n.s00 | FILED JUN 24 1954 ANDARD CERTIFICATE OF DEAT <1369

to-20 STANDARD CERTIFICATE OF DEATH Stee File No
PIRTH MO._______________________________ REG. DIST. WO, ﬂ‘li L& PRIMARY REG. DIST. MO. 1008 R‘gi;'rgr"”o"_mimé@m
1. PLACE OF DEATH ; . 7. USUAL RESIDENCE (Where decsssed lived, If Ingtitotica: remidence befors
O a. COUNTY : a. STATE ; b. COUNTY adinimylos).
, : Misgouri
b. CITY (i oqtxide oorpurate timits, writs RURAL end sive ¢. LENGTH OF || c. CITY CT b 4 In Residence within Membs of
OR townabipy| STAY OR o f
TOWN St. Louis » momshell  rown StT Lanis B A - guic - il
E d. FULL NAME OF (If not In hospital or lostitation, give strest addram or location) o STREET (I rursl, give location) a)\
o HOSPITAL OR DRESS Al
0 INSTITUTION. Homer G. Phillips Hospital 23 4823 Fountain o
ﬁ 3. NAME OF a. (First} b. (BAlddle) c. (Last) s DOAFE (Month) (Day) (Yean)
e {Twpe or Prind) Clarence Tucker DEATH 6 .15 sk
E 5. SEX 6. COLOR OR RACE | 7. #IARRIED; NIE\%SC MARRIED.# 8. DATE OF-BIRTH 9. ,ffE Gn yeusst o wten nﬁ v Boo
* " - onhe Hh
2 | M1 Negro "W dowe 1-6-1882 20 I
2 | e | D o BN G | TBRAE |y s o/ | FSRE
H one None Missy
< ilaa. FATHER'S m\u"zm ) : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
2, . % .
- g [§ 5. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR. NAME.. - ADDRESS -
(Yom, M.Nunkmn) I (I yus, dVQﬂp: or dates of service) NO. =
3 0, : Unlk Clarence Taylor 60 E 60th Chiea
) 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW
* || Enteronlycnecsiuseper ‘1. DISEASE OR CONDITION ; ™
Z | tnefor (a), (@), and ¢y | D!RECTLY LEADINGTO BEATH® z) Arteriosc __Undt,
5 “This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
E an heort fallure, asthenda, | rise to the above cause (o) atating
=] de. It means the dis- the underlying cause lost. .
. o eaze, infury, or complico- DUE TO (¢) '
| 3 || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
| = : Conditions contributing o the death but 7ot
; a related Lo the disease or condition causing death.
I ™ 19a. DATE OF OPERA- | 19b. MAJOR FINGINGS OF OPERATION 2. AUTOPSY?
bz TION .
| - YES D NO E
| o || 2te. ACCIDENT Upacity) 21b. PLACEOF INJURY {a.g..tnarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE + home, [arm, {aetory. sireet. offios bidg., ee)
& 'BOMICIDE ) :
g 21d. T‘I)I#E (Mosth) (Day) " (Year) (Houwn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURY? !
J‘ INJURY o | "ok L1 "oy work f 70 O
5 |2 1 hereby cerify thos T atended the deceased from _5=20 198l to . 6=15 19 Sk, that 7 last soio the deceased
alive on i__ 19.5_!£_ and that death occurred ai _8_13.02 , Jrom the causes and on the date slated above.
E 2a. SIGNATURE U . (Degree or title) /1) 23b. ADDRESS 23c. DATE SIGNED
f M.D. 2601 N. Whittier 6-.'_[6-5]_4
E % BURIAL CREMA- | Z4b-DATE - « 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, of county) . (Btate)
y - . *
& _oﬁ__mﬁ': - Washington Park 9500 Naturalbridge
- DATE REC'D BY LOCAL RAR} SHSNATURE 25, FUNERAL DIRECTOR'S SIGNATURIK U_ ADDRESS
. . ‘
: UN 17 Iﬂﬁ "t . 7, #cClendon 4535 ashington
—_— e

mnandEmhImn’u.gmmoanSide)
P73 ke




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
DY M, OF By . it iiiisiseiieseraeecaaseecescaeeactebenaenn.

working under my personal supervision..

Student .. .o iiiiiiiiiaiiieieiiiieraa i
Signature of Student Eabaslmer

Licensed Embalmer No..... /

P. O. Address. Zﬂdéﬁ

. 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.

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



