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'BIRTH NO.
| 1. PLACE OF DEATH

ALEY UCL <0 159U
&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43’1-’38

State File No

M‘lﬁmaﬂmr f] Na 30 713

2. COUNTY 5t. Louis

REG. DIST. NO. 3/ fz PRIMARY REG. DIST. NO.

2. USUAL RESIDENCE (Where d d lived. If iosti before
a STATE Misgsouri b. COUNTYG{; | Louiﬂ"’""““’

3

g0t

¢. LENGTH OF

b. CITY (It outside sorpurate Hmits, write RURAL and give
STAY (o this placs)

University City w-u»

¢. CITY (i outaddo corporate limita, write RURAL acd elve towmship)
3270w University City LA

TOWN
d. Frlllé'ls'P#Aai'_Eo%F (If not in hospital or institution, give street address or location) dASJ&EEI'SS (It rural, mive location) ‘_&
instirution . 6675 Kingsbury 6675 Kingsbury
3. NAME OF a. (First) b. (Middle) c (last) . | 4 DATE (Month)  (Day)  (Yos)
DECEASED . OF
(Tyearpri) E ] @dmore Tw e)elr | DEATH — /P50
5, SEX . 6. COLOR OR RACE | 7. MARR]EB. l’le‘YSECPgSRRIESI.) 8. DATE OF BIRTH 9, AGE (In:r-)n- ;(F mg-n P YEAR | P eR moms,
8 i trthday) Hours | Min.
Female || White qow OF = \yune 25, 1877 | W3 B 3 | o= |
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Stats or forelgn countey) 12._ CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . 0 COUNTRY?
home St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Louls Kohn Charlotte Roth |Morris Tucker
E{ WAS DE;.;EASEP E‘(IIER IN U.S_ARMED F?RCES? 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, 1o, OF nown: , klve war or dates of servios)
e Joseph L. Tucker-loz Aberdeen Pl,

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

Meta slaty e Ca t-e lhom¢

NTERVAL BETWEEN

line for {n), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES

ﬁzlonssr AND DEAT,
L m on s

«-.

rea i

{he mode of dying, suck
o4 heart faflure, asthenda,
ete. It megns the dis-

Morbid conditions, if anyp, giving
rise {o the above cause (a) slating
the underlying cause last.

DUE TO (c)

DUE TO (b) CQJ"GIMM f

?em.
222. g5

———

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing fo the death but not
related bo the disease or condition causing death.

———

19a. DATE OF OP'FRAN- 19b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY1?
Aus (9 8 Corcinony.d ﬁ:—eu)’ ‘#’I)W ves (4 w0 O
21a. TDENT | (Bpecify) 21b. PLACEOF INJURY ts.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP)} . '(COUNTY) . (STATE)

SUICIDE home, farm, Inctory, streat.ofice bidg., #te.) .

HOMICIDE o, .
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID IEUURY OCCUR?

oF - WHILE AT[—] NOT WHILE '

INJURY . WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “~—.

the deceased from o
and that death occurred at

' 19 w to ,D"' /Z, I@, that I last saw the deceased

VT2 m. , from the causes and on the dale slated above.

-%:a-

i
T

2. I hereby certify that I ajfended
v *_alive on M

(Degree ar I'.i

23b. nbuam 23c. DAJE SIGNED
ST 24c. NAME OF cmm:nv on casmnoav iua LOCATION (City, tows, or county) Btate)

~WRITE' PLA

™

"

Y

&

24a. BURIAL, CREMA |24t DATE

BUAT 2 13/20/50 Mt. Sinel Cemetery | St. Louys County, Mo.
|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L 25 UNEHAL DHRECTRR" 9.-81 6M ADDRESS
12192 28" Wpbost £ B9rbie 1Ok sia K pWh ) Spe ~S 71 Beffns
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

’ Signed....c.cu....
31gNedesanssocasnocssnronsossonnannsas tene
Student Embalmer

Licensed Embalmer No.... Ef W

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to coply with
the above constitutes grounds for revocation of license.)

2\\ \\\ fy
If this body is not embalmed, fact.should be so stated above y’,«f‘

.
A



