MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DERARTMENT OF PUBLIC HEALTH AND WEL run3 18 lma-—--“hgi‘mﬁ N llS’?i—MﬁiL_smw T

. DO NOT WRITE AMENDED Reu-lsrranon DlsrrfﬂN: _____.___-_-;__;___..Primnrv Registration Diwricy N
ON THIS S5TUB 1L vkl 193
. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceaad lived. If institution: Resldnnce befoie
a. COUNTY a. STATE b. COUNTY admiasion)

> Mo . Inside Limirs
TowN  St. Louis 2 days TowN  8t., Louls Ve Ne O

. LU&IS.PI;JmEO%F (If NOT in hospital, give location] Inside Limits d. :I;%EREETSS (If cuttide, give location] Reside on Farm

INSTIUTIONS ¢ T s1ig Children's Yeasqd No[J 3546 Oregon Yes ] No (X

3. NAME OF DECEASED First Middla Lasy . 4. DATE Month Day
(Type or print}

VS 300
Rev. 4/59

b. C(I)TR‘I' (If eutside corporate limits, give TOWRNSHIP only) Langth of stay In 1b c. CITY
R

t |DATE AMENDED

Year
OF
David Ieo Tucker DEATH 11 29 63
5. SEX &, COLOR OR RACE 7. Marvied []  Never Married 8. DATE OF BIRTH | - AGE (laat birthday} | [F UNDER | YEAR _IF UNDER 24 HR

. Male thite Widowed [] Divoreed [] 11_25_63 Monrhs Di:’ Hounl min.
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and yrate or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired)
Nane None St. Louis, Mo. USA
13a. FATHER'S NAMBY W HI 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ropald Ieo Tucker Pegey Myers None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no. ar unknnwn)l {If yes, give warNyc;iate: a He len E isenbach 5 00 s KingShighWay

18. CAUSE OFf DEATH {Enter only one cavse pe ey - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i CNSET AND DE?1H
IMMEDIATE CAUSE (a)

Condilions, if any, DUE TQ (b)
whith gave rite to

above cause (a),
tating the under- 5 é , 2
Iying - cause last.)  DUE YO (c) /

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relasted 1o the terminel PART LII. If deceased was femals was
diseasa condition given in PART | {a) thers » pragnancy in |asn 90 days.

DOCUMENT

[_D Yar I [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O O
YES M NO [T

20<. TIME OF __ Hou Month, Day, Year |
1NJURY am,
- p.m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streey, office bidg., atc.) .
NOT WHILE AT WORX [

| atended the deceased from ,’ —.—2 7"6{‘3 and last saw :f,:, alive on // - °{ ?" //9 6 ‘3

Death occurred arﬁl__A_m-_’_lL.&——m an the date stated abave, and to the beut of my knowledge, from the causes stated.

{Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED

M-, 00 Spe?f .Sf&«;m)w JI-A943

(]
AL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY . i wn, or county) (Sra1e)

Smoval | 12/ 63 Mt. "0live Cem ’ s Col, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. m
McLAUGHLIN'S, 2301- Lafayette: . DEC 2 %’J /7 2.

{Licéensad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR .o
TYPEWRITER RIBBON °

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




Blet®
STATEMENT BY LICENSED EMBALMER P
ey

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

or by Student Embslmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /f—/ \S—\_S a
Address /‘%\.ﬁé{/’ hf{)

- P..O.
-\ AT R
‘\Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIING (Failure to comply

£ FUT\ wRwith .&a.above_‘c_‘%g‘smutes grounds‘}for 7évocslion of license). M
“if embalmed by akSTUDENT he also shail sign in his OWN handwrlllng Y B

. If this body i not embalmed fact should be so stated above




