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STANDARD CERTIFICATE OF DEATH
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/

State File No.uwnr....
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12?“) !

“SNE Mysseur/

REG. DIST. NO. PRIMARY REG, DIST. MO. Registrar's Neo
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived, If § id before
a. COUNTY b, COUNTY adinlmion). !

d. FUU.. NAME OF (It not in hoapital or izstitation. Kive streot nddroms of loenl.lon)

INSHTUTION /Vome“;- a. ﬂﬁl /125 Hosp

m}?DRESS

(i msal, ghve location)

773 Cavy St

b, CITY {1l outelds corpurate mits, writse RURAL and give E&_Al?ENGTI; "(‘JF [ CITY (If ourelde corporate limits, write RURAL and give townabip) é
e townehip) th e}
i ST Louis xS |10 ST, Lavis 22 /
o

(Yeano, 6r unknowa) | (Il yes, kive war or detes of sarvice)

Y790 pelo 5";?5

Leno Jockey

i gE?:héE S?:li-) n. (First) ’h, (Middle) C. (Last) 4. DATE {Month) (Day) {Year)
( Type or Print) £e{v1/ayq/ 'Tavr‘{ 77/-’-/(9.? OEAH Fe s S 9S8/
5, SEX 6. COLOR OR RACE | 7. ‘I\»!IADROR“I,EB EIE\}"CEEC’EBR{IEEI ) 8. DATE OF BIRTH vi9 hAfE {In n);n .: w:.u |D'g O UNDER N ERE
pacity, birthday 0] Hourn Min.
Male  (Heo yo Movried 71 | ee .25 /2091 4/ /' 178 [
10a. USUAL OCCUPATION (Ov‘-undu!work 10b. KIND OF BUSINESS OR _IN- | 1I. BIRTHPLACE (Btate or fnnan cguntry) 12. CITIZEN OF WHAT
donldzrhn of working lite, sven if retired) DUSTRY COUNTRY? i
agorer Fre,der:c}(? W, Mt? S, |
|30._FATHER S NANME 13b. MOT!’IER'S MAIDEN NAME 14. NAME OF HUSﬁMD OR WIFE ‘
Welltey Tyeker | LiZza. ema  Tucker
i5. WAS DECEASED EVER IR U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

7/2 Cary 47

2o NYowme
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (), {b}, and (c} DIRECTLY LEADING TO DEATH (8) _)
*This does not mean | ANTECEDENT CAUSES 95 : é ( 7 e
the mode of dging, such | Morbid conditions, if ang, giving DUE TO (6)—Y —
a8 heart fallure, asthenia, | rise to the above cause (o) stating U
ete. It megns the dia- | M under!yinv cauee last.
cme,ifuurv,wmmﬂica- DUE TO {(¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
relgted to the discase or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
‘ . YES m NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabom |.21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, {setory, sreet. office hldg., #14.) '
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ‘
. WHILE AT[™] NGT WHILE £ .
INJURY - WORK AT WORK -
v g ri . oM ] "
2. I hereby certify that I allended the deceased from . IDP_.. o y 180, that I last saw the deceased
alive on , 19 and that death occurred atg_. m., from the cauzes and on the dale sialed above.

{Degres or title)

Z3b, ADDRESS

Fc'b 91 f?‘-bf ’Wa,:lnhcr?r

24c. NAME OF CEMETERY OR CREMATORY

o

24d. LOCATION (Otty, town, or count

ST Lovis Courly t

Mo

DATEFRéE'BD §Y

=t
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(Licersed Embal

's Statemnent on Reverse Side)

AbDRESS

I A Tandle s Son"513 3" Be)/ fue

——
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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 __ -

-

Student Embalmer No...

P. O. Address 2 ,6.. et 5 A

Note: The sbove 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.




