THE DIVISION OF HEALTH OF MISSQURI 59_015868

lth, STANDARD CERTIFICATE OF DEATH
alfare STATE FILE NUMBER
blie r l£D MAY 1 1 1959 Registration District No. ... raeerime Primary Raegistration Distriet Ne. o ooveni e Ragismz No.4.0.'.?)5_
Feice ;
“F1. PLACE OF DE‘ATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rqsiden;t bofors
. STATE . . b. COUN odmjdsion)
a. COUNTY ¢ Missouri county
05% b- c&v {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. c‘na'lr!v bnside Limits
towy Saint Louis fesl Mo TOWN Saint Louis YesO HNoO
-] / oc SglgFl._l_llt{AAtig'gF {If NOT inhospital, givelacation)|Langth of stay in 1b 4 STRE (If outside, give location) Reside on Farm
80 INsTiTuTioN Glemmon Memorial ADDRESS 2603 A, N. Jefferson Yes HNeO
"
2 3. wame of Firat Middle Last 4. DATE Morth  Day  Yuaar
& CEASED OF
5. (Type or print) Louis Tucker OEATH ’4'/23 59
5 5 SEX 6. COLOR OR RACE |7 8 DATE OF BIRTH . AGE (In fears |IF URDER | YEAR ¥ UNDER 24 hes,
. E Mmarrien NEVE.R marmieo [1 tas biribday) [womie T Dos T Foae [ o
. Male A | Colored o wiooweo [ Ghiddbrees ]| 5=H=1950 18
. -]10a. USUAL OCCUPATION (Give kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, eoen if retired) o
c a2 Ghild Child Mi ssouri UaS.A,
s o 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME o -
o
B Horace Tucker Ethel Crump
o [75. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address
=g {Yes, no, or unknown) | {If yes, give war or dates of servics)
2z W hild Child Horace Tucker 2603 A, N, Jefferson
E o 18, CAUSE OF DEATH |[Enier only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 8 IMMEDIATE CAUSE (g}
=
L1
4 Conditions, if any, .
H =] wluch pave r)rUf DUE TO (5) -
5 2 e ‘e o | 25 2 b | |
= = a ng the under- . «
S|z Iying  cauge logt. DUE TC (e) / - -
g ‘e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(a)} 15. :E»;i gurgs;r;v o
o = ) .
s x ! 6? ' . o Mcc Aes @ w0 O
° ; - :-E 20a. ACCIDENT SUICIDE HOMICE 206, RIBE HOW INJURY OCCURRE (Enler nalure of injury ia M I or Part I of item 18.)
> Il o o D L
E a3 ' 3 2. TIME OF Hour  Month, -Day, Year . N -
a R ' INJURY a.m. . . .
& n - g a5 » m. " o %
2 g ] Pﬁd’ INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about Aome, §20f CITY, TOWN: OR LOCATION-'. ~ " (. . = COUNTY CSTATE .- ]
v L WNILE AT O NOT WHILE o Jarm, factory, streed, office bidg., efe.) .- : '
S . -f pORK AT WORK - - - .
E =¥ . = !
- --§* 2% Lartended the deceassd from g . to “"#&l‘é:‘t‘_"’d fant saw !?1.;1 alive on = ;
E . §: 4 -7 .Desth occurred at £ : m-on the date stated above’ and to the best of my. knowlod‘e. from the causos uautt..,«
Q- T § T EZla. SIGMATURK (Degree or tirke) 22b. ADDRESS | Z2c. DATE SIGNED, -
= - .
- ' . [~
o i N T %7 A, A7 W JZPREC - 1465 So Gtand St.Louis, Mo, uf2u/59 1
E‘ T+ ¥ Bowat, d% " §23%. oatE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATION (Clty, fown, or county) t&uu) ot
= ) Pemotdl j-27-59 .} Greenwood St. Louis County, Missouri

28. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. RE%!RSS MATU %
| _Fllis Funeral Home 2820 Stoddard St. APR 2 753 A ég% /12,

fk.lcansed Embalmer’s Statement on Reverse Side) —t F L



STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student

Sigoature of Student Embalmer

Licensed Embalmer Na. .-./

o
. P, O. Address 77} _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
té 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 so0 stated above.



