i)

AR MA R 29 1959 THE DIVISION OF HEALTH OF MISSOURI ;1 0690

. Ng.300

-2 STANDARD PfICATE OF DEATH, e
| 00 2290
'BIRTH NO. REG. DISY. NO. PRIMARY REG. DISY. NO. . Registrar's No. ..o eesasosen
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. I institution: residonce befors
d a. COUNTY ) a STATE ~ b. COUNTY admimizal,
b. CITY (1 cutside corpurate lmits, write RURAL sod give ¢. LENGTH OF . CITY (If ouwdde sorporate jimits, write BURAL snd give m,.u,;
OR towrabip! | STAY (ln this place) 0 .
TOWN  S5+4, Louls ] TOWN
d. FULL NAME OF {If not in hoepital or § lon, givs strest sddross or loeation) d, STREET (If rural, give loeation)
HOSPITAL ADDRESS
INSTITUTION Firmin Desloge Hospital Lo3 p
3. NAME OF . (First b. (Middl c. {Last ¥
LI =1 a. ( _rs‘)" o - ;)w-d Tt;_c!ér 4. DSEE {Maonth)  (Day) (Year)
(Typeor Print) BT Briuar pEATH  March 9, 1952
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (I yeans| ¥ DN | YR | I taoen B w3,
- WIDOWED, DIVORCED (Bpacify) last birthday) |Months , Days | Hours | My,
Male Whi te Sinele . /) June 11, 1886 43 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Hiate forelgn i 12. CI
done during most of working H!c.mﬂn&k:) N DUSTRY it ot i . d COUT'ZEN OF WHAT
Missourl ] .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tucker, Patrick : Carr, Josephins —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT" & | GNATURE OR NAME ADDRESS
(Yes. 00, or xnknown} | (If yew, sive war or dates of ssrvies) NO.
s - —— &3

MEDICAL CERTIFICATIO

18, CAUSE OF DEATH OR CONDITION
, Enter only cnecenseper | 1. DISEASE ND
line for (a), (b}, and (6} DIRECTLY LEADING TO DEATH*(,)

“This does not meen | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) —A‘ on € - i
s« || a8 heart fetlure, asthenia, | rise.to the above couse (o) sigting P U ] R
‘ete. It meana the dip- the underlying cause last,

ease, infury, of complica- ___DUE TO () _ Men € .. i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' o -~ .
Conditions umtribulinp t the death but not e ———— - ’
related to the di dit g death. R
18n. DATE OF OPERA- | 19b. MAJOR FlNDINGS OF OPERATION o N ’ 20, AUTOPSY?
TION - ' .
. e YES D no-&
21a. ACCIDENT {Boaciiy) 21b. PLACEOF INJURY (sg..inorabomt | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm. fastory, strest, ofMos bldg. . wta.) -
HOMICIDE s s
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? -
oF . WHILE ALE NOTMMILE" | i
INJURY g = | “wan AT WORK "

2. I hereby certify .lhat I attended the deceased from _1511:1_5?_1_*, 1852, lo M, 19_6€73 that I last zaw the deceased
alive on __Mosvch ' 1954 and that death occurred al’ 229 © P m., from the causes and on the date siated above.

NATURE /] (Desreeormla) 23b. ADDRESS -_’!“_“ Perlage Horpotal| 2. DATESIGNED
LD |-

. MW\ S .bouc s, Mg 3/’°/5—3—
a. BURI|AL, CREMA- ATE 24¢, E O METERY OR MATORY 24d. LOCAT dN (Ottg, town, or (State)
w&ﬁwpyﬂiw  Lver |l donia P,

A » ECTOR' S S1GMATURE nho-;ss
"W 1 1k, R

.

WRITE PLAINLY--USING UNFADING Bi,ACK INE—MAEKE A PERMANENT RECORD




3

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 oo

enerrirnnras smemans [OTOTN Student Embaimer Mo.

working under my personal supervision.

STUBENE vraverernens IR SN EL LA Signed... \_fet £V . A
Student Embalmer
Licenzed Embalfirer NoJ{y& ............................

P. 0. Address

Note: The above 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.




