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WRITE PLA!NLY—-—USING UNFADING BLACK INE—MAKE A PERMANENT REC(."R.I’.1\’“|

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 22 1949 STANDARD CERTIFICATE OF DEATH

3~433

line for (a), (b}, and {c)
ANTECEDENT CAUSES

State File No...vsiiaan
'BiRTH NO. nec. oisr. wo. (F/ 7 raiumay nec. oist. w0 (DL P Regictrors No. _3&42.0._._...,.
I "1, PLACE OF DEATH i 7 2 USUAL RESIDENCE (Whare decessed lived. If inati before
a. COUNTY . . STATE ..jm;..so.v
St.Louis - * Mo. b. COUNTY Py
b, CITY (If cutside corpurate Limite, write RURAL and give c. LENGTH OF ¢. CITY (I ocwide corporate timits, write RURAL snd give townahip) -
. . p}| STAY (in this place} - :FOR - . -
TOWN . Haplewood Y - TOWN St.Louis of
d. FHOLIS.P:'I_I»_\AT_EO%F (1f not in Bosplzal or & dor lén strwct address or location) a.AsDrgﬂsﬁn'ss (If ram), give fooation)
INSTITUTION  Snyder Nursing Home 1020 Keokuk St. /
3 :IJNIEA‘\:ME %lE a. (F-irsr.)' b. (Middle) . (Lasty ' 4 DATE (Month)  (Day) (Year)
(Typeor Priney  Bulilia Tucker DEATH  Sept 10,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| ¥ DO | YIAR | I ONOER 21 bxa,
/ . WiDO . DIVORCED (Spacify) laat birthday) Monthl Dars | Hours { Mia,
F. V.  PVOREES Jan.9,1867 B2 |
10a. USUAL OCCUPATION (Owskindof merk | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (B:te or 1 y ,
dons durlsg most of wor] uu{..mllnd:d) T DUSTRY o o farelen eouster) IZCg‘IJTP:%EN ?FWHAT
Housewite Perry County,Mo. A A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Stephen L,Mcitee | Mary Slaughte Albert C,Tucker
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 10, ot unknowa) | (If yes, eive war or dates of servics) NO. .
10 | Mrs. Merritt McKenna,l020 Keokuk Street
18. CAUSE OF DEATH EDICAL. CERT TION lg:!sgr\fkl. BETWE]%N
I. DISEASE OR CONDITION AND DEA
- ater only onecURt | TDIRECTLY LEADING TO DEATH®(g)

*Thiz does not mean
the mode of dying, such
-at heart fellure, asthenta,
ele. It meens the dis-
case, infursy, or complica-
tion tohich caused death.

M,(,chm

Morbid conditions, if any, gising DUE TO (b)
rise to the aboee catise. () lta.!ing -
 the underlying cause last,

DUE TO.{e),

I1. OTHER SIGNIFICANT CONDITIONS

P — n.g ?

~ Conditione confributing to the death but not -

related to the direase or condition causing death.

yﬁc@

192. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

Y2bn

20, AUTOPSY?

\'ESE] NO

alive on

i!y :sm I auendcd the deceased from
that death occurred at

21a. ACCIDENT fy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (STATE) |
SUICIDE, %} boma, arm, tastory,siriet, ofiee bds..eve) —————— N :
HOMICIDE N

“lf 21d. TIME tMum.h) ‘(.Du} (Yoar) (Hour) Zle INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
VR - WHILE AT[™] NOT WHILE .

INJURY WORK AT WORK = R

2.7 hereby M_)j:;& tsﬁ that I last saw the deceased

, jrom the calizes and ,qz the daie stated above

/z

TE SIGNED

79

TV - | 240. D. 24c. NAME OF CEMETERY CRC ATORY 24d. LOCATION (Olty, town, or county) l (Gtate) i
uria Sept.l3,19L9 Calvary Cemetery . Stelouis,bo, - . .. -
DATE REC'D BY'LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR™S 81GNATURE ADORESS

2643840 Lindell Blvd.
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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, or by

ey Student Embaleer No.

working under my personal supervision.

Student Lievsesenconns tssavessaararesasasan
. Student Embalmer

P, Q. Address

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 mxzted above. .




