MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 She . .
DO NOT WRITE Registration District No. “_-_-aﬂ)rlmw Registration District No. -hé?f —__Registrar’s Na. __2&'_._.5 _3 STATE FILE NUMBER

AMENDED
ON THIS $TUB 101069

T L J IJ0W R 2. USUAL RESIDENCE (Whare decelud tived, 1f institution;: Residence Lefore

" a. COUNTY St. louis 2 STATE M s a0 ounib coNTY .Si. Lowis dmieson)

b. Cé‘l';( {If ou}lide corporate limits, give TOWNSHIP anly} Length 'of stay in 1b [N CITY '/v s Tnside !imif:
wown  Richmond Heights 4 weehs Ofwmd# . Yo 8§ No O3
€, FULL NAME O NOTain hospjpal, jgive locptipn) Inside Limits d. {If cutride, locat| i
HOSPITAL on_S‘;L m:?/l‘y ’ }? P,_,{d[ ' ADDRESS 7129 o 0&"2" give Tocation) Teide on Farm

INSTITUTION Yenfic Mo [ w Vefw-e . |ves No 28

3. NAME OF DECEASED = First Middle Last 4. DATE Month

int J . - OF
(vpe o print) Céﬁ#e Willian Tucken .
5. SEX & COLOR OR RACE 7. Married [1 Mever Married (J |8. DATE OF BIRTH | 9 AGE (last Birthd&)) [IF ONDER R | IF UNDER 24 BR_

ﬂb[e W/u'..te Widowed (X Divorcad ] l2/§/98 64 Months' | Days Hours ‘. Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN QF WHAY COUNTRY

“Cagpigiaeh v v |(ansdnuction ok | St Many's (i

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

! Ynns

2 4031 |

DATE AMENDED

Year

Tucken MNiddred Pritvhet Faaie A Tucken
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
s Naney Stevendon 6257 n

18. CAUSE OF DEATH (Enter only one causs per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: < éz ONSET AND DEATH

{Yes, no, or unknown) I(If yas, give war or dates of serv
L ng none

DOCUMENT

IMMEDIATE CAUSE (a) %ﬁ" 2= 3 ol

Conditions, if any, DUE TO (b}
which gave rise fo
asbove cauvse (a),
stating the under-
. lying  cause last. DUE TO (c}

PART 1. OTHER .SIGNIFICANT CONDITIONS CONTR!BUTING 10 DEATH but nat related to the thinat . Ple (I, If decessed was female was
* " disesse’condltion’given in PART 1 () - - there s pregnancy in last 90 days.

rEI Yell £ Ne I ] Unknown

. el a8y, q
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDET HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Bfifer nature of injury in PART 1 or ‘PART (I of item 18.)
PERFORMED?. O a O

YES[] NOH

20c. TIME OF Hour Month, Day, Year
tNJURY., am.
B - XN

'zod. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest; office bldg., ete.) .
NOT WHILE AT WORK [

LY
2., | sttended the d“W‘-L nd last 58w pjp, 8live
) on theffiste stated sbove, and to the best of my Tedge, frbm the causes stated.

|¥4
{Dagree or_gitle} 2%,. ADDRESS /A'I‘E SIGNED
-

3t/6_,{

T (Statf}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

FUNERAL ?LLW C@d 9255 A/ai .;\rs—REf%;}fCA :E§1 .

s 51 on.Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose Vname is recorded on the reverse side of this certificate was embalmed by me,

L - 2 : - ‘ o . ‘- -, Stiident Embalmer No.
working under my personal supervision.-

Sltudent

Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address

_ 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). ' T
‘If embalmed by a STUDENY, he.also shall sign in his OWN handwriting. -
If this body. is not embalmed, fact should be so stated above.
. . \.:" . . . L

.\
kY




