N. D.—DbBYery it¢m of mnrormanon

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donotu'l'ethlllw-

) . 22993

Exact statement of QCCUPATION is very important,

1. PLACE OF DEATH el P
County Registration District No 01 | meNo..... 8_14.
Township..., Primary Registration District No.......cooron. OO RBeglstored No. heed
ay.. 3% .Lt:miu yMoa... MNo.... RB40. o ¥arins XS st Ward)
2. FULL NAME John Tuoker -
(a) Reddence No.....coree.ns 1 513&'1'1(&70.; ....................... 8t., 7/ Ward,
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 1 Yy, mos. ds. Howlong in U. 8., 1f of forelgn birth? 8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %rm*;‘g;if-t‘g;":gg';“ %. DATE OF DEATH (MONTH. DAY AND YEAR) June §, 19 31
Male White | . - ‘
Yarried Al l;.iRiBaY CERTIFY, That I atiended d d from
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF | T roniaReEl R P > 19... LIne. ./}.3 ) .................. ,19..31
(R WIFEOF  Julia Tucker thnt Tlast eaw hZ/4.. allve on, P Y .
death occurred, on the date nbove. [ FS— 6 5
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 23 s 1872
7. AGE YEARS MoNTHS ' DaYs . If LESS than 1
[ . JR— hrs.
68 10 12 - min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work :
[
(b} Geners] nature of Industry, . 44 /
business, or eainbllshment in L‘b orer -
which employed (or )

9. BIRTHPLACE (CITY OR TOWN)

(© Name of employer  US Eng.Dopt .St .1.ouis ,Mo.

(STATE OR COUNTRY)

Jllinois -

PARENTS

10. NAMEOFFATHER g 100 Tygker

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

"(STATEORCOUNTRY} Tann.

12. MAIDEN NAME OF MOTHER

Carolyne Maya

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

IF HOT AT,

DID AN O

{Signed) ¢

June 5,19 mddrm) 36840 Marine Ave.,

(STATECR Y )Il linois

*State the Disgass Cavaiko DEATH, o in deaths from VioLewT CAUBES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether Aocmzn'rq. SUICIDAL, or
HOMICIDAL.

—
INFORMANT.. ) &5 s
{Add 640 Mapﬁs Ave,, St.Louis,No.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o 'l,,!dSlW\é ¢, szﬂ%r

DATE OF BURIAL

7_- w3/

19. chE OF BURIAL, CREMATION, OR REMOVAL
/éﬂ“"l

20. UNDEHTAKER

Lot

Lo enhens Bo, 2823 4
o
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