THE DIVISION OF HEALTH OF MISSOURI

o3, ¥ - ‘
FILED OCT 271953  STANDARD CERTIFICATE OF DEATH — T rd 110
I piRTH NO. REG. DIST. NL#Z_ PRIMARY REG. DIST. #0.. AP | Registrar's No, ._,?.f/_é..m
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. It i i before
a. COUNTY ; . a. STATE b. COUNTY adunimion).
St.Louis Mo, . i
b. CITY {11 agtaid limits, writs RURAL snd give - . LENGTH OF cITY [
catide corporta lizlia, write * !:i";up) gT.gY in thio ptacw]] < OR 7L 3 o 4 i'e‘?f;‘?gﬁ'w‘""’*"m‘“’m:"?
TN Creve Coeur »Mo. | Life TOWN Creve Coeur o
d. FULL NAME OF {If not in hospital or L jon, give sirest ndd or | A%rgg% (If ranal. gve loestion)
(NSTITOTION Creve Coenr.,Mo.R D.# 2.[ R,D, # 2 Box 153
3. DPIEACMEES%% a. (First) ' b. (Middle) ' c. {Last) 4. DSTE (Month) (Day) (Year}
( Twpe or Print) Ethel E. Tucker DEATH Aypg,27,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | I UNDER % Kms.
‘ / WIDOWED, DIVQRCED (Specity) laat birthday) |Montha| Days | Houwrs | Min.
F, W, Marrie 50 ] I
10a. USUAL OCCUPATION ;i " 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
d.oudu:inlmul.o!wukluli‘s..:::nlf:dr:: = U DUSTRY {City end Stute or Foreign Country) Iztgb-ﬂZﬁP‘i{?FWHAT
, At _Home : Stanton,Mo. ) U.o.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Eugene Saucier |l Louise Cook =~ | Percy Tucker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no, orusknows} | (If yes, ive war or dates of service) NO

No. None Mr,Percy Tucker Creve Coeur,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ',‘;‘,',T,ERV‘“' BETWEEN
. Enter anly onecausaper | 1. DISEASE OR CONDITION D DEATH
linefof (&3, (19, and (@) | DIRECILY LEADING TO DEATHe ) 0s
“This does mot mean | ANTECEDENT CAUSES . . - .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M.Q,AA_\_&LA&%_MA
a# heert failure, asthenia, | riae fo the above couse (o) stating ]
de. It means the dig- | ohe underlying cause last. .o - . 6
caxe, infury, of complica- BUE TO () ¥
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - é ’

Cunditions contributing to the death but ot . : ‘ @ x
related to the disease or comdition causing death. -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION - N . 20. AUTOPSY?
TION E}
____,__5_11 QL ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bildy..e10.)
HOMICIDE
21d. TIME (Mopts) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR?
OF WHILEAT[—) NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I altended the deceased Jrom JSS:L__ 18 lo L‘Z&df_ 19.5; that T last saw the deceased

alive on Q.Q_M 19 i} ond that death occurred al 5_._3_02.'?11., Jrom the causef and on the date stated above.

S
WRITE .PLA[NTLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™ %

. D It 23b. AD g, DATE SIGNED
' Za. SIGNATL = 0( i ?&ﬁ N. Kingshighway 87253/“ 53

%NBEEHJSVLKLCREMA. 24b. DAT| . I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etate)

¥} R . . .
Remova §-~29-53 Calvary Cemetery St.Louls,Mo, w7,

DATE REG'D BY REGISTRAR'S SIGNATURE RAL b REGTOR™ S 81 GMATURE it sF ATDN

EG. ,f 7 70 2o Mf

# o 1‘11,111 l £ L-.‘ a i '[‘4.44.-.“ /. o r A GUALAL ")

a .Smemm:oan Side)



k)

STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By Me, OF DY .ttt ieeeeicreitaisdetenaitcererarsaaear . , Student Embalmer No.........

working under my personal supervision..

153 21 Ts 1% + Signed ™t M ..............................
. Signature of Student Embalmer

Licensed Embalmer No.\i..‘j.-.é? “
L~
P. O. Address.. S e OSSR .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwritlng
¥¥ this body is not embalmed, fact should be so stated above. -




