THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
e | ALEDMAY 19 195y  STANDARD CERTIFICATE OF DEATH, sar riie 0. 1L 303D
' 318 100 4243
" BIRTHNO. REG. DIST. NO. PRIMARY REG. DIST., NO. Regirtrar's No...... S s
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If laatitatlon: vesildenoe befos
a. COUNTY : a. STATE b. COUNTY, aduiselon!.
-2 Illdpneig " R
b. CITY (It outcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf ontside eorporsta iimits, writs BURAL snd give townehip)
[o] township) | STAY in this placeiff OR
g ToM ST, LOUIS, MO, P vown - Olney £7 20
d. FULL NAME OF (If not in boapital or fustitution, give strest address or loeation) ||  d. STREET - QOf raral, ghve bocation) 2
HOSPITAL OR 55 ‘
8 insTiTurion BARNES HOSPITA& _ ADDRE 217 So.Lincoln Ste rd
ﬁ 3. NAME OF 5. (First) b. (Middle) c. (Last) - | 3. DATE  (Mouth) (Day) (Yeur)
OF
= (Typeor Prit)  ROBERT - LEE TUCKER , DEATH 5 6 52
E 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH A 9 AGE Go yeun w moor | Tus 1w oot
- , ‘ Heurs | Min.
Male White Berried /" | June_ 22,1918 35 | I
é 103. USUAL %?m e btod ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4, uad'State or Fareiga Couptry) 12, CITIZER OF WHAT
i e OOkKe 6 PO Garage Olnev,Il1. / Ue,S,
< Itlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
- Voile Tucker - -  Begssie Woonds ‘ i
it |15, WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME. ADDRESS
| Tor\mllmn) | af ye, llnmurdn!-nlmiu | 0 .
o Y Lt 497-01—6 Marrapet T 0 I _
| 1l 8. cause oF DEATH MEDICAL CERTIFICATION WTERTAL GETwEen
. DISEASE
B | Eoter oy cecnmmyer | o ETLY LEADING TODEATH'y __ SUBARACHNOTD HEMORRHAGE - .| 2hHms.
—_—
i Thls dors wot mean | ANTECEDENT CAUSES
o fotlure, asthenia, 2 fa . . P . e
B e 1t meens 1he - “‘““"""““‘”‘“ : - T )
case, infury, or complica- DUE TO ()
g tion twhich caused deash, | 1). OTHER SIGNIFICANT CONDITIONS’ - ) ‘
§ e haess o comlion. cauetng deeth -POLYCY¥STIC KIDNEY
E 9. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - ] - “| 20. auroesy?
=] . : ) yes B1 o D
"o [{2m Accipest Boacity) 21b. PLACE OF INJURY (e Bnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) em\m
h SUICIDE bome, farts, (asgory. sireet, oflee bidg. eve} : .
z HOMICIDE . ) :
g 210. TIME  (Meath) (Dmy) (Year) (Heen | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
[ "ﬁ“ : WHILEAT[—] NOT WHILE éﬁﬂ X
> _ m. WORK AT WORX
B |2 7 hereby cert !hdéaumdadlhe’ d from VAY B 1852 ,to _MAY & L1952, that T last saw the deceased
<] alive on . 1552 , and that death occurred at .32 sGCA 1m. , Jrom the causes and on the dale slated above.
é Zh. SIGNATURE - ) (Dwworiig |z ADDRESSN ES HOSPIT AL i | Bc. DATE SIGNED
E z.u BURIAL, cahm-y 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Tow, o county) (State) -
§ emovaT 5-6=52 o Haven H313l O]_mav-I'l'l-
DATE RECD 8¥ L?tcssn - FURERAL DIRLCTOR'S B1GHATURE ° ADDRESS
MAY & igeo follA1bert H.Hoppe,4700 Yashington Blvd

(Licensed Elnbdﬂr-!‘uumml!m Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wﬂ)‘_ﬂ_'en_____

Student Eabaimer No.

working under my personal supervision.

Student c..uessacsvesenrsarsressrenseassans SMWMM

5 Embal
fudent Eaoaimer Licensed Embatmer No ¥ Ar £33

. P. O. Addrm.&_.ﬂl&ﬁ#m

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of License.)

H this body is'not embalmed, fact should be 30 stated above.

. . : L




