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

fILEDOCT 23 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 35-4?00
STANDARD CERTIFICATE OF DEATH State File No..... A2 T UU

REG. DIST. MNO. ] -E_'s 18“"!!8\' REG. DIST. IO-_]_QDABRtaiﬂmr'J Nowssosrionn S -ﬁaﬁ.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY a. STATE Mi sgouri b. COUNTY adiniaton).
b. CITY (It outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If suseids corporate limits, write RURAL and give township) T35

townahipt| STAY (in s place) OR (x / ?;
TOWN S5t, Louis . TOWN 5t, Lonis
d. FULL NAME OF (If oot in hespitsl or § lon, give atrest address or ! d. STREET (If rral, give loeation) J
HOSPITAL OR o ARDRESS
INSTITUTION Hofd# G Phillips Hospital / ao 3024 Market Straeet

3.:I;IEAchéEsOEFD . (First) - b. (Middle) ¢. (Last) I 4. DATE (Month) (Dey)  (Year)

{ Type or Print) Flora Tucker DEATH Oct., 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 TEAR | ¥ tomdm M wes,

i) SRCED (Bpecity) a l 2_‘___. 4 z last birthday) |Months l Days | Hours | Min
Female / Negro owe 3 4 59 |
10a. USUAL OCCUPATION (Give kind of week: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts of faredgn sountry) v 12, CITIZEN OF WHAT
done during most of working His, aves Hf rettred) DUSTRY Jotean COUNTRY?
nil ; /

|||3.. FATHER'S NAME

ey

14. NJME OF HUSBAND Of

, 13b. HO?ER'S MATDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
unknown) | (f yes, xive war or dates of serviee}

Yo 00, or

'ls. SOCIAL SECURIT&! 17. INFORMANT' 5 ATURE OR NAME ADDRESS

no Willlie Tuerker Buffalo, N_Y,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH
'ﬁ‘;ﬁm_"“:ﬂ T | DIRECTLY LEADING TO DEATH® q) Cerebral Thrombosis 3 days
ANTECEDENT CAUSES
*This dses not mean
the mode of dying, such | Mortid conditions, i any, gising DUE TO (b) _Hm_eﬂs_ile_ﬂga.x:t_nmﬂaae__ _Undet,
as heart follure, asthenia, | rise to the above cause (o) Hating
de. It means the di- | ihe underiying couse last.
case, infury, or complica- buETo (9 Undetermined
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contrituting to the death but not
related to the diaease or condition cqusing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
ves (] wo (X
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY te.g.. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, actory. streat, offics bldg. #ne.) .
HOMICIDE .
214. TIME (Moath) (Day) (Yeaid (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT [} NOT WHILE & e
INJURY = | " woRK AT WORK IR #’ all vt
" ] ER T F Y
2. T hereby certify that I atiended 1 ho decegted from 20~ 19 Sl _20=3 195, that I lasi said the deceased
alitd on 10-3 , 19 an;l’ that death occurred at é.n._mu from the causes and on the date stated above,
e, BIGNATURE {Degros or titls} | 23b. AD] Zic DATE ED
- . - a2 e 67 5T
24a. BUR) AL, CREMA}/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, Iown. oroounty) ’ l(sma)
Tlougz olm.{—u% . : 1
1 | 10~6-51 Cresnweed—a e 1St, Touis Mo,
v otx

IpeF =t

‘v‘ilit‘a‘id- BIRECTOR' 5 81 GMATURE ABDRESS

o732 Pine 31vd,

1 'S SIGNAT

Co.

ussell Und.,




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 by ammeicreece

Student Embalmer Mo,

working under my persona! supervision.

Student ...eaan eastreatnasersans
’ Student En?balmar'

. P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ze to comply with
the above constitutes gx-ounds for revocation of license,)

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




