5.

v.

No. 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 27 1949

THE DIVISEON OF HEALTH OF MISSOURI

@4‘2‘

422094 STANDARD CERTIFICATE OF DEATH State File Noouy T}J
,_318 o 7332
BIRTH NO. REG. DIST. NO. ~ IMARY REG. DIST. MO. _LQQ':RmutmrlNa e —.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatisution: residence beford
a. adioimion)
a. COUNTY STATE M 0. b. COUNTY 5 :C)

¢. LENGTH OF
STAY (in chis place)

b, CITY (ll outside corpurate Limits, writs RURAL and give
township)

¢. CITY (If outsids corporate limits, write RURAL aaJd give township)

7

TOWN St.Louis Mo, TOWN o7 /L ouws S
d. FH%P?‘I{\ME OF (If not ia hoapital or institution, dn streot addres or loeation) ﬁ (U raral, gve location) F
INSTITOTION St.Lovis City Hospital #1 / it J5 = LA 3//1 RO AVE. (j
I NAME OF 8. (First) b. (Middie) ¢ (Last) 4 DATE (Mo (D or)
DECEASED JOmN £ RUCKER i At R etD¥04d"
5. SEX 6. COLOR OR RACE | 7. m;\n%%\lrlég E%SECQS%RI_EE , 8. DATE OF BIRTH 9. l:\.?E {In v-;n a:tr u:.:u :Dm: ; ] uMni?
¥ birthday. on "ye oure -
raaLe Mhwrire MAREIED. AN 2, 18E86| L7 [ |
10a. USUAL QCCUPATION (Civeklad of work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE {State or foroign uau!n.ry) 12, CITIZEN OF WHAT]
dons during most of working Uife, sven if retired) |~ DUSTRY 0 COUNTRY?
CONTRACTOLR  FORl SELF ST LorrS, /e
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
LOWARY LUVCELER | LAVRA CLARK ALICE RYEKER

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURH";' 7. INFORMANT' S S{GNATURE OR NAME
{Yes. no. or unknown) | {If yeu, give war of dates of service} . -~
ALICE RockeR 744 GAYARL AVE
MEDICAL CERTIFICATION INTERVAL BETWEEN
_}f;ﬁﬁiiiiﬂﬂ 1, DISEASE OR CONDITION _ p / ) < 4 07 ONSET AND DEATH
line for (s), (b), sad () | DIRECTLY LEADINGTO DEATH® () 7 0700’4?"/‘3/ <. /:/’ / -7 L 4
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giv;ng DUE TO (b) .
‘as heart faflure, asthenia, |. Tise to the above couse.(o) stoting o - -+ - . SR s N
ee. It means the.dis- the underlying cause last.
care, infury, or compli . LDUETO @) -~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS éﬂ' " /—}////)7 4/4/ e—
Omditions contributing {o the death but not &4 / 7%
related to the dizense or condition eausing death. /gra 2 ‘ez .
1%a. DATE OF OPERA. 19b. MAJOR anmss OF OPERATION i 2. AUTOPSY?
N i - ves- L] wo

21a. ACCIDENT

2le. (CITY, TOWN. OR TOWNSHIF)

(Bpacily) 21b. PLACEOF INJURY (e.g..In orabout . (COUNTY) / / (STATE)
SUICIDE bomae, farm, {actory, sireet, office bldg..e%w.)
HOMICIDE ’
214, TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? P
o OF WHILEAT[ ] NOT WHRLE . 6 ;j /’/ ¥
INJURY o | “work AT WORK .- ‘
Id
2. I hereby certify t 1o ended the deg sed rom __ 8/16/49 5 Bz @ 8/21 /49, 19___, that I last saw the deceased
d}r{}n 49'\97— death occurred at Nﬂ , from the causes and on lthe dale stated above.
23b. ADDRESS

T D o=,

825"

2. 1515 Lafayette Ave,,

24b. DATE

. AUG ¥ 1959

24c. NAME OF CEMETERY OR CREMATORY -

LAKE CHARLES cém|:

24d. LOCATION (Qity, town, of county)

SF Loyts Lo (1o,

© (Btate) -

ISTRAR'S SIFWATURE ~ _____

25. FUMERAL DIRECTOR'S SiGNATURE "ADDRESS

UKIECS HAVSER #2VE S KiVesHic#vAY

(Licensed Em!nlmn. Staternent on Reverse Side)




\
|
3

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

......... , Student Embaleer WNo.
working urder my personal supervision. ’

StUdent covssncsacannsanersnsernanane tvosan ’ Signed.Z...
Student Enbaluor

Al

Licensed Embalmer No. 4/007

P. O. Address

Note: The above MUST) BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
thenbovecnnsnﬂﬁugmmdsfo:rmmnonofhm) -

ﬂthubodyunotembalmed.faashouldbelomdabove.




