THE DIVISION OF HEALTH OF MISSOURI ,f' ‘-;5;?3

No. 300
o« | FILEDMAR 41955  STANDARD CERTIFICATE OF DEATH s ricn,
) BIRTH NO. REG. DIST. NO. 3 !_8 PRIMARY REG. DIST. NO].QL Registrar's No. ... ._ﬂ.z_ﬂ
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If inatitutlon: residance befare
. COUNTY . STATE inbsion),
e - : Misao uri OO gt, Louis ™
b. CITY UE octasds vorperate Hedta, write RURAL and give ¢. LENGTH OF {{ ~ec. CITY L/l 4 1 Residencs within thdte of
TOWN ) township) | STAY (In this placs) TOWN Pj_ne Lawn » ity obmmm?:hdnw“!
d. FHO”S'P?T"A“I‘.EO%F (If pot in bospital or institution. give strest sddress or locatlon) ..A%TE;?FEESS (If rural, sive location)
NSTITUTION. M3 gsourd Baptist Hosp. 3553 Arden Avenue
3DNEACPEES%% a. {First) b. (Mliddle) c. (Last) 4, Dé}'E ) {Montb) (Day) (Year)
(Typeor Print)  Lawrence B. Tucker DEATH 2 - 8 -198%5
5, SEX 0 6. COLOR OR RACE | 7. VT"IARRIED. lglE‘ng MARRIED.) 8. DATE COF BIRTH 9. AGE (In r?n Ll: ur |Dml " DOER M N,
X oo ays | Hours | Mio.
Male White Married /| 5 - 16 -1898 5 - |
10a. USUAL OCCUPAT Ty wor] . - 1. .
UL CEUTATION o | oKD OF USSR | T BIRHAACY (s e i i | SO AT
[ Machinist Insp, Measurograph Cd. Perryville, Missouri Usa
1!13.. FATHER'S NAME ' 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND’OR ¥IFE
Joseph Tucker 4+ Ida Kennedy - | Betty Tucker
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITYT 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yeo. 00,07 unknown) | (f yes, xive war or datms of xervice) 0.
No - Mrs, Betty Tucker 355" Arden Ave,

_*Thir does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH ) ’ . MEDICAL CERTIFICATI ‘3"5“"’;.‘,. gﬂsm
. Enter only onecause per 1, DISEASE OR CDNDlTIO NSET TH
liofor (), (b}, and (¢} | D'RECTLY LEADING TO DEATH® (5 3 aC:;e/
the mode of dying, such | Morbid conditions, if eny, gizing PUE TO (b} C’d ot """"'7 2 D&“‘“"“"/ %4
ox heartfaliure, asthenia, | rise io the above couae (a) stating .
ete. It means the dis. | Uhe underlying cause lagt. 4
cae, injury, or complica- DUE TO (c) M‘-"—v’“ 17 AL Pty
tion which caused death. II OTHER SIGNIFICANT CONDITIONS V4 .
Mwmﬁmmmmmmm é’!
. related to the dizease or condition MM"? fd/\

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

19a. DATE OF OP'FIT'.)AIG 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (47w [
21a. ACCIDENT (Bpacily) 21h, PLACEOFINJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {(STATE)
SUICIDE home, farm, tngtory, surest, offics bldg., #10.)
HOMICIDE . :
2td. T(I)"t‘_l!': {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INURY : m | WHILEAT[T] WOTWHILE H2el
2. I hereby cerlify lhat I attended the deceased from v et Wl lﬂ-r'—-r to > 7 , 19.-&1 that I last saiv the deceased
cliveon _ =& " and that death occurred at H Q&; from the causes and on the dale siated above.
Z3a. SIGNAK {Degree or title) |.23b, ADDRESS y ) . ' 23c. DATE SIGNED
,,,,,4:4_,/ _m\O! 3¥29 Uriep P LY e
NBgERMI. 6‘\,’" CREMA— 24b. DATE ¢ .| 24c. NAME OF CEB!EI’ERY_ OR CREMATORY | | 244. mTION {Clty, town, or county) . (Btate)
emnove 2/10/55 Mt.Lebanon Cemetery | . St. Louils County Mo.
: DATE REC'D BY LOCAL | REGISTRAR'S SIGNA %5, FUNERAL DIRECTOR'S S1GMATURE
| %EB 101958 | ]2 n, fb Drehmenn-Harral -1905 Union Blvd.
i i on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER

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

DY T€, OF DY - neeeieeeeessaesiesieeemeeeeeeassssssessaaesamaneeeesnesssmnsnsaneas <eeseeery Student Embalmer No....-......

working under my personal supervision..

X,

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

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

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



