. Mo. 300 HLED OCT 24 1955 THE DIVISION OFHEALTHOFMISSOUN . et Yt le)
. to.48 . STANDARD CERTIFICATE OF DEATH 9808 Fite Novm oo
- -~
BIRTH KO. — REG. DIST. NO. _3_1& PRIMARY REG. DIST. m-md— Registrar's No 8954
~ I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived. If inatl radd befors
v a. COUNTY a. STATE Mis souri b. COUNTY adinision).
b. CITY (If outolde corpurate limita, write RURAL -nd‘:::up) gTAI:rEI:SE OF | e ng’ ) . © A1 Residence ﬂmmw
3 TowN  St. Youls, Missouri 1oWwNSt . Louis R
d. FULL NAME OF (if not in hospital or Inatitution, eiva strect address or losation) o STREET (I rural, give loextion) id. /
o HOSPITAL OR ADDRESS ﬁ‘ /]
: werronion BARNES  HOSPITAL . | /5 4,501 Maryland Avenue
3. NAME OF 8. (First) b, (Migdle) v ¢. (Last) 4. DM-E (Month)  (Ds
DECEASED . 7)
= {Typeor Prim)  1ONA () Tucker i oAy October 13, 1953
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢)8. DATE OF BIRTH 97 AGE-(In years] If UNnER | TEAR |  LwORA W WIS
be . R WIDCWED, DIVORCED (Specity)- last birthdey) Mouﬂn, Days | Hours | Mia.
3 Female White Widow Abt .79, . |
5 10a. Ui‘l‘}:'ll';l ngg(;:ﬂ;(:l: u(s(.":::;ﬁ otwork 10b. KIND OF Busmzsso%ig_r Il;“i 1. BIRTHPLACF: (City asd State or Forsign Country) é 12. CITI%EI:'OFWHAT
& ome Russia UV SR,
< 13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Morris Harris. Unknown Harry Tucker
b 15. WAS DECEASED EVER IN U.S. ARMED FORCEST “16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, to, or unknows) | (If yes, ive war or dates of servics NO.
3 no no Mrs.J.V. Zlmmerman-#B Crestwood
l; 19, CAUSE OF DEATH i B MEDICAL CERTIFICATION !m}rilig%ﬁ%ﬂ
i |l Foteronlyonemuseper | I. DISEASE OR CONDITION :
Z  [['1iefor (a), (b, and (@) | DIRECTLY LEADING TODEATH"() _ Acute myocardial 1nfarct:|.on 2 days
= “This does ot mean | ANTECEDENT CAUSES . . .
©  |[ the moe of aring, such | Mortia condisions, i any, gieing DUE TO by _Generalized arteriosclerosis Many Yrs.
w3 . || as heartfoilure, asthenta, | rise to the above cause (o) ddating
& et It means the dia. | the underlying couae last. .
™ cese, injury, or complica- DUE TO (¢}
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
o Conditions contributing to the death but nol ' : H P
E velated to the disease or condition cousing death. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION ) W '
= . ves K] w0 [
o [} 2% ACCIDENT (Bpecily) 215, PLACEOF INJURY (sg..faorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
b SUICIDE homs, {arm, factory, sireet. offics bldg., et0.)
& HOMICIDE
g 21d. TIME (Moath) (Day) {Year) {(Hou) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK
B |1 hereby comiy et T atiended fp deceaed from 8/20 - ,15.55,10 __10/13 _, 1955 , that I last saw the deccased
< alive on , 19 , and thal death occurred at m., Jfrom the eauses and on the dale stated above.
E 23a. SIGNATURE (Degres of title 3 23b. ADDR 23c. PATE SIGNED
3R [P lle., M. D. BARNES HOSPITAL 10/1L/55
g u BHERMI g\hLCREMA; 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) {Btats)
& B 10/14/55 Mt, Olive Cemetery |St. Louis County, Missouri
DATE REC'D BY LOCAL R -5 SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDERESS
0CT 1 & e 7;/}4/ Herman Rindskopf,Inc.,5216 Delmar Bl
o (Licensed Embaimer’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 embal

by me, OF DY .ot iiiiiee et e iin o PO , Student Embalmer No,............ |

working under my personal supervision..

Student.....ovocucciiiociionatiaaamrareacieanaaaan Signed.... .. AL, -
Signsture of Student Eabalmer
Licensed Embalmer NO.S...&

P. O. Address _..........ccoonvuennn

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T this body is not embalnied, fact should be so stated above.

. " 4



