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STANDARD CERTIFICATE OF DEATH - 26648)

FILED JUL 26 1957 orsc ..

STATE FII..E NUMBER

318 v imer restamanon e nd 003 Regismars ,,5590

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whera decacsed lived. 1iinstitution: Redidence before
o STATE b. COUNTY admission}

St Iouis Mo

b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limiss e. CITY Inside Limits
OR OR
voww Stl.Louls Yes{ Nod Town St Louis Mo Yesi NoO
<. rlgls-#l"lgtl{*EOF {1f NOT inhaspital, give location)|L ength of stay in 1b ? zﬁEET {H outside, give location) Reside on Farm
@NSTlTUTlON DePaul Hospital {3 yeeks é DRESS 5301 Page Blvd YeXO  NoD
3. mAME oF Firgt Middle Lot 4. DATE Month  Day Yeor
DECTASID oF
(Type or print) Sadie Tucker DEATH 7 l,.L 195 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | I¥ UNDER | YEAR JiF UNDER 24 HRS,
/ MARRIED [ wever marbien ] | e M...n.‘ IR e I ey
i Whita . wisowes ] oivorcep [ 1877 80 .
-] 10a. uSUAL GCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country} - 12, CITIZEN OF WHAT COUNTRY? I
during most of working life, even if retired) . -
Retierd . T.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nereus Tucker Teresa
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. S0CIAL SECURITY NO.|17. INFORMANT Address

{Fer. mo. or unknswn) l Uf yea, pive war or dates of service)

1,99-3)4-5006

18. CAUSE OF DEATH [Enfer oniy one cause per line for (o), (b}, and (é).]_
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (8)

Joseph BaTucker 2625 Tenpesse A
: i INTERVAL BETWEEN
’ ONSET AND DEATH

which pave “tisg lo
" above couse (8}
sating the” under.
lying cause last,

\

DUE TO (¢}

_ /7
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z -
-] PART 11.”OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART l(rl) 13 ;»;!'; 3::{22?\'
[ g
hj ves (] _wo B .
:L_' 20a. ACCIDENT SUICIDE HOMICIDE _;lg_o,,ozscmaz HOW INJURY OCCURRED. (Entier nature of injury in Part I or Part Il of llem 18.) -
@ 0 l -
’ - .
| b~ Ll 2ol _
= | We. TIME OF  Hour  MontA, Day, Year .
J INJURY  a. m.* . \ . -
E P. . . A
E | 20d. INJURY OCCURR 20¢. PLACE OF INJURY (e. g., in or abou! Mume | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHILE D/ﬁm.fwurv. street, office bidg., ete.} V .
WORK AT WORK a

ri z N J £

21.

he.
him

22b. ADDRESS 22¢, DATE SIGNED

I attended the decoased from -] . and last saw * alive on W—
Death occurrad at m on the datdstated ve; #nd to rh,baﬁo! my knowledge, frém thh causds stated.
4 t . . l O C ‘

. | &a. a4 . i
D, /
23a. puriaL. CAEMATION, X ’

REMOVAL (Spuj]rl 4

ADDRESS

M 3840 Lindell Blvd,

25, oaT¥ RECD. BY LOCAL REG. 3

720 M
234. LOCATION (Citp, tow'n, or founfy)
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{Liconsed Embalmer’s Statement on Reverss Side)
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o7 7Y~ aft -  STATEMENT: BY LICENSED EMBALMER

-

-

R - . by

I hereby certify that the body whose name i:;?. recorded on the.reverse side of this certificate was em

"byme, orby .........___. el e e e feaanaeas » Student Embalmer No......... '

working under my personal supervision..

Student ... iiiiiiiiciiiiraciiaainreaaa Signed .é'.’ ............

Signature of Student Exbalmer

Licensed Embalmer No.é L~

* ~ sy T3 -;-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~ to.comply with the above constitutes grounds for revocation of hdense) 5
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting. .
If this body is not embalmed, fact should be so. stated aboves . .
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