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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 g 2 =

BiuaA o Tae Casus STANDARD CERTIFICATE OF DEATH Stoe Fita o

Hltu o¢T & 192 210

¥
Registration District No....co....... 33082 . Primary Registration District Now..uruvr AL} 0 ‘Regisirar's No 789 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a O 0
(a) County Missouri
() State b) Co P
® Cityor towa., St..Louis, Missourdi . e : (&) County.
(It cutside city or town limits, write "RURAL" and zame of township) {¢) Cityortown St Louls . lI q
{¢) Name of hospital or institution: B (If outaide city or Lown limits, write “RURAL™) | 4
Homer Phillips Hospital (d) Street No 4035 Enright nvenue D
(1 oot in hospital or Lnstitution, write luukql é or location) (Il rara). give ocation
give )
(d) Length of stay: In hospltal or institution....< ENEN oty vvabe || o Citise o
4 whather )} n of foreign country?. (Y No)
In this community. 12 years B : eore
youra, ha or deys} If yes, name country.
%‘Ui‘_’l)‘ },’:‘W Charles TuCker MEDICAL CERTIFICATION
PR o iy 20, PATE OF DEATH: MomnS€plember ., 19,
. eteran, .
e £9826%8=8023 kAR o 11 minute 30_A....
21. I hereby certify that T attended the decqu from.. BUEUSE .o
g— s. Color or 6. (o) Single, widowed, marrled, 29, 191.;2 to ept,ember 19, 1942
4. Sex Male ~ E,NBEPO ‘divorccmaxni.ﬁ.d..... that Ilast saw h.... JhDL alive on_...._§_ﬂ.pfh_emher_._l SN 19..:52
6. (4 Name of husband or wife._...eoveeeeeeeeeeee.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . ] FH
Wil l ie Ma e aﬂvesa_yem Immediate cause of death " by
o . ADPil 25, 1892 __ Lobar Pneumonia, Rt, Lower (autop)Tg{mi_
a; Year 2 .
{Moath) (D) o) oo Liver-Hemangioma . (autopsyl.........|. 085
8. AGE: Years Months Days If lezs than one day Due to. /
/ 50 2 ; hr. 1_m{n
7 7 Due to.
9. Birthplace.._ Raymond Alabama I
"(cu,. tawn, or county) {State oz loreign country) - \‘f
4 HOtel House Other enndition
10. Usual oce fon = man .(lu:]ll;du Preruua:'y within 3 mol:th oﬁdu!.h)
11. Indudiry or busi —— : . — : 1 | pHYSICIAN
8 ( 12. Name Allen ®ucker b || Mels Sndloes: / —
E : A : J d A Underline
2 | 13, Birthplace Inknown }a bama ; : the cause to
{City mm.y) Btate or foreign country, ‘ hould be
g { 14. Malden name Taiknorm Gi Of autopsy. . :}‘%:c;‘ﬁ‘“'
tistically.
§ 15. Birthplace....... -gﬁlg;oﬁp&; ) " "{Stste or foreign coualry) 22, If death was due to external causes, fill in the following:
16. (o) Informant V0111 1e Maa Tucker {a) Accident, suicide, or homicide (specify)
@ Addresn... 4035 _Fnright Avenn ? () Date of occurrence.
17, (@) .....urial. ... 5 @ Da 24/ 42 _ () Where did injury occur? prepap— T T
{Busia), cremation, or romoval) {&) Did injury occut in or about home, on Y tarm, 16 industrial place, In public place?
(¢) Place: burial or cremation_..wa i
5 place)
i8. (o) Signature of fuaeinlod:;wt;i """" Bl S T While at work?.__ /... - ,.,_,_( D.C-Ifr(‘!)'ﬂo of injury. A
® Pgtﬁ LI y gm o | 23, Signature _./d,,.é} - - (M. D erether)..
- ' () . AW E
19 (@ {Date received kocal muu'lr) @ — " (Registrar's signature) Add"“g'g Yoo Date dgucdg- /‘/b

(Licensed Emhalmer’s Statamcat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . v e e
4 i i . | ~
. ’ € ‘o ., -
I hereby certify that the body whose name is recorded on thi reverse side of this certificate was embalmed by me, orby o

James A. Johnson

working under my personal supetvision,

Note: “The ahove MUST BE SIGNED BY THE LICENSFD EMBALMER in lus OWN HANDWRIT[NG (Fallure to comply wi
the above constitutes grounds for revocation of license.}

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



