Xo. 300 Lty JUL < = 1904 F ANRADBD ~EDTIEI ATE AE MEAT LAY

o8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. NO. Ei l_8 ) priMarY REG. oisT. wo. NIV 1003 Registrar's Nowom. .!.465.@._..
1. PLACE OF DEATH ______~________ [[2 USUAL RESIDENCE (Whars deceassd lived. 1If inatltuion: residence before
a. COUNTY ' a. SW*Miss ouri b. COUNTY Fr an k]- 1 pimimton).
b. CITY (1 oytuids corpurate limits, writs RUBAL and give LENGTH OF ¢. CITY . d, I» Residence within Umits of
townshi; O . we
Tomy . St. Louls, Mo. o SiVaraksel CLO8 Gopg1d | R
d. FULL NAMEOF (If pot Ln houpital or instication, give streot addrem or Jocation) «- STREET (1! rural, give location) 0
HOSPITAL . . ADDRESS J G
INFF'TUTTONSt. Louis, City Hospljgall 4 /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Montt) (Day) (Year)
(typeor Pinty  Ruth C Tucker oeATH  June, 22, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, BEVER MAR‘EE'[;J) 8. DATE OF BIRTH ?-&?E (In'n)lll h’IIFMH::-‘I ID'.!!: o ONDER M K,
Female / | White T Jan 2 1912 e i il e e
10a. USUAL 'ongtcgf;t\;rﬁ (b indofxeck: | 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE (00 4 Stave or Foreigs Coustry) O 12, CITIZEN OF WHAT
Housewife At Home Dwansville Mo -
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME, ' 14. NAME OF HUSBAND'OR WIFE
i _Charleg Miller . Emma -Jdle | Herman Tucker
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREBY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-.m.qﬁnokuotn) ("m.qﬁ;rlwdn- dl.ﬁf"lﬂ) Unmwn . Herman Tucker Gerald MO
‘ 18. CAUSE OF DEATH : : - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(H)

T 2os ot ean | ANTECEDENT CAUSES ;&4 ) /Mm,,zz rec)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

as heart faflure, esthenia, | rise to the above cause (o) daling

de. It meana the ghy. | B¢ underiying cause last.

eare, infury, or complica- DUE TO {c)
tion whch caused denth. | i1.-OTHER SIGNIFICANT CONDITIONS

) ) Chnditions contributing to the death but not

related (o the disease or condition causing death.

19s. DATE OF OPERA. | 19o. MAJOR FINDINGS OF OPERATION ' o . . Aurgém
- w0

F

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g- s oraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
: ﬁ%llcllglEDE botse, farm, fastery, sirvet. offica bldy., ee) .

2itd. TIME (Month) (Dar) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

nfURY _ : o | T N o . E?J/q

Y
-

WRITE PLAINLY—USING UNFADING I'iLACK INE—MAKE A PERMANENT RECORD Q

cw B2 I hereby certify that I auended the deceased from — 19 Lo - . 18 o!ﬁﬁ'l‘faat satw the decm;d
. " alive on and that death occurred at/ g m., from the causes and on the jale stated above. & {0
CSIGNATURE d {Degres or title) DR DATE SI
(3 . Aﬁczaféﬁub'C§5u¢4444¢;F :?cfﬁ o @larl &L,
] ‘ %aONBgERNI g\h\.LCREMA op DATE ) 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town,orcat.mty) (Btates)
Removal ~1/6-23- 54 St Paul Gerald Mo

. FUMERAL DIRECTOR' § SIGNATURE ADDRESS
)yt Alvert H, Hoppe 4700 Washington.

Ebalmer’'s Ststement on Reverse Side}

DATE REC'D BY LOCAL | R

JUN 24 1958

ISTRAR'S SIGNATURE

hY




STATEMENT BY LICENSED EMBALMER

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

P. O. Address M.{W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
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. :

L -




