. THE DIVISION OF HEALTH OF MISSOURI 5 |
: ':.“ Brﬂ) JAN «8 195, STANDARD CERTIFICATE OF DEATH T State F,um,.mgég 10

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceassd lived. Uf instlsution: residence befors
0 a. COUNTY a. STATE Mo, b, COUNTY sdcbmiont
0. CITY (1 outadde sorpurate Umite, write RURAL and give ¢ LENGTH OF [| ¢, CITY (i1 oumide corporate limits, write RURAL aad give ownehing
OR X 0| STA ththh-.L--\ OR
TOWN S,. Louis, Mo, éré TOWN St.I.ouis 2/ ?
d. FULL NAME OF 41 nrul. siddrem or Ioutbu) d. STREET .
woseacon ' BARNES FOSBITAL ABORES © 517 Parkview d
3. NAME o;a a. (First) b. (Middle) ¢ (Last) a DSF (Month)  (Day)  (Year)
(Typeor Pimt)  Ida . NMN fentle DEATH 1 1 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\\{&R vgsnmm) 8. DATE OF BIRTH 9. AGE o reua| v ocen l).m-” v P
H Min,
Female |White BETried™ “4” | Unk ab™ 7o || |
u):'.m usum.gg‘;gp_mon (G ki of work 10b. KIND OF m:smzssoon '“.,: 1. BIRTHPLACE (04 sad State or Foraign Conntry) 12 cmzzr‘c'?rwmr
__At home | USSR '
,ilS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Tucker | Hanneh Unknown Jake
15, WAS DECEASED EVER IN \ U-S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
 &F WAL OT ten .
NG e | v None Jack Gentle 1139 Mt,Ulive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Exntercaly anscauseper { I DISEASE OR CONDITION ONSET AND DEATH

m-:cmmoms'roomm-(,, anert.enmve heart disease with failure | 10 vears

line for {s), (b}, and ()

L
“This doet not mean | MSTECEDENT CAUSES i

the mods of dying, such | Mortid conditions, if any, .ﬂ?" DUE TO (b)
2 heart foflure, asthends, l'i‘: Lo the abose Ww ing

underiping covse

de. It oeens the -

east, infurs, or compli DUE TO (¢)

tion whick cauged death, | 11. OTHER SIGNIFICANT CONDITIONS Pneunlonia, I-ight lobar;

Conditions contributing to the death bul nad
releted to the discase or condition cousing death, Auricular fibrillation; Severe asthmas

19a. DATE OF or%r&i ‘156, MAJOR FINDINGS OF OPERATICN Renal failure 2. AUTOPSY?
) Yes D L] E]
a. ACCIDENT [ 21b. PLACE OF INJURY (ag., lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ (STATE)
SUICIDE bon, larm, festory, suieet, olies bids . et4.)
HOMICIDE ‘
21d. TIME (Month} (Day} (Ywrd (Hocr) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
INJURY . = "m“ "ﬂ-’m“" VV,B X

2. T hereby certify that I attended the deceased from _ Jan__ 9 193 53, 15980 2L 1553 that 1 lost sas the deceased
dmm_Jan_-lhw_El and lhat death oceurred at Mm,from the couses and on the date staled above.

Zia. SIGNATURE (Degreo or tithy]' | Z3b. ADD . 3 Zc. DATE SIGNED
! L P ! e J FBhanhed HUSPITAL 11L/23

1211.. BURIAL,. CREMA- | 24b. DATE 24c! NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) ‘{Btate)

1/15/53 Chevra Kadisha University City Mo.

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

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL iy
Berger *‘*emorial l+715 cPherson

JAN 14 1958




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

working under my personal supervision.

Student c.eisnsrenacnan o semsunoan [ et ol et .

Student Embalmer
Licensed Embalmer No.....

P. C. Address

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

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




