No. 300
10.48

(‘IQTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 20-1951

THE DIVISION OF HEALTH OF MISSOUN g
STANDARD CERTIFICATE OF DEATH

. §
o § '
&IHMY REG. D1SY, W.Jm&miﬂ'rdr': No.._“.3.2¢0.1v......

State File Nowu .

' BIRTH KO. _ REG. DIST. NO.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decsssed lived: 1f intitgtion: residence befors
. COUNTY . STA . diniasion).
a [ TEMiSSOHI‘i b, COUNTY sdinission:
b, CITY (1t outoids corpurate limits, write RURAL and give cgr LENGTH I‘!C‘)F c. C'Ti:{ ({If outside corporste imita, write RURAL snd give township)
township} g this place)
Town  St. Louls gé yrs TOWN St. Louls 2/ / ?
d. FULL NAME OF (If not in hospital or Institution, give streot address or looation) / REET (K mral. give location) a 4
: HOSPITAL OR DDRESS v
| INSTITUTION 4328 3t. Louls Avenue 4328 St. Louis,Avenue
3. NAME OF a. (First b. (Middle ¢, (Last
DECEASED (First) ¢ ) (Last) 4 DATE  (Manth) (Day) (Year)
(Typeor Prine)  SEMUO L Tucker oemam 4/2/51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| 7 UNDER | YEAR | F OWDER M Hm,
WIDOWED, DIVORCED (Bpwcity) Last birthday) Munt.h, Days | Hours | Min.
Male Negro Married 3/26/91, 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
done during moet of working life, even If retired) DUSTRY COUNTRY1
Waiter Statler Hotel Starksville, Mississippl] USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown { Rosabel]l Unknown | Tellia Tuckar
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, or ynknows) | (If yws, kive war or dates of sarvics) NO, &
No 493~ 056230 Tellle Tucker, 4328 3St, Louls,Ave
18. CAUSE OF DEATH ‘ L CERTIFICATION | ORsey anD ocare
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ 5
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH [t /
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, {f any, gising DUE TO (b)
as heart fallyre, asthendo, | riee to the above catse (o) stating R .
ctec. It means the dig. | ‘he underlying couse lost. .
eare, injury, or complico- . DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
- ves L1 wo [J
21a. ACCIDENT (Bpecly) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) *
SUICIDE bome, farm, tactory. siroet, ofies bids., ste) X .
HOMICIDE
21d. TIME (Momth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f #
OF WHILEAT ] NOT WHILE ‘/ o’
INJURY = | WORK AT WORK . i

- / =
lo - , Iﬂd, that T last saw the deceased

2. T hereby certify that I attended the decedsed fror , 1%,
alive on Gae = Do ., 148%Y , and thaydegth occurred at T/ m., ffom the causes and on the date stated above.

IGNATURE e : ,\U 7 (Degree or title) | 23b. KODRESS ' 23. DATE SIGNED
MA‘%@% 2607 Franklin Avenue .
NE VA'.I.. 24b. DATE 24c. ME "OF Cl ERY OR CREMATORY 244. LOCATION (Oity, town, ¢r county) (Btate)
. Y |
. 4/7/51 Washington Park Cem. ! St. Louis, Missourt
IjATE REC'D BY L;%:EAGL REG RAR'S NATU E’ 25. FUNERAL DI RECTOR' S 51 GNATURE ADDRESS
APR 5 195 /ML Chas. J., Gates, 4107 Finney Avenue

v

(Livensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer No.

sous (et L Ly Lames..

Licensed Embalmer No.... 4476

working under my personal supervision.

Student c.cccssene wemsekdssssasssnenasnarad
Student Embaimer

P. 0. Address_ 4107 Finney Avenue

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revecation of license,)

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




