WRITE PLAINLY-—USING TINFADING BLACK INK———MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14 ’ ”’?

18. CAUSE OF DEATH

ete. It means the dis-

caae, infury, or

" the underlying couse last.

FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH 1818 File Nooorrsrscsrs oo
BIRTH NO. REG. DIST, no.ﬂzmmmv REG. DIST. NO-SM Registrar's No.om... .?:-Z....
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deroased lived, 1 institution: rmsidence before

a. COUNTY a. STATE b, COUNTY admimion}.

S5t. Louis Missouri | St, Louls

b. CIT' o epurate Hmil . . . LENGTH OF . CITY . a

CéRY Cl outatde corpurate tmits, weite RURAL snd shvs gng ::E;h.. OF il e iy }-,"U 7/ a. ?ﬁﬂﬂ?«ﬁ?&'“&%ﬂ
TOWN Clayton davys ToWN Blverview Vidila .e/ =~ o, %D
d. FH%PPT@AI\IR_EO%F (If Dot in hospital or inatlution. give strect address or locstion) A%rI?REEESrS (It rural, glve location)
wstmuTion  St, Louis County 3 501 Leeton Avenue
364{(\:?\&%‘5%% a. (First) . . b. (Middle} . (Last) 4. DS}E (Month) (Day? (Year)
(Tweor Py Do [/ / e LA ards | om o g s
5, SEX 6. COLOR OR RACE [ 7. M%IR"’{,EE% N;-"}Iggc%lSRRIEDJ 8. DATE OF BIRTH =~ - 9. :.GE' (I::i.yv?r‘ ¥ uxll:n 1 YEAR | oF UNDER u HEs,
{Bpecif; t birthdey. on Days | Hourm | Mia,
Female ”| Negro rled Nov., 16, 1887 _&? - , h%
10s. USUAL SEELDJPA'[L(I::J (G ki ot work | 10b. K[ND OF BUSINESS OR IN: | 1. BIRTHPLACE (01, 1y Seure - Fareign Comntrv) / 12, CITIZENOF WHAT
ousewile none Clairmore Oklghoma | Ve SR
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Joseph Rucker Catherine Trailor Alf Edward
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-N:.or unkoown) | {If yes, give war or dates of sorvice) NO. e R
o - none Alfred Ed@wards, S01 Leeton, Rivervie
MEDICAL CERTIFICATION INTERVAL EETWEEN

. . . ONSET AND DEATH
_Enter only onecnuseper [ . DISEASE OR CONDITION . T AN
Jide for (3), (1), and (5) | - DIRECTLY LEADING TO DEATH*(g) Fian o

ANTECEDENT CAUSES

tign which caured dmﬂ; 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
related to the direaae or condition consing death.

*This does not mean é;: !Eéﬂ /
the mode of dying, such | Aertdd eonditions, if any, gicing DUE TO (b) ( Vascular Hect fom £ "‘i@—
as heart fullure, asthenia, rise to the above cause (a) stating
4'_&._

DUE TO (c) 51@1:/1«. Q&dﬁg *g Eg ar M&_

19a. DATE OF OP_I&_'.iF(()?E 18, MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?

) 4_/@\ YESDINOE‘

21a. ACCIDENT (Bpecify}

21b. PLACE OF INJURY t(e.¢..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomse, farm, fastory, strest. offos bldg., ste.) )
HOMICIDE _
21d. TIME (Month) {Day}) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ._;;._"-
INJURY @. | WORK AT WORK S

-

2. I hereby certify that 1 aﬂended the deceased from _i:.i/__ 19.55% __‘L_L 19_-{5' that I last sau the deceased

alive on

and ihat death occurred at e?__‘-_’ﬂﬁ , Jrom the causes and on the date stated abam'«“

(Dem or Iﬂ.leo 23b. ADDRESS ?ﬂ._D.n?TESIGNED
.,/// o/ Sy /6/* e Croosd FEP -S5

CREMA-

TBN RE{]OViL (Bpealty}

24b. DATE 4 /| 2. I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) </ (Btate}

lL/12/1,955 Vashipicton Park Cemetéry St. Louis Cp,,Missouri

Wil s )

RABGS SIGNATUR 25 FUNERAL DIRECTOR'S S1EGNATURE ' ADDRESS

4’ L /T, l/f//l MAherles J. Gates, h107 Finnewjr Ave,
i (Licensed """s.ﬁ ot on Reverss Side)




o . ' , . [ .
ASTATEMENT BY LICENSED EMBALMER

- v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .. e e e e aseeeesasrasaserremreanraaaan , Student Embalmer NG,

working under my personal supervision.. f i . j

Student ..o e Slgnedg{.‘d%{l ....... - ........ J\W’ ......
Eignature of Student Embalmer o

Licensed Embalmer N014—221

P. O. Address.l{lQ?...F.i.meﬂ'.

fote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to Comp}.y with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. .




