THE DIVISION OF HEALTH OF MISSOURI

] MUEDOCT 2 g5y STANDARD CERTIFICATE OF DEATH s 34070 _
BIRTMOWO.___ wEG. DIST. wo. _&_rnm RES. DIST. nlﬂm_ Registrar's No 9040
1. PLACE OF DEATH : Z USUAL RESIDENCE (Wherw deomesd lived. If imtt rekicacs bfore
D a. COUNTY - , . a. STATE MiS S ouri b, COUNTY /l'lﬂi-hlﬂ
b.%'{mﬂmmrmnummdn cs.mﬁs'rn:ﬂ c-Cng' . . a.?:u_-mnﬂ ’
Toww  St, Louis | oW St. Louis SRRy

u.mMﬂE%meh'wumhwm--w
mstmion. People's Hospital

.- EET (I ruml. give loeation)
200 D 217 St, Louis Avenue

3 NAME OF — o (rim) . b. (Miadk) LDATE  (Mat) Ow) (Y
{ Type or Print) Mathenia : Rucker DEATH Sept. 25, 1957
K SEX j&mRORRﬂI 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (n years rmnr- lwnm.
WIDOWED. DIVORCED last birthdsy) AMin,
Female Negro Married | kv 14 |
105 USUAL OCCUPATION (aiekiod ot veck | 100 KIND OF BUSINESS OR IN. | I8 BIRTHPLACE  (ciyy mi scata or Forvige Comntrs) / 12, CITIZEN OF WHAT
SeW e None Tennessee ) o Se A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANDB'OR WIFE
Albert Neal ; ] Rebecca? Clyde Buckep .
15. WAS DECEASED EVER IN 5. ARMED FORCES?Y | 16 SOCIAL mﬂn"f 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
ﬂ-.-.Tlnmu) I {1 yen, ive war or dates of servics) NO.
g RO | Tesoeea--. Unknown |Clyde Rucker L2 17 St . Louis, Ave,
! 19. CAUSE OF DEATH , MED'?!— ?"'F GAT'ON SR . ..mmmmm
' . Buter anly aneosoe per 'nnmvggng?nfg'rrgmm- Ny m Cn?m-rzcﬁ

lins for (), (b}, and (c}

R ANTECEDENT CAUSES
mﬁ?«ﬁ.ﬁ Murbid conditions, if way, gisiog DUE TO (»déf/ brocarconores GW @zc/t)( 4//4/2“’3-(

&3 beart fotkuye, asthenia, | rise to the abose crsr ()
ee. It taeons the dis. | the Taderiying couse last.

i .
[ eam, infury, or complico- DUE ™ (‘7)
tion which consed death. .| 11, OTHER SIGNIFICANT CONDITIONS 1. _
C | Conditions contributing o the death but not : ] D
| reinted to the diseass or eondition cansing death. —————
19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION . ) 2. AUTOPSY? 2
I i ves (] wo
2ia. m“&!:" . Boecity) 21b. PLACEOF INJURY (sg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

Bhoraw, farm. fastory. strest. olfiow Bldg ., eu.)
HONICIDE - . . N T .
2)d. T‘I)FE Odosth)  (Duy) ﬂ'-ﬂ (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ’ C M

INJURY -'HII.EAT T;I'UHILE

~ the deceased from _de% %_ﬁ, 19_,Zuuu I last saip the deceased
&Zandthaidmhoccurmd m.,from causzes and on the date slated above.

mu&p 23b. ADDRESS 7A Zk. DATE SIGNED
s gA -3 Gzt s N v

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar connty) (State)
T e i T en Brownsville, Tennessgee

E TOR" 8 Slﬂllll/lkcﬂ / l;jlils V

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embal

by me, or by ........... e arsasasesesasesavarereiersrverersarrinattatiianena P PR ; Student Embalmer No.............

_ working under my personal supervision..

Student.......ior it saiaaaas
Signature of St.ndeu: Esbalmer

Licensed Embalmer No..=77 /. é
P. O. Address /22/

Note: The above MUST BE SIGNED BY THE LICENSED. EM ALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of licehse). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



