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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 8 8 (_’ .

[t HAR 251940 STANDARD CERTIFICATE OF DEATH Siste Fils No ‘

Registration District Nowcoeoeeeee. 7._ 1 v Primary Registration Dlstricr. L — Ak ] Registrar's No. 1937 i
— e /

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: da

(a) County. - MiSSOUI‘i / 7

(b) City or town St _Louis (e) State

(il ontside city or town limits, write “RRURAL" nad name of townghip)
{¢) Name of hospital or msﬁtuuon

(If notin hmxnu:l or imhtlﬁm write ltrent nnmgur ﬁmuon) Trmm——"

806 N 13th
(d) Length of stay: In hospital or institution avs {d) Street No. ! 3 )
22 {Spacify whethor {1t rural, give Jocation) 0
In this community. years
yeors, montha or days) (e} If foreign born, how longin 1J. 8. A_?. years.

(5} County. 5
@ Cityortown... o Louis g( 4/

{If ootside city or town limits. write "RURAL"}

MEDICAL CERTIFICATION

3. (a) PRINT C].
FULL NAME ara Tucker
Y 20. DATE OF DEATH: Montn__L € 0L Uary day. 16
3. () II veteran, e 3. (¢} Social Seﬁ;rrllﬁ; year 1941 howr, Mw" minute,.............,.....l.?..M.
name war.
21, I hereby certifly that I attended the d d from
5. Calor or 6. (o) Single, widowed, married, December 131 whl o February 16 AR
- (=)

s s Female | nce.Negro.| / divoroed.. 38R || that 1 msteaw &L aliveon........... February. 16 . il
6. (5 Name of husband or wlfe__l lnlc —— 6. (©) Age of husband or wife If || #nd that death occurred on the date and hour stated above. Duration
allve _years|| Immediate cause of death

7. Birth date of deceased May 12, 1876 Hyvertensive Heart Disease: 10-12mos
{Month) {Day) {Year) }'
8. AGE: Years Months Days If less than one day Due to. !flg j
6 | 9 1 & | Ay A
“(| Due to / Y 2/ <

9, Birthplace... Tenn / R j /! dﬁ ‘T‘)'f\

. {City, tawn, or coonty} {State or foreign country) 2 * o 1 0 '{'\ T

i Other conditions.

10, Usnal occupation Unk S octads g oy RT3 sy of eath) l{ 1‘
11. Industry or businesa y 5 - ] A PHYSICIAN
& ( 12, Name Monroe Hyde 7 i Tajor indings: o N
E T / o e Underline
=<4 \ 13, Birthplace enn ¥ the catise to
P (Clty, town, or county) . (Stata or foreign country) g jwhich death
E 14. Maiden name Soonaos Of antopsy. Should'a:
S{ls Birthpl o 299227 & ...|tistically.
g s e {Cigr, town, or couoty) (s fareign coun 22. If death was due to external causes, fill in the following:
16. (o) Informant (a) Acddent, suldde, or homidde (specify)

(%) Address 1113 i () Date of occurrence :

- F {¢) Where did Injury occur?.
17. (o) &7 fbY thereof.. y (City oo vomm) Pl e
(Barial, cremation, or removal} / / = (Ha ) (Yéa)/ | () Did lnmry oecur 1a of about bome, on farm, I ind lace, in public place?

(¢) Place: burial or crema d .

18. (a) Signature of funeral director. 3 o -
- ol
(b) Address &h - -

19, (@) _E aswglh)E

te raceived local recis {Registrar’s si )

(Liconsed Embalmer’s Statement on Boverse Side) 4/ -Ld/ltl




.t STATEMENT BY LICENSED EMBALMER- - ' -

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... eeemeeereeeeeeseeessenee

. Registered. Apprentice No.

.

.working under my personal supervision,

Signed _

Licensed Embalmer No

P. O. Address : e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of hcensc ) - ; - |

If ;h:s body is not em.balmed, fact should be so stated above.




