" ond nome of mwmhlp) (c) City or town 'ﬁ‘ AaTrilanrl é
() Name of hospital oz institution: . T (IToutaids city or town limits, write “RURAL™) ’
e Sta: Joge ph'!s. Hosp itﬁl L || (@) street ™o 427 _Sp. Clark Ave A~
{If not in lm-pn.nl ot iostilution, wrile streat munbcr or !ocal.mn) (Ef rarul, give location) -
(&) Length of stay: In hospital or institution........ ... 9. dal’ﬂ S, / /
K , Y(Specify whether || (¢} Citizen of foreign cotntzy? - (Yes or No)
In this :ommunity.... z
yoars, mattheor days) . ' If yes, name country.
: MEDICAL CERTIFICATION
3, (g8) PRINT~
Full name____Jepgge Eugene Ruckman ... Oct:
o T PRV — 20. DATE OF DEATH: Month.... Q8% e  _day 15
. veteran, c a u; -
5 52 - ﬁa g }'ﬂll‘..._L_*..%.‘}_ ........ ——hour 2"' 35 minute. R oM.
narme war, - © _% q-'l‘. —
> . T hereby certify that T attended the deceased from. . 3} \ )
(J S. Color or 6. (e} Single, widowed, married, A\ ¢ \\5 lgy‘j 19
4. Sex_..........M_.._....._._._ race._ W diVOI'CECLMB»rI.i‘e.d, that I last saw h.Aawh. . alive on W \l‘-l> zg_i_& :
6. (5} Name of husband or wife ... 6. () Age of hushand or wife i/ and that death occurred on the date and hour stated above. Duration
Opal RuCk A i Tm iate czuse of death
alive...... 258 ___years
7. Birth date of deceased...........Q.Q_.'t.Q...b,ﬁ1'......“.....28 ................ 18071 || ADINERAONALe | EOM, SRR ——
{Mountb) (Your) \
8. AGE: Years | Months | Days If tess than ome day Due to ﬂ U PRI NSOV BN
. 4
4 5 l l 1 8 hr. min ﬂ]
/ Due to
9. Birthplace Y oy — Y
(City, town, or county} (St.nt.a or l'ore:sn country) \\ \ e
10, Usuatoccupation D@Ctoxr s Assistant . || G s o T Gty ey -
11. Industry or business W : PHYSICIAN
-] ajor findings:
S ( 12. Name... W11 i am W, Ruckman - . Of operations I )
< Unknown the crse b0
......... e cause to
& 1 13. Birthplace . 0 \) which deach
zy. towp, or cquuly) . {Stats or foreign conntry) Of autopsy.......... should be
é{ 14, Maiden name. A Gkr on q chargeﬁ sta-
= i _Itistically.
g Unknown
&1 15. Birthpt : —
e ace R Frtum ful"iign por— 22, 1f death was due to external causes, fill in the following:
16. (@) I;A.form-m! < O'pal Ru ckman (2) Accident, suicide, or homicide (apecify)
© Address.....Berguson, Missourd . || Dae of oumrence
fa |
17. (a) Cremation . @) Date thereof.. 1 0/ 1 8/ 4 5 || Where didinjury ocour? Civyortowm) " (Coaain) e
(Burial, cremation, or removal) (Banthy (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl..ce?
{c) Place: burial or crcmaliun.f._...y.a. .. CI emsa t. Qo I} :
18. (e} Signature of funeral dircctor..._ A AL /AdnaABl f. — ""‘éW'hile at war, . __E‘Si‘f'dy typo of phu) of i :mury e
{») Address ~:1 SO\AI‘i '5 ’ﬁ)\ W\
o7/37 ¢35 23, Signature.. S VO, A (M D. or other). .
1. (@ L o s A sa N /s
(Date recchved 1dcal remistrar) (Re:ulrar '« signature) Address__,} ... Date signed... el B
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- ' i
working under my personal supervision

L1cen5ed Embalmcr 1\05’7 :g’

P. 0. Address. 37 A A >/.LM
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his O\VI\ ]L‘U\DW’RIT]NG (Failure to comply with
the above constitutes grounds for revocation of license. )
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If this body is not embalmed, fgct should be so stated above.




