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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300
10.48

——

Wi &IV IMWIIY W TTRAVLITE W VWDV ?1959
'_ B
FILED SEP 22 1950 STANDARD CERTIFICATE OF DEATH State File No *
BIRTH NO. REG. DIST. NO. 3‘8 PRIMARY REG. DIST "0-1-0_-0-3— Regisirar’s No. ..., 12224_
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Whbere o d Hved. 1f § 4 betors
a, COUNTY a. STATE . b, COUNTY adimion),
_ Missouri
b. CI};Y (H catside corpurnte limite, write RURAL and give &A%‘.NGTH OF c. ng {1} outalde corporate iimits, write RURAL and give townahip)
. townatit 1a this place)
Town  St. Louis o| STAY taweseenll oS St. Louls 279
d. FHE‘SLP?'IJ"ANI[EO%F {1t not in hosplial or lnstitution, glvs strect addres or locatlon) (S C)
wstirotion. 3218 Shenandoah \)\ADD 3218 She handoah
. NAME OF . .
3 DIAME OF a. (First) ' b. (Middle) \ I_'_‘c (Last) . 4. D(‘J\F (Mm 7 5’ (Year)
( Type or Print) Annie Tucker DEATH 1
6. COLOR OR RACE | 2. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DR | TEAR | & gwoER 3 Kas,

;izale/i

pr IVORCED (Specify)

White OV

tast birthday) Homhlnm Honnl Min.

2~ |1Jan. 7, 1856 Lol

10a. USUAL OCCUPATION (Give afwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rolen
:ouo during most of working ll(!u.mk:ni;lr:t.tr:rdl; ) DUSTRY (uate or fo mlﬂl?) / IZ‘CXCJ:WIZE?'?FWHAT
Home - Indiana
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Robert Tufts | Unknown James
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, arunknown)} | (If yes, xive war or dates of service) NO. N
No ——— ——— Myrtle McCullough--3218 Shemandoah

18. CAUSE OF DEATH MEDICAL CERTIFI %mnm;‘ BETWEEN
| Enter only ongeauseper | 1. DISEASE OR CONDITION AND DEATH
line far {a), (b), and {¢y | DIRECTLY LEADING TO DEATH®(4) V
*This does 1ot mean | ANTECEDENT CAUSES C [ ﬁ ' 4 e 4 ? -
the mode of dying, such | Morbid conditions, if any, ﬂfﬂM DUE TO (b)
o4 heart fatlure, asthenia, | rise to the above cause (a) statin ? /
cde. It miana the dis- the underlying cause last. .7'
care, infury, or complica- DUE TO (0} & I’( ; R {
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditiona contributing to the deaih but not “IN N4
related 8o the disease or condition causing degth. ,
192, DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION - ’ o ’ 20. AUTOPSY?
TION v
- ves [J w0 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [arm, fa street, offtow bldg,, ete.) - .
HOMICIDE A K77 » >

21d. TIME (Month) (Day) (Year) (Hourd Zle. INJURY OCCURRED

: WHILEAT ] NOT WHILE
INIURY : ~ = | WoRK AT WORK

21, HOW DID \ISJURY OCCUR? /7 ? X
L 4 K ’ .

2.7 hereby ceﬂify' at | attended ¢ deceased from M’ o f/// IE.’.L,,that I las! aaw the decea.xed
alive on , ond that death ofcurred at @ & m,, from !he causes and on the date stated above

2. SIGN 4TU ﬂ -. 0 ﬁﬁjn‘lue)

23b. ADDR 21—. SIGNED
/547 . f2-61
BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATOMY 7 |%4d. LOCATION (Oity, town, or connty) ’ . {Btate}

ARG 9/1L/50 _ |st. Peters Cemetery |St. Louis Co., Missouri

DATE REC'D BY LOCAL
SEP 1 2 1350REC:

REGISTRAR'S SIG 3

25. FUNERAL, DIRECTOR'S S) GNATURE ADDRESS
D2 o - Tl 2brba_ 363l Gravois

(Licensed Embalmer’s Ststement on Reverse Side)
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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 ...

51 deveonns teenananss wedena T ~E, o . // 51
Signe A A : v o L1censedrE,mbate/y[ m

. . . Student Embalmer No..eeesaveesrasuvannuan
working under my personal supervision. - ) udent Embalmer No

P. O Address.._.... L

Note: The sbove MUST BE SIGNED BY TI-&E LICENSED EMBALMER in his OWN'HAQBWRITING (Failure to comply with
the a.bove constitutes grounds for revocation of license.)

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




