THE DIVISION OF HEALTH/OF MISSOURI ' 13383

.5, No.300
oo LEDJAN 16 1959  STANDARD GERTIFICATE OF DEATH St e Moo

| BIRTH NO. REG. Dlgr. NO. __‘l_BPRIIARY REG. DiST. NO. Mgﬁ,,;,m,-,y, ,,,,,, 1 1?28

i. PLACE OF DEATH Z USUAL RESIDENCE (Whare decotssd lived. 17 Lustitation: resilesss before
. COUNTY . STATE . - aduai .
© . . Missovr | B COUNTY 2.1 g
[¥a) , b. CIEY (Il onteide corpursts limits, write RURAL and give g‘l’ Al:"ENGTH OF [ CITY (U outids corporate Lmits, writs RURAL and give township)
township) {in this placel
' C Town  St. Louis, Missouri /S ST hov 1 5 o
d. FULL NAME OF (If not in hospital or institution, give strest sddross ar losation) d. STREET (1f raral. gve Ioeation)
HOSPITAL OR ADDRESS
INSTITUTION _ St," Louis City Hospital #1 1710 N . Grayp G/ve
3 NAME oF a. (Flrst) b. (3d1adle) c. (Last) | 4. DATE (Month) (Day)  (Year)
+ (Twpe or Pring) WILLIAM J TUCKER DEATH DEC, 30, 1951

5, SEX 6. CCLOR OR RACE | 7. MAR%}E% EHOERCIESRRIE&) 8. DATE QF BIRTH . 18, AGE (Iu::uu W OUNER | YEAR | O UNDER n sms,
{83e y) {Monthe| Days | Hours | Min.
MuLeQ wuire | Winnis e el 1/-) 9- 1585 | 1 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ouunvn) 12. CITIZEN OF WHAT
n.durin.multolwor lite, even if e DUSTRY ' COUNTRY?
N eH AND Carree Cags Co A?‘Lo/vr/l—
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: Ya. Nmz OF HUSBAND OR WIFE
%
WY LT oanEr |Esruepy / Ue
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURI l? INFORM NT'S SIGNATURE OR NAME
(Yos, no. of unknown} | (If yes, mive war or dates of service)
o Ts-03-4/ )% A707 G4

8. CAUSE OF DEATH MEDICAL CERTIFICATIQN

. Enter only onacauseper | . DISEASE OR CONDITION
\lne for (8), (5, and (¢) | D!RECTLY LEADING TO DEA

*This does not mean | PNTECEDENT CAUSEE Wé/ W%F
the mode of dying. ruch | Aforbid conditions, if eny, giving DUE
aa heart fatlure, asthenin, rise to the abore cause (a) siating -, -
ete. It means the dis- | he underlying cause last.

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

tion whick cauted death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . 20,.AUTOPSY?
TION ) . - _ . )
o L s X w0
2|a ACCIDENT . . (Bpwctty)*” 21b. PLACEOF INJURY (a.g.. Inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP): - (COUNTY) (STATE)
. SUICIDE - - R R hoce, fattn, fagtory, sireet, offce blds., ete.} - . “ A -
HOMICIDE - -+ - o ST -
210 TIME (Mfood) * (Day) (Yearl (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . --7
.. . WHILE AT NOT WHILE ’ -
INJURY . . o | Twosk AT WORK . : /\6
22, T hereby certify that I-attended the deceased from 12=26=51 | 19 , lo12=30=41 19 that I last saw the deczased
alive on 12=30=51__, 19___, and that deaih occurred at £205A m ., Jrom the causzes and on the date stated above.

F<" N S!mwv (D or title} | 23b. ADDRESS 23c. DATE SIGNED
-g &ﬂ éﬂ.g U. $ 1515° Lafavetdse Avenue 12-31-51
- ~

24a. BURIAL EMA- 24b. DA 1/] SAME OF CEMETERY OR CWORY X ATLE (CB‘!. town, or county)
T

guyu-\rg E — 2 -/95 W a«j/ . /

DA DB‘I’ 1ST SIGNAT RE 25 FUNERAL L1 REC DR

Tﬂ'ﬁc 2 W )x)q@ .

WRITE PLAINLY—USING I}NF;\DING BLACK INE—MAKE A PERMANENT- RECORD

l
(icesed Embalmer's Statement on Reverse Side)




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 — . ____ —

working under my personal supervision.

5Ignedsseacioceiavacnsenrnnesnas senrieesns .
Student Embalmer

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

If this body is not embalimed, fact should be so stated above.




