THE DIVISSION OF HEALTH OF MISSOURI

| ',‘;;jj‘.l ALED JAN 26 1951 STANDARD CERTIFICATE OF DEATH — 43813
-'ma.ru NO. . — REG. DIST. no31 8 PRIMARY REG. ODIST. ]lr()()"-j R,,,,,,,,.,N, _1,()9‘73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If intitution: residence befors

a. COUNTY + STATE Missourdi b. COUNTY #dmiemion).

O

b CITY (If outesd ta limtts, wiite RURAL and give c. LENGTH OF || ¢. CITY (If ounatd t tirmies, B )
oW .éo‘?'}aauis townehip}| STAY (in this plarw OR o sorpors write RURAL azd glva tr w-u-b!m
i : : TOWN St.Louis

d. FULL NAME OF (1f 2ot In bospital or izstitation, give strect addres of 1 d. STREET SWE.: ;')
HOSPITAL OR ; B% )
iNnsTiution D O A St, Lcuis City Hospital / ADDRESS 7700 ar? .
3. NAME OF a. (First) b. (Mladle) c. (Last) 4. DATE (Mo
DECEASED : -0
DECEASED " Archie B, Tucker | O December 22 1558
5. SEX (J- | 6 COLOR OR RACE ) 7. HARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yes| w Ooax | Toix | 7 oo w
(Bpacily) ra 5 birthday o Days | Hours | M,
Male White | Never Married 00 |Jdhsus, 1908 12 | |
102. USUAL OCCUPATION I0o. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
% wm u(’(::-':nlfdwork, ORIN (Btata or forelgn sountry) 0 12, cm?# ?F WHAT
TiTEy Tavern Bonne Terre,No, o
13a, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| Prichard Tucker : Unknownr ‘ ——————— ) :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yuf.oru_nhown) | (11 yen, Kive war or dates of sxrvion) ’ NO.
es - . Ray Hunt 7700 Wharf St,Louis,1l,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL

| Enter only onecauseper | 1, DISEASE OR CONDITION @2 e % Adatcte e, | ONSETAND EATH

lina for (8), {b), and {c) DlRECTLY LEADINGTO DEATH'(a)
' o ey A
*This does not mean | PNTECEDENT CAUSES QW Qf el

1Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (t) _
at beort faflurs, asthenda, | rise to the abooe ctute (o) dating R . ’ Co-
de. It mecns the dip- | e underiying cause logt. Rk --wa./—&o‘— J

-USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

HERPVAL Bt 12-26-50 National Cemetery
DATE Rﬂ':nw ' P =. 6&:&: RAL m&:t:{ea 'U‘ gﬁuclc. A.'Doll.ﬁl-

ease, infury, or compii . . DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the discase or condition cousing deafh. . . - - '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR ; ' e 20. AUTOPSY?
TION o . s
. e . ves [ we O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g.. lnorabost | 21c.(CITY, TOWN, OR TOWNSHIF) . (COUNTY} . (STATEa
SUICIDE . bome, larm, fastory, strest, cfies bidg._ e1s.)
HOMICIDE LoioN e .
zlu JTIME m..m ~ (Day)  (Year) “(Hoaz , | 2le, —‘mfmnv OCCURRED | 2if. HOW DID INJURY OCCUR?
- 3N MILN N \ WHILEAT . NOT WHILE
J‘ INJURY . work L) avwoex /
z ] hereby uﬁdy tha.’. Laitended the deceascdf rom , 18. , lo , 18 , that T last saw Iha deuaud
| ~ alive om. S~ =" \~ 19 nnd that death occurred at M m., from tha causes and on the dale staled above,
1 E | 23es ICjﬂATUﬁE - é‘ e ) m 23b, AODRESS 7 n: DATE SIGNED
| E b24a. BURTAL. CREMA- | 24b. DATE {/ | #. BAME OF CEMETERY OR CREMATORY j‘“ LOCATION wIBtis or county) (State)
§ efferson Bks.lko. )

neEC 23




0

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, or b:,-_.,,;._....__
AN

working under my personal supervision.

: : Sigmiu.Ziéym.. - 2
S3ignedeeiacacans G eisstsusaanan rasesaseas . .
ne Student Embalmer -\ ed Embalmer No

P. O. Address 7?’7 fﬁud«»w |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to,,éply witl
th;e ebove constitutes grounds for revocation of license,)

If this body is Bot émbalmed, fact should be so stated sbove. =~ - - -

-




