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WRITE PLAINLY--USE UNFADING ELACK INK—MAKE A I'I

DEPARTMENT OF COMMERCE
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4F=:_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

or

State File No.Zd 22

6727

Registrar's No.

e Perary Remtratiun Dutrfct ‘\T ...__._......1{:}
i i 2 é Q

1. PLACE OF DEATH: )2 USUAL RSSIDEI\CEiOF DECEASED: * 77474
2
(s} County.... ' m ] /7
" (o) State... Vs S, -
(& City or :uwn_-..___.._____s_".j;_n.h.Linﬂ ‘I _L'IJ.HS.OLL]:i.«..“__.. ° ® (%) Coanty k r’
(IF outside ity or town limits, writs “RURAL" and nams of township} (¢} City or town 8% . “ui' ) ?
(c) Name of hospital or institution: . d (If outzide city or town lmdts, weite “RURAL")
te Louis City Hospital @ Street No Garvick Hotel 6thiChestnut
{If not in hospitsl or institution, writs atrest thcr or location) (If rural, give loeatinn)
(d) Length of stay: In boapital or institution ays . no
3 (Spocify whether || (¢} Cltizen of foreign country?. (Yes or No)
In thi t.
nyur:. oo“:m‘n'lt:n' d‘;n) If yes, name country. ﬂ
MED c X
& 3UE) PRINT William Alfred Tucker ICAL J({f;'rlncm 10N 18
20. DATE OF DEATH b *A
3. (b) If veteran, 3. (&) Stﬁal Security ;943 + Monm - day. ) By
World %ar 41 .. Unknown yea hour..... . minute M.
pame wer.
21. I hereby certify that I attended the deceased from mly
. Color or 6. (a} Single, widowed, married. 13, w3 . July 18, 10 43
4. Sex | - dlvarccng.;..u;'m.q..._...._. that 1 last saw !1..1”1... alive on mlv 18 L Yoot 19...!*3
6. (8} Nameof hushard or wife__ o o 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Durali
allve, .. years lmmediate cause of death % uraon
7. Birth date of deceased.. FOBEUSTY 11 1891 W Maodaseianl
{Moath) {Duy) (Year} i & ‘l "
8. AGE: Years Months Daye If less than one day Dite to.... c&.d\_.a-ﬁl.ln—qr_ MM; -
J 53 5 ‘? hr. min. l D i;';iJ’
ue to.
5. Birholace. . DACROOR Tennesses / TN
{City, jown, pr county) . {State or foxeign country) - (/ F
10. Usual oceupation €°°§ QOther conditiona, . l ' !/ N
. {tochad within 8 by of doath} / q :;-'
11, Industry or busines SR / J [ prYSICIAN
& { 12. Name___RODO¥t Homry  Tucker “Of opernifons._—......—. —
F o /’ . | Underline
115, Binbplace... DOVSdeon Co. __Temn. _ / - the cause to
S/ 11, Makdeo (G R Fane BT °°"=‘”’ Of autopsy—— ... LAl N I —fnouid be
. Bame sta-
£ / \tistically.
E{ 15. Birthplace........ _62;’.'_‘%%?.:_“;%0 -------- - M.EZ'T ﬁ--—-- 22. If death was due to external causes, fill in the {ollowing:
6. (&) Informant &. l.y mm. ! (6} Accident, suicide, or homicide (specify)
o Md,,,;no llarkn St. , () Date of oocurrence
, crefation, of rmav Mos 7 onr. (d) Did injury occir in or about home, on farm, In lndunrlal plnce, n pub!ic !aue?
: National Cemetery ’
(e Place: burial or cremation.
18. (o) Signature of funeral dmnr———clnﬂt“miﬂt.&—uo&- L;Qo o While at work? . i ¥ FogY ::nt;}af tjury._. 1”_. e
&) Address__7814-8, Broad Yy
9. (o) Au& o 23. Signature (M.? or of )_.__.....
N () J— s : TaT e eesthn
(Doats fadetv MB (Rextairars denutore) address_ 1015 Lafayette Avenie 2. .. Dikdpdbdrd _ .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

%rtﬂ'y that the body whose name is recorded on the reverse side oi_' th_is cprtiﬁcatc was cmi)almed by me, or by

. Registered Apprent:cc NoOwoe. -
" working under my pprSonal supervision. . T s '

}ms@ Embalmer jf 4 /7 P
. PO Add‘?7 / L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN
the above constitutes grounds for revocauon of license.)

/,
If this body is not embalmcd, fact should he 80 stnled ahove.
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