FILED MAY 23 194g  THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
e STANDARD CERTIFICATE OF DEATH State File N,.182(.)!z..-.....
BIRTH NO. REG. DIST. NOL PRIMARY REG. DIST. noé:.O_’]_é Registrar's NoJ. 2. £, s
1. PL.LACE OF DEATH 2. USUAL RESIDENGZE (Where d.eouod lived. If iastitution: residence before
a. COUNTY a. STATE COUNTY sdinialon).
? é St. Louis oy
b, CITY (If outclde corpurate limits, write RURAL and glve c. LENGTH CF c. CITY (1t ta limits, wrtp RURAL and give township) /
OR wrship) AY [In this )
o om  Marchester £ ™| Y"mohth TOWsz; ZTWI/Q./ g
Q g d. FHéSLP?'PJa‘_EO%F (If pot io hospital titgtion, glve atraat add ot loeatd ADDRES (I.l rursl, dve 4 f
S HosPTAL OF ' Bine” Crest ‘Nursing Home S/H- 1., /é’% ,ﬂ//‘
=B e SAMEOE ™ s amy b. (Middle) e Last) COATE  (Mmt) | Dep) (Yo
f { Type or Print) BErthan. Jaredet Tuckett DEATH AP 1'112&;7, 194y
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| I¥ UnDER X run T Do 4 R
Ez WIDOWED, DIVORCED (Bpegify) last birthday) Monlh-' Hours | Min
2 Female / | Wwhite %" |_aprL 13, 18621 87 sot ]
. 10a. USUAL OCCUPATION ((vekind of work | 10b. KIND OF BUSINESS ok In- | 1. BIRTHPLACE fghhor!orﬁtn oountiry) 12, CITIZEN OF WHAT
E dona during most of working life, even If retired) ] DUSTRY COUNTRY?
: Illinoia /'
< 138, FATHER'S NAME 13b. uoryﬁa's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
E 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. IZFORMANT'! DDRESS
-« (Yes, no, orunknown) |, (I{ you, zive war or dates of serviee) —_,.—-—-'—""'q NO. 2
-] — —
é 18. CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION”/ MW
. Enteronly oneceuseper | 1. DISEASE ITIO! . -
E lne for (a3, (b}, and (€} DIRECTLY LEADING TO DEATH (a) -~
E *This does not mean ANTECEDENT CAUSES ﬂ’ ) : .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) £ g‘ i 1 7
w1 || asbeartfatlure, asthenia; | rite fo the abooe couse (o) slating . . - - ';. '}.} ;
€5 | @c. 1t meons the diy- | the underlying cause last. q 3-
e case, injury, or complica- . DUE TOQ {g) i
5. || Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K d' 3
= Conditions contributing to the dealk bud nod
a related to the disense or condition causing death.
Y] 1%a. DATE QF OP'FE)Ahi 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
z
2 ves 0w &L
™ 21a, ACCIDENT {Bpedifr} 21b. PLACEOQF INJURY (s.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE bome, farm, fagtory, street, office bidg..et0.}
é HOMICIDE
g 21d. TIME (Mogth) (Day) (Year) (Hosr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT] NOT WHILE
J. INJURY WORK AT WORK ,
- 2. I hereby certify tha,I atjended the deceased from Mﬂ_l, 19_\!1., lo MQ‘/ , that I last saw the deceased
E' alive on 19¥ r L, and that death occurred ai _J_l_ga_ m., from the causes and on the dale stated above.
sz snGNATudE (Degmu or uue) 23n. ADDRESS Z%. DATE SIGNED
: 7A 7 WP - 7007 Frlgmac Y- 25119
E %'AI%J BgERMlg\}'_ALCREMA /DATE 24c NAME OF CEMEI'ERY Oft CREMATORY 244, LOCATION {City, town, or county) (State)
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g CEY 7/49 halbhn pn S AT IR o

T ADDRESS

REG)! RéSIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE
L"“/ W jb)y” Eﬁh\\n\w\\ N‘\o Mm N S—\\\b\)m“\“

DATE RE:'D BY LOCAL

l4-a¢é

{Lice *s Sust t on Reverse Sidd)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——rmeeeeens

Student Emdalmer #o.

working under my personal supervision.

SLUGONT oyonvmnneanarnrosastoansssnssnrnnse Signed...... @ :

Student Embalmear
Licensed Embx
P. 0. Address.2¥’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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