MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE|

Registration District No. _--3.1_7.-----.annry Registration Districy No\_é:ééi:keglmar s No. -__/.é_:{é_

-62-021486

STATE FILE NUMBER

DO NOT WRITE MENDED
ON THIS STUB AMENDE ——FHFD 1179952
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 8 8. COUNTY st. Iouis a. STATE MisSourib. COUNTY St. Louia asdmission)
Rev. 4/59 g 6. CITY (if ounside corparets limits, give TOWNSHIP only) Length of stay in 1B < oy Tntide Limits
i
= TOWN  Manlewood LO Yrse TOWN  Man1lewood Yo Ne O
YWorpg| 1 < FULL NAWE OF (1f NOT in hospitel, give focation) Insice Limits d, STREET [IF cutside, give location) Reside on Farm
¢ —————] HOSPIT. N ADDRESS .
X Uf‘&ﬂ "f z_g msmunou 2515' Big Bend Blvd, Yes | N[ 2515 Big Bend Blvde Yes 0 No D}
! q 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
g (Fype of print) OF
. 7 JOSEPHINE JOHANNA MARY RUCK DEATH  May 28 1962
! 5. SEX 6. COLOR OR RACE 7. Married O]  Naver Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
H Widowed Di wd Months Davys Hoyrs | Min.
i 5z Female White idowed O areed 1 ] 781879 82
f | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
! & v ri ost gf rking life, if retired)
i 4 Hetired HovmewiTs h St, Louis, Moe USA
| 7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
t
X 2 James QO'Brien Louis Michael Ruck
8 z\ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. INFORMANT Address
< (Yes or unknown) | (If yes, give war or dates of service)
a 94fy 3 X |uw L] I None ¥rs. Matthew Recenik,
t ac - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). - INIE VAL TWEEN
10 < E PART |. DEATH WAS CAUSED BY: DEATH
N o i g IMMEDIATE CAUSE (o) A)Nﬂjz MO W
B /4 Lrcees
. gl || B &, V.
i i
k 12 o 5 [&] Conditions, if any, DUE TO (b) m wm
0 -0 w |I'h anhich gave riu( ?;) y
» L4 -
' 212 i, s Dt trnssd ot toii i orran 944_,
i 13 _'— lyinqg cayse last. DUE TO {¢) M %@ Q/ i
! g =z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Aut/not related to the terminal PART Il If deceased was female was
i g disease condition given in PART | (a} there a pregnancy in last 90 days.
L E § [ O Yes I E’ﬁo | [0 Unknown
j g & | 9" WhAS AUTGPSY L, 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED w| [m] O
f z v YES[] N )
fie] < -
20¢. TIME OF Hour Month, Day, Year
| Z |Z g INJURY  am.
b4 g ui.a p.m.
|
| Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.) ) . .
x NOT WHILE AT WORK [J Y| W
4 / h] . a
B Gz 23 r7
| 5 (o] = g 21. 1 attended the deceased lroméMLL t nd last saw pg., alive OV\;M?M_
e ; a Desth occurred at / 11,00 Pe =« the date stated above, and to the best of my knowleddd, from the ciuses stated.
o = 40
v (V7] 2 . tith 22b. ADDRESS ‘| 22¢c. DATE SIGNED
53 BB 5 . ey e 2816 Sutton Aves =05
> I = MJD. St. Le . ) ég
o = Py 2
< Z3a. BURIAL, LREMATION, [ 23c. NAME OF CEMETERY OR CREMATORY . LOCATION lCnla, town, of county) (State)
d 9 REMOVAL (Specify)
z T Buri 6 2 Resurrectd ¥ ta
= < | 24 FUNERAL DIRECTOR [ ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
B || s 5 '
= @| JAY B. SMITH, Maplewood, Mos -3 /- -

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whaose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedm&@_/

Signature of Student Embalmer
Licensed Embalmer No g gd 3

-,
P. O. Addressm/?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




