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1. PLACE OF DEATH;:
() OUME Y a teairiirerarsivrrnrmeres rretes st taab s tnate s smresteans sens s os sees smesea smte bu s vmes sams sems bo smdyed BbnbabES bababEeaS
(&) City or town

(d) Length of stay: In hospital or institution

In this community...

.
O tn TOMES e
(ir nulslda eity or town lmlts, write “RURAL" and neme of townshkip)

stitution: /

ewis. Place

(It not in hﬁlDlLll or institusion, write street number or location)

years, montha ar dm

2. USUAL RESIDENCE OF DIECEASED:

(a) State....Migsourdi

() County

St. Louls

{If outslde oity or town lmits,

4722 Lewis Place

(1l rursat, give locl.t.lon

Neo.

(z) Ciey or town

{d) St}e&

() Citizen of foreign country?.....

e ....'._.i...

1f yes, name country

3. (a) PRINT
FULL NAME

Harvey. V. TUCKET oo

3, ¢(b) If veteran,

name Wal.a.

I 3. (¢) Social Security No.

Hoxrld ¥ar 1

6. (b) Name of hushand or wife...

None
6. (a) Single, widowed, married,
divorced...Married .

. 6. () Age of busband or wiie if

5. Color or

Col...

race.....!

Cleoc Tucker

......... alive... - YEUrs
7. Birth date of deceased.......... NOVERPET............ l 1896
(Month) lDly) (Year)

8. AGE:

/.

Years

Dau_J
51

Months

P

If less than one day

hr.

’

9. Birthplace...

10. Usual eccupation........

/% |
Linden,

- Te
(Clty, town, or county)

Attorney.

Industry or business,
12,

Name......

|

Mabama

A

13. Birthplace. o mrsncne vt -y
lﬁilown oscoumy (state or forelsn country)
§ 14, Maiden name.. ten e.nﬁ ....................................................
15. Birtbplace. — Virginia J ......
{City, town, or county) {Stats or forelgu countsy)

;/

(b) Address.. 4722, &fb""k PLASE
(8} Burisl . (b} Date :hercof .......
(Bm-lu:l. ¢remation, of remaoval) Month). (Dnn {Year)

(r) Place: “burial or crcmahony.@%gg?%mg. IDEtEI‘Y .......... 4
18. (a)} Siguature of funeral director.. &2, TEL . - fot 5 e
&) Addrcss ....... 1 221- Grﬂ

&,

17,

{Restsira®s gignacure) i

MEDICAL CERTIFICATION
Februm daY.....

20. DATE OF DEATH:

vcar‘ 1948 5 I-mur

hereby certify that I attended the deceas J:m .........................................
ﬁ.&ez -195;}. to. S g
that I last saw hjm .. alive on.........™
and that death occurred on the date and hm} stated above.

lgechatc cm[c of death....,

Month,.,

LB T T T U U UUROVIPTRORRPURIURITN v JUNF SV, X ADRONRURTOTU BTN
f
.
Other conditionSa. v s ool it | ceeicccieeenn,
{Iuclude pregnaney within 3 monthe of desih)
PHYSBICIAN
’\[ajor ﬁndmgs . —

Cf eperations

.. Underline
the cause of
which death
should be
charged sta.
tistically.

22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (SPECIEF )i e rrasss e
{&) Date of occurrence T T ettt steienereesavmrataassseias stes tins shas eaet pesaumeh spapeRaTensrra ranpes

{¢) Where did injifry P rTe S

o . “(Cityor town) tCounty) (dtatel
{d) Did injury eccur in or about home, on farm, in industrial vlace, in public

LY

AL

~D..or other)

place?

e —

AddrcsW‘f""é) :

(Licersed Embalmer’s Statement on Reveu‘ Side)

.. D ,,w?/ %ff’
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STATEMENT BY LICENSED EMBALMER "

!
-

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, orbhye.. ...

working under my personal supervision.

P. O. Address

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

Ii this body is not embalmed, fact should be so stated abova.




