‘.

No, 300
10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TRE AVISION OF REALIR UF MISOUUKI

HLED DEC 1 1950

STANDARD CERTIFICATE OF DEATH

State File No.wivivnnn,

|BIR‘FH HO. REG. DIST. NO. PRIMARY REG. DIST. MO. Regisirar's No
I. PLACE OF DEATH - : 2  USUAL RESIDENCE (Where deteased lived, If L rTr—————
a. COUNTY ‘ _ . a, STATE Miss ouri b. COUNTY ad.mision).
b, %TY (It outride corpurate limits, write RURAL and dn §T AL\"E':EE; nl(.)cl:) c. Cg?{ 1} wusid% onmrir:o OHZ?L -s-m- BURAL and give township) -
TowN St,Louis MO TN ,8Days TOWN . 2/97
d. FHIO-IS-PPTJ'}QB?_EO%F (I oot in hoapital or i loa, give stroct add or location) gREEESrS (If rural, give location) =g
nstrution Cikty Infirmary Hospital 5303a Bancroft Ave.
’DEcEAsED ™ (E‘:’ b. (Middle) T (L) - ‘ 4 DATE  (Month) (Dey) (Yean)
Type or Print) rry Charles Rucker pa 11 18 50
5. SEX 6. COLOR OR RACE | 7. fo%}EB' Eﬁggcngsknﬁbi’ 8. DATE OF BIRTH ~ 9, I:Gmwn w e 1 TEAR | I Unoen & wes,
5 {8peciiy| ) t } | Bgn Days | Hours | Min.
Male o | White arried 6-25-1900 oomi i B Vel
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE (Siste or forelgn country} = . 12, CITIZEN OF WHAT
nndud-[; nﬁéﬁr{orﬂu Lifs, aven Uf retired) DUSTRY 0 COUNTRY?
00 er Robertsville, Mo. Seha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Frank Rucker Kate RBaokep 1 0live Rucker, sbove
I5. WAS DECFASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬂﬂo&r unknown) I (1M you. mive war or dates of servicel 1 g% ’
192-05-61 0live Rucker, above
16. CAUSE OF DEATH MEDICAL CERTIFICATION ‘:':‘L%’t%.ﬁ?&ﬁ‘
ca 1. DISEASE OR CONDITION . . .
e o o e b | ‘DIRECTLY LEADING To DEATHe,, _ Generalized Arteriosclerosis and
ANTECEDENT CAUSES
*This does not mean : 2 3 3
the rods of dying, such | Morie condtions, i any. ging DUE TO (8 Generalized Deterioration with
ool ot | [l et (2 i N -
. die- .
e I e DUETO (v heart leading component 1950+
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
related to the disease or condition cousing death.
18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
+ Yrs D xo 1X]
21a, ACCIDENT (Bpecity) Z21b. PLACECOF INJURY ¢o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R boms, farm. lastory, etreat, offioe bldg., s10.)
HOMICIDE .
21d, TIME (Month)* (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -f r
N WHILEAT[™] NOT WHILE
INJURY m. | "woRrk AT WORK A, m
22, I hereby certify that I atiended the deceased from , 18 MB___ 19_50, that I last saw the deceased
alive on 19.5_0_ end that death geeurred al lQ‘_L BM from the causes and on the dale siated above.

IGNA ( R (D or mlu) 23b. ADDRESS 23, DATE SIGNED
% W 5800 Arsenal Street 11/19/50
"21'1’(5 BURIAL, CREMK 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Stats)

H111-21=1950 | 0ak Hill Ceme, - - St.Louls Co., MO,..
DATE REC'D BY L%%c\;lf R RAR'S SI RE 25. FUNERAL DIRECTOR™S ’?&Sﬁ'" lanch J8aREsY Ave .
NOV 23 m) . 2Aalen JAY B. SMITH, Maplewood 17, Mo.

{Licensed Embazlmet’s Ststernent 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, of byeme ..

s s Stydent Embalmer Nouw.oeses.. P
working under my persona! supervision,

Sedent Eabainer T T Lt v N YO 2.7

P. O. Address.e..._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license,)

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




