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wmm PLAINLY—USING UNFADING B_iACK INE--MAKE A PERMANENT RECORD

3

FILED OCT 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. 0157, wo. %/ PRIMARY REG. DIST. N0 JZ’(__. Rzgs:trur:Na_.?../.g._qa—n.

JSUSS

varesuarsant vany

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosmassd lived. I Institatlon; reskence before
. COUNTY . STATE . adomiseign,
a St. Louls . » STATE 1 ggourl b- COUNTY v
b. CéTY {If culcide corpurate limits, writa RURAL and givs C. L\"ENIETH ﬂ?F ' ClTY ({If outelds ecrporats Himits, write BVRAL and give townehig) -
emrn-hi ) ce)
1own  Koch (rural) |18 A8y VE: I own 8%, Louls 7
FHIOJS-PF"I‘EAT.EOOF (If Dot in hoepltal or Institution, cive streot addross or location) d'A%rgéEgs (I rueal, give logation) /
wstitution. Robert Koch Hospital 2915 Pine
3. :r'dEAMEscElE a. (First) b. (&_[lc?dle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Annie Lee Tucker DEATH 9-20-49 .
5. SEX - L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| W UNDER 1 YoAR | 7 Dtn 11 1m,
. —-— WIDOWED, DIVQRCED (Snoeil:r) ) last birthday) Momh-, Days | Hours | Min.
Female Negro Married 7 4-30-22 o7 !
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelen acuntey} 12_ CITIZEN OF WHAT
h{zamnnoi working life, even if retired} DUSTRY : COUNTRY?
a Newport, Arkansas / .S, A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Dempsey Esters Irma Balle ‘ Ewing Tucker
E_. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘FY I7. INFORMANT' & §|GNATURE OR NAME ADDRESS
‘o8, D, OF Unkbown)

(I yeu, Kive war or dates of service)

No 77

|Hospital Records, Robt,Koch Hogp,

. Enter only onecauss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATION
Pulmonary Tubercnlosis

INTERVAL BETWEEN

ONSE‘I’ .AND DFTIS

*This does not mean | PINTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating .

1 fall
e& Aeart failure, axthenta, The underiying const fost

de. Il meana the dis-

ease, infury, or compiice- DUE TO {c)

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contribiiling to the death bul not
. rvelated to the disease or condition causing death.

tion which caused death,

Ay

192, DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? *
TiON s D 0 ")/ x
. ) ves (1 wo [E’
21a. ACCIDENT * {Bpecify) 215. PLACEOF INJURY to.¢..inorabout | 21c, {CITY, TOWN, OR-TOWNSHIP} (COUNTY) , + (STATE)
SUICIDE homs, fares, fastory, rirset, offios bidg.. 0.} . ! . "
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE ) .
INJURY WORK AT WORK
2. T hereby certf %I atteﬂded the deceased from _O=22=40 19 1o 9-20- 1949_ that I last 20w the deceased
alive on 9 , and thal death occurred at ﬁ;AQAm., Jrom the causes and on the date stated above.” , !

23b. ADDRESS 23¢c. DATE SIGNED

=Sl %mze, 3%

Robert Koch Hospital 9-20-49 -

(State)

st. Louis 10, Mo.

BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, town, of county)
HSNP REMOVAL Epeaity)
RECD BY LOCAL | R S 51 2. FUNERAL DLRE 3 a
DATE : GNATYBE Dﬁo'«ﬂé !\d Mryrualy
/o /= Y

7

Licensed Extbalmer's’

o @&h&&aﬁw&__
ernent on Reverse Y I r e T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waxmbalmed by me, of by e

.......................................................... , Student Embalmer Mo.

working under my persona! supervision.

SLUENT vuveronsrcssaramsncasacsssnssasanns Signed . . -
Student Embaimer

- - .- - Licensed Embalmer No....

P. 0. Address v——

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.




