No. 2 DEPARTMENT OF ((J:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 194:4’.4
12-45 BUREAU oF THE CENSUS .
il T TR 1947 STANDARD CERTIFICATE OF DEATH e Fie Ko
1 Xazo70
Registration District No.eooeeeneeoeoe. _.._._318 Primary Registrationt District Nowoo oo 1 0 0 3 Regisirar's No
1. PLACE OF DEATH: 2. USUAL NCE OF DECEASED:
=] {a) County
Stat oy
E || @ cityor town St. louis (@) State /d/ } County
(if outside cily ar town limits, te “RURAL" and [ township) i
8 é ¢) Name of hospit:]uor in:lﬂtuuon‘tn fomta, vl fndmame 03" ® (e) City or town—.. e, (If ou city or Timits, w
= ronounced’ dead ‘ab:CltviHospltal @ sweetvo. L L3T ‘TL ‘8
Fet =-{[f Dot in hospital or institmtion, wrile street number of location) . (If rural, give ]aulmn) B
z " 2‘3 y 5
g (d) Length of stay: In hospital or inatitution
zZ - v (Specify whether || (¢) Cjfzen cottntry?. {Yes or No)
- In this community. A
E years, mo) a If yes, name country_ .. ..
= . MEDICAL CERTI ON
= 3. (o) P ! ;
B 3etd MAML o L. Tucker 3? //
i 20. DATE OF DEA' ,L Mun U S da z
< 3. (b} If vetetan, 3. {c) Social Security : ) (x = e
= year__'___.fl_'__ ,__(’é,_ hour. minuth & M
=] name war. No. r ol i .
: 21, I hereby certify that I nincnded the deceased from
= - $. Color o 6. {¢) Single, widowe P
i Ma le d Whi .t é . - 19, to, - 19.. 7.
v b SUUSOMSUN IR 1 1 SN A divoreed... -that I last saw h alive on vrrss 191 ;-
Z 6. (b) Name of husband or wife...... ..o 6. (c} Age of husband or’wife if || and that death occurred on the date and hour stated above. Duration
i Immediate cause of death
) alive. . _______ years
% 7. Birth date of deceased e -
3 {Month) } {Day) (Year) / a )
4.} 8. AGH * Years Months Days If less than one day <
4 g Lo
3/ - : . ain G gd o
- &=\l 5. Birthpiace St Louis, Mow:- - -z - - bpd 2t CAY B
= {City. tow: county) ign country) A M '//l = Nl
0. Usual ; o P 4 o Otherconditiona 7 ¢ -
‘L’ﬂ) 10 OCCUPALION. e RN Nl R e e e {lpclods pregoancy within 3 months of death) / ,/ K
=1 11. Industry or business - - ) . PHYSICIAN
>I‘ E 12, ‘Name '—Tﬁonia‘d ‘ Tucker ! ! 0 ajo':.tsopirlﬂr:f:nq mer o / " : - UTH
- . P nderline
2 B4, seam .St Louis, bo esuete
- (Citguqwt, g gqunty) : (State or forelgn conatey) Of anto shouid be
E 5 14. Maiden name ETI8n™tong {j" et w . charged sta-
. ® . . istically.
. E 3t« Louils, Mo
= - g 15. B“‘*h"h" - " mmum‘j; . 2O« B ot m“’) 22, If death was due to external causes, fill in the following:
- E 16, (a) 1 nfom“f _ﬁu / e’ & /{ o o - . (a) Accident, suicide, or homicide (specify)
B +) “Addresa. _/-:.Z.‘f!f[ . _ﬂ_{ f £/44'-/ O () Date of occurrence
b’ i
17. (@ burial ® Date thereof. g=2=1947 () Where did Injury occur? reepr—— prom—— e
* ar WD, Count
. (Buris), eromation, or ramoval) Calvar: C g’ﬁ;‘g’ ('e"'z‘? (Year) (&) Did injury occur in or about home, on ‘f'arm. in industrial pl::cc. in public place?
. (c) Pla.ce buna] or ¢remation .)' Sk‘ ¥
TH o . ~ ot "
4R N 8 o' sigmatare of funelgl d%ecwr garrl gan. & Stearan While at .work?,___ S __*.;-
® Address H aspipaion B ¢ -
19. (a)
(Date received docal reei ) Date signe
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