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

FILEDET 4"y~

FEDERAL SECURITY AGENCY

Registration Distriet No...

Primary Registraticn District Ne

MiSSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

£
State File No.

......... 1003

Registrar’s No............

1. PLACE OF DEATH:

(8] OUDE T e ettt res Fhenrs et n e et o s s ras o e mre b e A EA LR SR LR HRb o1 e e

(b) City or town,... k.. LOULS
(If outzids ¢lty or town limits, write “RGILAL™" and name of township)
(c).

........ e PR rI0s. Hospital...

ur not in hosplial or Lnsmmlon write sii dm
(d) Length of stay: In hospital or institution... e, YA

In this community.
Fcars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) StateMiSSQuri

() County
{c)} City or town St Louis /7
(1f outside eity or town llmits, write *RURAL"™)

622 a So Garrison

I ey locltion) .................................... ;

(d) Street No.

{e) Citizen o&orcign country?

If yes, name country

3, (a) PRINT

2o FRINT  Harold Tucker

3. (&) If veteran,

name war

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... 38R i

L1947 1

21, I bereby cemfy Lhat I attendcd the deceas:d from

day........

hnm-

Y€aT.. minute.

{ ................................ (b) Date th:ren
(Ilurial, cremn jon, or removal) .

0%/ !SC?:’V

(c) Place: bunal or crematmf-z,/g
ey

. T{City or town) {Countr) Stater
{d) Did injury occur in or about home, on farm, in industrial place, in public

i Z $. Color orC 1 6. (a) Single, widowed, married, || . Sepbs 10 7 1947, to.....S€PL, 21 19,40
4. sex.Jgle . TaCtu, s ot di"UfCEd-----'-Ma'nrl-eg-- that 1 Jast saw bohf... alive on.. Sﬂpt.. 2 I s 19,40 AL
6. (b) Name of hushand or wife.....cne 6. (¢} Age of hushand or wifedf and that death occurred on the date and hour stated above. Dumtmq
Brelie Tucker ... : F:\ L — yca';rs Immediate cause of d::atb..... ----------
7. Birth date of deceased May 7 1892 Subarachnoid Hemorrhage ¢ | Undet.
""""" (onthy Daz) (¥ear) A"
8. AGE: Years Months Days Ii less than one day
- e hr. o min
N 55 | &4 14
B 9. Birthplace.wen 1S T /
i (Clti,. ;Ec;_umy) (S1ate or foretgn conniry) N
: a Co < O dit one,
10, Usual oceupation..... — SOOI O SO ST “ngﬁlﬁg’;r:;:?fjcy WIS mania o demy ;
11. Industry er business R Pr ST dear e s PHYSICIAN
ajor findings: .
E % 12. Name........ QOlmbus..Tuc..}Se.r .................................................. - Of operafmns Underli
nderline
E 13. Birthplace.counnmn Unknewn. ... / ez s e the cause of
(City. town, or county} " (State or forelgn country) o1 No - wlllnch lddcath
£ Y 14. Maiden name.. LaRGSANDE........ A earisy e sest g peseneesas st (f - AULOPSY .eree :l}aoggcd  be
E 15. Birthplace.. dn—‘(nown ....... tistically.
% 9. BITAp (City, towm, of countyy {Htate or foretam comnieyd . 2. If death was duc ta external causes, fill in the fqllowing:
16. (g} Informant... Brel ie TuCRerJ w:|.fe ..................... / e (a) Accident, suicide, or homicide {specify)
(b) Address 22 a SO.__g'_arrison (5) Date of oCCUrTENCE i et e
17, @ /BUEA / o J7(cy Where did injuey occur?
urah (D ]‘g ar) /

PLICE P riursirs soaransnss rensnscmssens res ot o amaghsesasoce anies yoceet presanss srasmsnans secnmsonsasonns samsnsas f.‘. ........
IB (a} Slgnmure of funeral directg 9, R ‘fﬁ/y While at work 2. ¥ u?\ei:;npsl:c;:n UTY vl vernnnsoensanamsenifonnrmsan iy
(8) Addres ? 1 W4 2.
S1gnntu . o ¥ O M‘;br?-
ug::)e Teceived local reaistrar) & ( lex:.;trar's stgasture} Address... 2001 N Wﬂit’tler ........ . Date smncdzl*/z’?

Tefferson Clty Printing Co.

(Licensed Embaimer's Statement on Ravem Side)




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, 0r by oo,

................... Registered Apprentice No

smd/ f /%@@w_
/<

working under my personal supervision.

Licensed Embalmer N%f{ .............................

P. O. Addr%/%%@y

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



