No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

B> APR 291954  STANDARD CERTIFICATE OF DEATH e rie o EA193.
BIRTH NO. REG. DiST. NO. _3_]_8_ PRIMARY REG. DiST. M]_()_Q.a_. Rtammr.fNa b ...§.691I
I. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Where decoased lived. If isatitution: residence befors
a. COUNTY " a. STATE . b. COUNTY adisimion).
Mo, :
b. CITY . LENG OF . CITY
R (If outcide corperats Umits, write RURAL M:-:m " §T LENG 11; sare) c R R‘?Heme mwr;ﬂthri;nulhr:!u\:n of
Town  St, Louls }J3Town  St, Louls YR dq
d. FHLL N_I{\Ah:-.EO%F (If Dot ia hoapital or institution, give strwet sddress or loecation) I Asl;rgfggrfys (If sursl, gve loeation) ‘q !
INSTITUTION 4648 Flora Blvd, 4548 Flora Blvd, A
3DNEAC%ESCEFD a. {First) b. (Middle) . ¢. {Last} 4, DS.F‘-E (Month) (Day} (Year)
(Typeor Pint) ___ INEZ MARY TUCKER DEATH _ Apr, 21 .2:954.
5, SEX I 6. COLOR OR RACE | 7. M%RORAEB EWEECPEQRRIED. 8, DATE OF BIRTH 9-15!.@5 ﬂl;:!-)lr- n'; “&ﬂ 1Drw " UNDER M OHES. .
(Bpaclly’ t . oo ays | Hours | Min.
Female || White arrie June 12,1880 l |
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
:O‘f-fmm_“,hmu “f‘(:'.::;"g::ur:’; Y o DUSTRY {Civy and Stete or Forsige Couatry} O lzcg{m.%gﬁ,?oFWHAT
ousawor : . Perryville, Mo.
{32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles J. Pecaut Philomena Renaud James Z. Tuckar
5. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE. OR NAME ACDRESS
(Yew, no, ot unknown} | (I1 yes, kive war ot dates of service) NO. N
No | None J
18 CAUSE OF DEATH P Coae MEDICAL CERTIFICATION . . INTERVAL BETWEEN

Iloe for {a), (b), and (¢)

- 1. DISEASE OR CONDITION ~ . ONSET AND DEATH
oo for (5, (b1, and (o | PIRECTLY LEADING TO DEATH"g) _@zﬁﬁw— 4/ 'db M’-‘-

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (B}
as heart fallure, asthenia, | rise to the above cause (a) “dﬂﬂﬂ ] .
ete. "It means the dig. | the underlying cause lnat. : ‘. o e Lt : L. P
ease, infury, or compli DUE TO (':’_
ton which caused death, tl, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related {0 the diseasze or condition cousing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION s, . s . |- 20, AUTOPSYT .
TION . - P - il
ves [ wo
2ie. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.4..Inorabout | 21c. (Cg'l"l". TOWN, OR TOWNSHKIP} (COUNTY) (STATE)

# .

SUICIDE
HOMICIDE

horse, farm, fastory, steest, ofee bldg..eve.) - / 53

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT ~
. - el WHILEAT NOT WHILE
INJURY st m | “work AT WORK .

22, I hereby certify that I atiended the deceased from@ﬁLl_. 9" Z' 4""‘" 2/ 19" "ﬂtha! I last saw the deceased
alive tmwz_ﬁ! 198"% and that death occurred at 1_1__]_-531 Jrom the causes and on the dale stated above.

23a. SgAT E . . {Degres or title}y} 23b. ADDRESS .. 23c. DA SIGNED
b . . B . A . i M - S
: :M _Tnt |/ £ )44-__—:;6 e~
EMATORY

_Zr% Bll!JERh'lAV CREMA- | 24b. DATE . 24:: NAME OF CEMETERY OR CR 24d. LOCATION Oity, town.' county)
(Bpeetfy) - -
IfBurtia Apr.24,1954 Calvary anaterv ' St. Louis, Mo.

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

FUNERAL DIRECTOR" 3 SIGMNATURE ADDRESS

LOCAL ISTBAR'S 516G ' 2.
DRT;;EEDSBngT' Ao uﬁ ),J‘-Kriegshauser 4228 g, Kingshighvggy B1.

6 {Licensed Embu.lnul Stutement on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

by me, or BY ..ot cmereccei e seea et naan .................... R . Student Embalmer No............

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

-Licensed Embalmer No..%%.0. <

P.O. Addreas . __...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




