HHE VIVINUN OFr

FEALIFR UF MIUURI

« Neo. 3O T
ot Fluzn JUL 28 1950 STANDARD CERTIFICATE OF DEATH State Fite No.... DA
Y'J BIRTH NO. REG. DIST. NO. _L&L PRIMARY REG. DIST. MO, 2 gisirar's No I 735
I. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decossed livad, If instlwation: residence before
% T _St.. Loiiia o _ o STATE i ggouri b.COUNSYE . TLouig oo
‘ b. CITY (1t outside cospurats Limits, write nnmnm.::m ) g‘r ALYEJ:{EE: DEF c. Cg\' ({If outside sorporate Hmits, write Bml.nndd" townahip)
. ce)|
a TOWMN (Mlayvtan . TOWN E‘él‘-sﬂaon Y | , /
FULL NAME OF (If not ia bosoital or {nstirution, give street addrom or location) STREET . - (If rural, ghve location)
o HOSPITAL OR < \DORESS
E InsTITuTioN - 34,. Louis County Hosp. 314 Loulsa Avae. /
3. NAME OF 8, (First) b. (Middle) ¢. (Laat) 4 DATE (Month)  (Day
DECEASED .
e || Crve o) Bobert N, Tucker Jr. oS, July 16, 1950
e 5. SEX O 6. COLOR OR RACE | 7. MARRIED. glz‘yggcgnmsg.) 8. DATE OF BIRTH 9, AGEx(Inn)n- I UNDER | YEAR | O GKDER o1 WS,
@ H
Mgle White: gre 7 | Jan, 24, 1932 | “1¥™ ‘S““'-Ml PYR) R | M
i0a. uium.occumnou (Givokind of work- 10, KIND OF susmi-:ssn%gr IN: | 11. BIRTHPLACE (Btate or forelea seunsry) 12, CITIZEN OF WHAT
~“Btudent " ———— . 8t. Gouis, Missouri USBVRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert N. Tucker

|

Sophia Hammer

NAME 14, NAME OF HUSBAND OR WiFE |

16. SOCIAL SECURITY
KO

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |
(Yea. no, or unknown) | (If yes, xive war or dates of sarvice)

17. INFORMANT" & SIGNATURE OR NAME ADDRESS

Robert N. Tucker Ferguson, Mo.

HO - - - . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ., Igzsmwiligm !
1. DISEASE OR CONDITION . . b
ﬂ‘m"ﬁ;"(’t’;_ﬁa‘;: % | DIRECTLY LEADING TODEATH"(y _ head in jury and brain damage= \
. ——. occupan Q automobllio Wwhaic
7 “This does mot mian | ANTECEDENT CAUSES le

collided with another automobi

Morbid conditions, if any, aivlna DUE TO (b)
rise fo the gbove cause (a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, esthenia,
ele. It means the dis-

ease, fnfury, or complica- DUE TO (c)

-

e &l 6

; 18____, and that death occurred al

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but mof 2 ;"
related fo the diseaze or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < ¢ {l 0. AUTOPSY?
TION shl
. - L | YES D NO E]
2ta. ACCIDENT mis.,.af,; 21b. PLACE OF INJURY (s.s..loorsbont | 21c, (CITY, TOWN, OR TOWNSHIR) | (COUNTY) (STATE)
> ho . L 810
Homiciog Homlcide PUBTIZ "REBE™ ™ | Highway 66 & 01d_Halls Ferry, Rd.
4. TIME:  (Moatt) (Day) (Yesn) (down | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT - @ 10453 e
- INJURY .16 50 ' F, |wMiear) orwhies see above
‘héreby certify that I'attended the deceased from 18 , lo , 16, that I last saw the deceased

m., from the causes and on the date staled above.

~PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANE

’b éDezne or titl)

A oroner
140.0 Mmoo~

23b. ADDR| 23c. DATE S|
7/168/50

24b, DATE

7/19/50

WRITE

24z. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem.

layton, Mo,
24d. LOCATION (Oity, town, or county) (State)

. 3t. Louis County, Mo.

Jhite Funeral Home, Ferguson, Mo.

25. FUNERAL DIRECTOR' 8 81 GNATURE ABDRESS




5. Y -

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, o ¥

) . ‘s udent Embal
working under my personal supervision, e mbatmer

-

csazesstepreceann IEYEERREY

£l . a

31gned. e rcncccasancnran e reserErnanns
T Student Embaimer Licensed Embalmer No. .@9?\’_)}

P. O. Address

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

‘ -, - e . SN s -
If this body 'is-not ‘embalmed, -fact should be so-stated above. - - < ¢ .'F = ST -
B T A



