No . 300
10.48

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

RLED JAN 19 1949 STANDAR %@TIF
BIRTH KO. HG g 8.5/ & wec. vist. w.

THE DIVISION OF HEALTH OF MISSOURI

iCATE OF DEAE’GOé

DIST. MNO.

PRIMARY REG.

State File No......

Regittvar's No.o ...

e e T R T Y

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed Hved.
= STATE Missouri

If institution: reaidonce) befora

b. COUNTY M ___‘l&l-ﬂoa)

b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF

o Ste Louis tawabic)

STAY (in thia place}f|

TOWN

St Louis

. CITY outaide corporate limits, write RURAL asd give towmabiot / :;/

d. FULL NAME OF (If not in hospital or i cive stroot add ur

(IF rarsl, give location)

/

HOSP .

INSFITOTION Missouri B@ptls,t/ﬂosp ﬁ E&ill&. S.. Newstead Ave,

3. DNEACNéESOEFD 8. (First) b. (Middie) c. (Last) 4. DS}'E (Month) (Day) ‘ (Year)
mm or Print) Paul Clifford Tucker peargan; 1llth 194 9

5. cou.on OR RACE | 7. MARRIED. NEVER MARRIED. 3. DATE OF BIRTH 5 KGE o reans/ 7 G0 | oo | @ dmoer 4
. {Bpadify. | Moo ays ottrm in.
male /b white 7 1 - 10- 1949 l |

102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn couatey) d 12, CITIZEN OF WHAT

done during mot of working life, even if retired) DUSTRY . . COUNTRY?
none none St.. Louls Mo,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Coarles C. Tucker Jd

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥es. no, or unknownj l (H yes, Kiva war or dates of service)

10

16. SOCIAL SECURL'TJ
none- '

NAME

Dolores.- Suthers

7. INFORMANT' S SIGNATURE OR NAME
Charles

14. NAME OF HUSBAND OR WIFE

ADDRESS
Clifford Tuckel 5.5

. Enter only cnecacts: per

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

Jie for (&), (b, snd (o) | DIRECTLY LEADING TO DEATH®(q)

*This does nol mecn ANTECEDENT CAUSES

RTIFICATI

Eﬂm

INTERVAL BETWEEN
ONSET AND DEATH

Aerbid conditions, if any, giving PUE TO (B)
“rise to the above cause. (a) dating
the underlying cause lost.

the mode of dping, such
a8 beart fallure, asthenis,
ete. It means the dis-
ease, injury, or cormplica-

. DUE TO () QALMAZ

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ¢
Condilions contributing to the death but not ;) v }.’,
. related to the disease or wnditftm causing death. ] ﬂ C .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J o / ﬂw M| 2. AUTOPSY?
T - | = ves (1 wo L1

21a. ACCIDENT (Bpedty) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE home, farm, factory, strest, oos bidg., wte.) -

HOMICIDE """ | N
21d. TIME (Month) (Day) (Yesr) (Howr) 21e. INJURY OCCURRED | 21f. HDW DID INJURY OCCUR?

WHILEAT[~] NOT WHILE

INJURY m. | “work AT WORK
2. I hereby cartify that I'altended the deceased from %/__ IQﬂ lo IQﬂ that I last zaw the deceaced

alive on 19 , grid that death rred at from the cauac and on the date stated above.
23a. SIGNAT - (Degréo.or §itie) A| 23b. 23;. DATE SIGNED

. -~ |~ ﬁ ; : P Rl A A ‘9?
%‘ladﬂall{gh;A /CREMA- A 24b. DATE 24c, NAME 01 CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

. {Bpecily)

Burig 1-15-49 St. Johns Cem, Ste Liouis County Mo

DATE.REC'D BY LOCAL | REGISTI SIGNATU 25. FUMERAL DIRECTOR'S S1GMATURE ADORESS
JAN 12 1858 _JR 73 M Leidner's 2223 St, Louis Ave.

) d Embal S an R Side)




t

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, of bymmamiae. .

wotking under my personal supervision, W ;

STUdENt vvranereenns Ceeererarasieataraantns Signe /W/

< Student Emdalmer

Studant Embalasr No.

Licensed Embalmer No LE7Y

P. O. Address_é-’_Z&ZM%:&z

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

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




