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99U STANDARD CERTIFICATE OF DEATH

FILEY ULT 9

r2 k0

State File No....

A bressveriees am

BIRTH NO.

fEc. pist. wo. 910

PRIMARY REG. DIST. W0. __DOD8  reictrars No / é 7

i. PLACE OF DEATH '
a. COUNTY 5t, Charles

2. USUAL RESIDENCE (Whore decessed lived. I institutlan: residence before

I!Iaa._ FATHER'S NAME

Frank M. Bond

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Ella Chamnes

a. STATE M i sa ouri' : b, couurys 'I; .Ch& rlldemgiun).
b. CITY (I cutnide corpurate limita, wtite RURAL snd give c. LENGTH OF ¢. CITY (I outaide corporate I.Imlb. write EU'RAL ln.l dn Wmhlp) e -
OR i Y iin ) OR : 1 L=
town St, Charles e 0 RSl W St. Charles ‘ ;? ot
d. FH%PIIPEII.EO%F (H mot ia hospital or institution, give stroot add or location) d.AsJDRm {If eural, give Ioen!on] -
institution 1806 North Second Street 1806 North Second Street
3. ':I)QEACIEES%IB 8. (First) b. (MIddle) c. (Last) - :”‘, 2 DM-E,_ - (Montt) %) (Year)
(Typeor Pit)  Della May . Tucker "*DHMSeDtember 22-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9,-AGE {In ysars] o UNDER | YEAR | W7 Govomn 30 s,
WIDOWED, DIVORCED (Bpecity) : Last birthdsy) | Months I Days | Hours | Min,
|.Female 2 white Married ./ {July 25 1885 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR'IN- | I1. BIRTHPLACE (State or forelgn souttrs)” 12, CITIZEN OF WHAT
done during most of working Ltfe, even if retired) DUSTRY . . / COUNTRY?
own home Woodlawn, Illinois «SeA.
136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O LKA

Sewell E, Tucker-St.Charls

NG,IFNFA_DING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA!}ILY—-—-US]

16. SOCIAL SECURITY
NO.

(Yes. no, or unknown) | {If yes, ive war or dates of service)

17. INF‘DRMANT S SIGNATURE OR NAME

ADDRESHLO .

line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the undeslying cause last.

_*Thir does nof mean
the mode of dying, such
. a8 hear! faflure, asthenia,
de. It means the dis-

case, Injury, or complica- DUE TO (&)

MO_:

e Augmg?‘m
iggagg&auu

_No NIL NIL ISewel)l E, Tucker--St. Charles,
18 C‘.IIUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL
 Enter only onacauseper | !+ DISEASE OR CONDITION

I1. OTHER SIGNIFICANT CONDITIONS

COomditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death,

Diemt

VSN

A ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ 20, AUTOPSY?
TION .
M_M . v L] wo G
‘Il 212, ACCIDEN (Spacity) - 21b, PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _{COUNTY) - . (STATE)
SUICIDE bome, f , street, offios hldy.,ev0.) )
HOMICIDE M
21d. TIME | (Moath (Dar) (Yea (Houn | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
: . S o7
wilry o e rerm
21 hereby zfyl af I. attended the deceased fro Bfm 1 JQ&QIM I last saw the deceased
19 and that death rred ot 7 2 45 4 m., froid the ctmsas and on the date stated above.
23a. S| A ‘- {Degreo or titla) 23b. ADDRESS DATE SIGNED
‘—Af R T A A A ' '
- BRER IQA\,I- 24b.:UATE ME OF CEMETERY OR CREMATORY - . LOCATION (Ofty, to¥r, or county, (State)
BLEIRT 7 [sept 24-19 0 Oak Grove Cemeteryl: Stggharlas_, Missauri
DATE REC'D 8Y L%%AGL REGISTRAR'S SIGNATURE AR 25, FUNERAI OR™S $1GNATURE nnnu&o
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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 embaimed by me, or b}-ﬁ!_{;’?z_...._..

| . . . . Student Embaimer No.,™rr... Pesvtsantsnnnasannan
: working under my personal supervision.
oY, -
3igned. T T eerresunrnanerna tseentessanna 54
Student Embaimer Licensed Embaimer No 4/

P. O. Addressﬂ %&4@%

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

If this body is not embalmed, fact should be s0 stated above.



