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Coroner cannot certify to a degth duve to natural cavses.

. '"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”Docr_or,- coroner,m_a;c-:_. ‘must use onISf stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIF

LE{] JUN 1 0 1958egismﬂien District Na4'7Pru

ICATE OF DEATH
STATE FILE NUMBER

mary Registration District No. .5..’.2,&' ______ Registrar's No, ._Z_Z“Z._....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived. If institution: Residence bakors

_ . . STATE b. COUNTY admi spfon)
> O TE)YawiyoT ° Missourl !
b. CITY {If cutside corporate limits, givea TOWNSHIP only)} Inside Limits c. CITY Q‘ ? q 61 Inside Limits
OR ., L Yesti N OR .
TowN "oniB8hamrock STWp es0 Nog town St.Louis N} Yeg NoO
c. FULL NAME OF {If NOT inhospital, givelocation)|Lgngth of stay in 1b . . N .
HOSPITAL OR n d. STREET . {1f outside, give location) Reside on Farm
insviTuTion Shamrock viElEy & aooress 11 372-Lindell Blvd | ve.o weX
3. NAMIE OF First Middte Lest 4. DATE Monik Day Year
DECEASED o R oF
(Tupe or pring) Charles Frederrick Tuckett oars  May 25,1958
B SEX 6. COLOR OR RACE AR IE D) Wetel Akt D a 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {iF UNDER 4 HRS.
b ! farl birlhday)} [Months | Daws | Hours | Mdin.
Male White wiooweo (X orged  Jan,8,1901 o7 |

| 10a. USUAL OCCUPATION (Give kind of work dene

104, KIND OF BUSINESS OR INDYSTRY

U.S5.Pogt O0ffic

during most of working life, coen if retired)

Pogtal Clerk

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and atate or country)

»  St.,Louis,Mo, 0

13. FATHER'S NAME

Arthur Tuckett

14, MOTHER'S MAIDEN NAME

Emma Voght

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥er, no. or unknown) | (IS yea. ¢isc war or dates of servica

16. SOCIAL SECURITY NO.

7. INFORMANT Address

No Unknown Kenneth Tuckett Little Ferry,N.J.
19. CAUSE OF DEATH [Enter only one couse perdine for {a), (). and ()] ~ T —— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: —_ % ONSET AND DEATH
IMMEDIATE CAUSE (a) eed™ mﬂ*j ‘-/{7,/@ Wj /V’""‘-‘-\*
Conditions, if any,
. :Lhich gave r&s‘ln puE To (b) N
oUe  CQuse- » . .
slating the under- .
= lying  cause laat. DUE TO (e) +3 qu
Q PART I1. OTHER SIGNIFICANT. CONDITYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
= PERFORMED? Q
g ves[J wo [N
~ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part M of item 18.)
§ a [} O
3 20c. TIME OF Hour Month, Day, Year
INJURY  a. m,
E p. . .
E | 20d. INJWRY OCCURRED 20¢. PLACE OF INJURY {e. g., in or achout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ WOT wHLLE Jarm, factory, street, office tidg., elc.)
WORK AT WORK

2l. ! attended the deceased from . to

her .
and Iast saw him aljve on

Death pccurred at ? R ek L

m on tha date stated above; apd]{o the best of my kng\xhd‘e. from the causes atated.

220. SIGNATURE

/(‘1&-_-——/ -é‘

{ Degree o mle)p' 3
. 6 @y L T SN

22. ADDRESS | "ﬂ

(%00 scrary T

09

(o8- H,
2501 -Woodson Rd-Overliand,Mo,

23q. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234.\JocaTioN (Citl, tawen. or county) 7 {State}
REMOVAL (Specify} . B : A
Removal 5-20-1958 ([Valhalla Cemetery Wellston,Mo.
2a. RAL DIRECIOR DORESS DATE RECD. BY LOCAL REG.

s 2

-/958

{(Licensed Embalmer’s Sthtement on Reverse Side)

26. REGISTRAR'S ?GETUREf W
L~ =




o]
&
BoeL 0 ur Sk .

Coa . ..+’ . - . STATEMENT BY LICENSED.EMBALMER

Iilereby certify that the body whose name is recorded on the reverse side of this certificate was em

- by me, or by

e mrsersssneaeaaanas Ctieieranreeaeas . e , Student Embalmer No
< .
working under my personal supervision..

Student

Signature of Student Fzbalwer

Li‘cense-d Embalmer NJ%J

P. O. Address # -%

-Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
Yy -, to comply w1th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



