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All disvases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAR 10 135.simeson pisvics o

Primary Registration District No.

............ 59007729

FILE NUMBER

,,,,,,,,,,,,,,,,,,,,,,, Registr Mo #

1. PLACE OF DEATH
o. COUNFEY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. before
. STATE Missouri b. COUNTY ﬂd/?- }

imi on

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I:;rRY Inside Limits
R
TOWN St. Loui [} Yes (] Mo [] TOWN St. Louis Yes{ ] Noe[]
c. FgLf!; NALAEOOF (tf NOT in hospital, give location) | Length of stay in 1b . SB%%%ES {If outside, give location) Reside on Farm
HOSPITAL OR A
O_INSTITUTION Homer G, Phillips 13454 Elliott Yes[] Mo [}
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
(Type or print’ OF
John William Tucker DEATH 2 25 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEQE | 8. DATE OF BIRTH 9. AGE, E;,;::’; :.,U,.':hD,ER [i’:;E‘AR I:‘::DER 2:“:.!25.
Male 4 Negro wipowep[] ¢ oiverceo[ ]} 8 June 1982 27 ’ | I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri L king life, evan if retired) INDUSTRY
1agéPgry ™ """ Nettlehion Migs /| U.S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230, BURIM_‘,/CREMATION, 23b. DATE

sxeval " |28 Few.1959

23c. NAME OF CEMETERY OR CREMATORY

Caldale Cemetery

Honry Tueker Lacille Partloew XXX
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address
1 nk j f
UYeg "“'"’|“WU1“’Id" Wir-' I [428-48-23 Honry Partlew 1345 Elliet
18. CAUSE OF DEATH {Enter only one couse per Line for {a), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ . ONSET AND%EATH
IMMEDIATE CAUSE (a) / L undet,
Canditions, if any, DUE TO (b}
which gove rize ta
above cause {o), } 4
ating the under.
z lying coves last. 7 DUE TO (<) /4
- PART ). O IGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH bwt net related ro the tarmingl disease conditlon given in PART | {a) 19. WAS AUTOPSY
s ’ PERFORMED? o/~
Ird YEs{"] NO E
E| 200. ACCIDENT AUICIDE owcff 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& 0] O O
S 20c. TIMEOF Hoaur Month, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, streel, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 2‘ ‘-/ q —_5"7 ,to 2—’23- W and lost saw lhium‘ alive on X Pf- j;
Death occurred o1 ¥ .55 A m on the date stoted cgove,' ond 1o the bast of my knowledge, from the cavses stated.
22, smuj?/ 4) 2\ (Degree or title) ¢+ |22 ADDRESS R 2. DATE SIGNED
- Y- i - é‘ 2 /\%‘/ -5 =59

234, LOCATION (City, town, or county}

B5te I-I.uiﬂ Ce.

{Srate)

Me.

24. FUNERAL DIRECTOR ADDRESS

Relia w»le Funeral Sys.

25. DATE RECD. BY LOCAL REG,

MAR 2 '59

1389N.Uniln
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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 embalmed

by me, or by «» Student Embalmer No. ...........coereen

working under my personal supervision.

Student
Signature of Student Embalmer

Licgééed Embalm o,/
P. O, Address . «F/. .75
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with 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,
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