THE DIVISION OF HEALTH OF MISSOURI 58_00"?'?44

. Mo, 300
R | fILED FEB 17 1958  STANDARD CERTIFICATE OF DEATH s ruomonrs ' f bk
"BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _lma Registrar's No....... 1.22_..6.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoassd lived, If inatitution: resiience before
a. COUNTY a. STATE b. COUNTY, admjasloa}.
Iliinois 8t.Claip /™™
o b. CITY (I outside sorporsto ILmits, write RURAL lnd‘:lv;.hhﬂ %TALYE:{SE;I: Dl?li) c. ng .od, ?;f;ig:wmmtnm{‘mmg
TOWN  8t. Louis dayel TOW Eggt St.Louls =0 Mg
Fg!‘IS-PFAME OF (If not in hoapital or institytion, give streat add or location) ASDTDREES (If ruesl, give location) f ]; E
3? INsriiution  Cardinal Glennon Memo. A 3604 Bond Ave.
36“EAC%ES‘DEFD 8. (First) b. (Middle) o. (Last) 4. DATE {(Month) (Day) (Year)
(Tupeor Print; ___ PATRICIA ANN RUCKER oiam_Jan. 29,1968
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%;%g g'[;"‘\;'ggchélSRRIED. 8, BATE OF BIRTH 9. :iGEk&’KT" J uw 1 YEAR | F URDER 4 mas.
A (Bpeciiy} t ¥, on Days | Hours | Min.
Female | White Single July 31,1950 | 7 7 "™ |
10a. USUAL QCCUPATION (G ind of % 10b. KIND SIN OR IN- 1. BIRTHPLACE . .
:omdmgi‘d'“ug‘l:ﬁ‘i:::n;:f&:‘; b. OF BU ESSDUSTRY ! (City end Stete ¢: Foreign Countrv} 0 lz'CS:JTPj%iE{‘]"?FWHAT
Grade School Clayton, Mo, USA
13a. FATHER'S NAME 13b. MOTHMER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Rucker { Catherine P L - _
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no. orunknown) | (If yea, rive war or dates of service) NO.
No _ Nane Catherine Rucker E.3 .Louis y 411
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecanyper | 1. DISEASE OR CONDITION &éE . ﬁ
Jine for (&), (by. and (o) | DIRECTLY LEABINGTO DEATH'(a)a AC /@e égég
] ANTECEDENT CAUSES Z ? /s
*T'his does not mean X& g

the mode of dying, auch | Aorbid eonditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | rise to the abooe cause {a)} stating

de. It means the dig- | Uhe uaderlying cauae last. .
ease, infury, or complica- DUE TO (c)

tiom which caused death, | 16, OTHER SIGNIFICANT CONDITIQNS

Conditions contriduling o the death but not

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION /
. bes [B w0 I
21a. ACCIDENT (Bpecily) 21b. PLACE CF LINJURY (e.g..inerabuns | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boms, tarm, factory, street, ofice bidg., #%0.)
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Hour) 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attended the deceased fromeian wbe@AS 195315 \l&,__ 1938, that T last saw the deceased
—l—o—l—z—om P

ghye on and that death occurred al rom the causes and on the date stated above.

? ENATU RE f (Degres or thigf) 23c. DATE SIGNED

mD| 9 9sot2acci, Ploer 3o Jauge

FLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

é 4 HEA&VLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpecify)
g 1-30-58 M5, Carmel Bellevilie, I1l.
DATE REC'D BY LOCAL 15T 'S SIGNATUR 25. FUNERAL DIRECTOR'S SI1GNATURE RDDRESS
e : o WAl Sedlack Bros. E.St. Louis, I1l.

LI —_u% (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .

"y .
Signature of Student Embalmer 2 g 4&
Lice Embalmer No!

P. O. Address

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

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

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




