No. 300
10.48

<

~

WRITE _PLAI'N'LY;-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
Ine for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ete. It meons the dig. | e wnderlying canae lost.

caze, fnjury, or compli DUE TO (¢}

MEDICAL CERTIFICAT)JON .
e ~
Morbid conditions, if any, giving DUE TO (b) Ad
rise {0 the above cause (a) stating .

J

| PLED JUN 1-1g53 ~ STANDARD CERTIFICATE OF DEATH | siwrricwn... o L
!g|n:ﬂ| ﬁo, REG. DIST. NO. 31 8 . PRIMARY REG. DIST. NO. Kegistrar's Nn.m...‘..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1If institution: residencs befors
a. COUNTY a. STATE b. COUNTY, _ adiwnimion},
. Mo, St, Francis_ .
b. CITY (I cuteide eorpurate limita, writs RURAL and sive c. LENGTH OF ¢. CITY 4. Is Reidence withis Umits of
. townahip)| STAY (in this place) OR R ity of_{ncorporated 1
TOWN St. Louis Mo. e = TOWN Flat River e HN D“"“_
d. F#éépr'pﬂ.EO%F (H not in hnc.p(u.l ar imtltudmi. give sirect addrees or location) . A%I‘&{EEE;’S (If rarsl, give location) J ? 5{ 2_
INSTITUTION Jewish Hospital Y
3. NAME OF , (First, b. (Middl . (Laat
DECRASED o. (First) ( e) c. (Last) | 4. DATE (Menth)  (Day) (Year)
(Typeor Prine)  ELSIE FRANK TUCKER oxm_ 5/5/53
5, S5EX 6. COLOR OR RACE | 7. Vhd"lAD%R\'\IIEg EF‘}ISECESRRIED. 8. DATE OF BIRTH 9.:.(35":{:‘1:?“ B:lr UNDER 1 YEAR | ¥ UNDER a4 HES.
. v . {Bpacily - t ¢ ooths[ Days | Hours | Min.
Female Yhite Divorced Sep't 23,1890 62 l l
10a. USUAL OQCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CITIZEN
daUWIﬂné?,mofwwhuml.mnﬂrnhz) s Read A DU {City asd State or Foraiga Country) COUNTRY?OFWHAT
eady to wear Germany
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f David Frank Rosa Meyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoown) | (If yes, give war or dates of sorvice} NO.
no Arthur Tucker 877 Long Acre Dr

INTERVAL BETWEEN

ONSET Az DEATH

Ll

tion tohich caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
relnted fo the disease or condition causing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ vo [
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ox.,inorabemt | 21a. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factary, sireet, office bldg., eze.) .
HCMICIDE : .
214. Téf#E {Month) (Day) (Year} (Hour) 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Wiyt o | M " . 331X
2. I hereby certify that I atiended the deceased from _IL, 19853 1o _a—,él'_, 1953 that I last saiw the deceased
" aliveon 578" " " 1953, and that death occurred al __4_A_ m., from the causes and on the date stated above,
2. SIGNATURE . (Degmeeortitle) | 23b. ADDRESS . _ | 2%. DATE SIGNED
W VU, Tlcooni 70 .0 | shidoastzap (Peus e fa3
%4&0. BURIAL, CREMA- | 24b. DATE ar 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or county) {State)
TR e [ 5/6/53 Mt. Sinai St. Louis County Mo.

DATE REC'D BY LOCAL | R /S SIGN RE -

MAY6 1955°

)’m DIRECTOR'S SIGMATURE

ADDRESS

4356 Lindell Blvd.

(Ticensed Embalmer's Statement on Reverse Side)



JUN 91953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

S /M—-ﬂ/
Student i

Signature of Student Embalmer
Licensed Embay
P. O. Address &7 ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T7.this body is not embalmed, fact should be so stated above.

N - et y




