| * THE DIVISION OF HEALIH OF MISSUURI 32683

%% |  AUEDSEP 271958  STANDARD CERTIFICATE OF DEATH e i o, OO
! BIRTH NO. REG. DiST. MO. 3} 2 PRIMARY REG. DIST. NO. ﬂg. RmmrarsNa.._.._.ar.Lé Q..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. [f institation: residence before

v of. Lovis “SAE Mo PO Lewrs

b. C[TY {11 outeide eorpursts Limits, write RURAL and give

township)
TOWN AT i

¢. LENGTH OF ¢. CITY (If cutelde corporate timity, write RURAL ssnd give township)
STAY {la tbis place) OR

G-ef
1 X3 TOWN Mg‘d(# Gror“, bgsg— 7
d. FULL NAME OF (1f not in bospital or institution, give street or loomthan)

3. NAME OF a. {First) — b. (Mlddle) ¢. (Last) ATE {Month) (Dpy) (Year)

| ?ﬁf«?ﬁi‘fu FUGENIA T, RUCKER, | viv 49— jf~5¢
5. SEX . ,|6.COLOR OR"RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRjH l9:fi(hm IF (IR ) YOR | F woen woes.

Q
:
E
. WLDOWED, DIVORCED (8 Monthe Hours | Min,
= | A et o 2 L1 974 | gD " mime
10a. USUAL OCCUPATION (Qvakindbf work-| 10b. KIND OF, BUSINESS OR_IN- | 11, BIRTHPLACE {Btate iz fiveien oountry) 12. CITIZEN OF WHAT
moet of warklax lifs, aven If rytired} _F* DUSTRY 7 COUNTRY?
) h izbbk LV ot P A YV VWL W . (4SS A

< !Iaa. FATHER" S NAME ' © hab. momier"s ADDEN NAME ¢ | 14. NAME OF HUSBAND OR WIFE : '
" e} 9& [

& || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCKM SECURITY | 17 INFORMANT' s SIGNATURE OR NAME ADDRESS
(Yes.00, or unkoown) | (I ’-..ll-nwnwdlu- of service} NO.
P no none _| ir,Ralph L, Deveresux; 7807 Forsyth Blvd,

{1l 8. cause oF pEATH ' MEDICAL CERTIFICATION INTERVAL BETWEER
4 || Enteronlyonscsmeper | 1. DISEASE OR CONDITION ‘ g I ONSET AR DEATH
Z || e tor (a), (o), and () | DIRECTLY LEADINGTO JEATH®(5) Car "‘b 't d :

] This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B)

j as heart fallure, asthenda, | rize to the abose cause (a) 'stating )
= ele. It means the dis- | ‘the underiping cause last.

‘o ease, infury, or complice- i DUE TO (c)

w || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] - Conditions contributing to the death but not W
3 : related to the disense or condition couring deeth.

f% || 19a. DATE OF OP_FIFBAP; 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

g L F3/X | w0 wB

* o |[2te AccipenT (Bpecity) 21b. PLACE OF INJURY (s.e.. ko craboct | 2f¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
b SUICIDE bome, farm, fagiory, strest, offics bldg., eve) i
= HOMICIDE _
g 21d. TIME (Month) (Day} {Year) (Houn) | 23e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- » . WHILEAT NOT WHILE '

{ INJURY WORK AT WORK i
-] - g Lo .

E 2. I hereby cortify that I atiended the deceased from m 19.84 that I last saw the deceased

= alive on 10, 19_(‘, and that death Yecurred at m., from the causes and on the dale staled above.

E 23a, SIGNA . _ : (Degres or title)~| Z3b ADDREss 2. gﬁ ‘s;Guj%
) —d -

. m.D. 1t IZod G-ﬂud’

E %N RTAL, CREMA . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (Qity, town, o7 county) . (Btate)

) . ' . . . :
; Hemovar 9/14 /56 Bellefontaine Cemetery St. Louis, Missouri

FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS

6’.R.Lipton & Sons 7233DelmarzBlvd

bttt on Reverse Side)

N DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

D-13-3% S oA

(Licensed Embaimer's




— 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—miccrceem -
# ~

........................................ , Student Eabaleer No.

/z/%‘p

Lty y k- Licensed Embalmer a\ﬂ{ ------
- - P. O Addrcssvzz

Note. ‘The above MUST!BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to COH‘P]Y with
the above constitutes grounds for revocauon of license,) ~

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

working under my personal supervision.

Student ..... detresesansannns thesnseitsanes
Student Embalmer




