No. 300 HLED AUG IME WIVIMUVIN WUT FiALIN W Ve wing \ ( 5
. Mo, : :
- 111954  STANDARD CERTIFICATE OF DEATH e e o PR
BIATH NO. - REG. DIST. No\”/7 PRIMARY -REG. DIST. WO Registrar's No._.4;_gu£..k.
w T. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence befors
a. COUNTY a. STATE . b Y aduniseion).
. St Louis Mo, St "TI3Ts
= b. CITY (If sutcide corpurate limite, write RURAL and give c. LENGTH OF || ¢ CITY 7 a1 mum within Lsmits of
! OR township) AY tin this place) OR ,é xn ted_town?
| tTownEirkwood " SYRE ™ o Kirkwood i (F TR
f g d. FIEIJéJJS-Pr'PABIA_EO%F {If not in hn-piulﬁ_r institution, give strest address or Ioeatlon) . STREET (If rural, give locatlon)
D instiution Ozark “urslng Home 11882 Manchester R4,
8 |5 NAME oF a. (First) b (Middle) c. (Last) AONE (Mot (Ds e
| DECEASED ¥) _(Year)
.k ||_(7vpeor Py Della M, Tucker oEAm July  14-1954"
‘ ? ‘5. SEX S / 6. COLOR OR RACE | 7. MARR\’IJE% llg!li‘\;'gR I‘ESREIED. 8. DATE OF BIRTH 9, I:GElrtt;:i:e).“ bl;’ UT |Dfun IF UNDER & HRS.
. . {Bpeci - t Y. on 3 Hours | Mis.
g F, White {¥orced June 11-1880( 74 [ ™
= 10 USUALOCCUPATION Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . A F
I [ %: m.mu:ofworki H(!a.o:onu:-’o\‘.ir:rd) USTRY (City.and State or Foreign Country} / |2CC|T|¥EN?OF WT-{AT
SR L EE ot E: 4o Retall-shoes Illinois QHN.@.A.
Al
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unlmown : Unknown Roy Tucker .
ﬁ;-‘- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME ‘ ADDRESS
< (Yea. N.erunknown) {11 yes, uNa war or dates of service) NO. C
2 Lenss, Harry 00per1017 Wood Ave,Kirkwood
. | | 18, CAUSE OF DEATH EASE OR CONDITION- MEDIGAL CERTIFJCATION lgTERVA BETWEEN
i i Enteronlyoneeauseper [ 1. DIS f
E linte for (8), (b), and () DIRECTLY LE&D'ING TO DEf\TH‘(a)
E *This does not mean ANTECEDENT CAUSES |
- the mode of dying, such | Aforbld eonditions, if any, giving DUE TO (b)
%) as heart fallure, asthenia, rise {0 the above couse (a) .ttu.lmg
= ede. It means the i | Uhe underlying cause last. \
Q o eaze, injury, or complica- DUE TG (©
-? tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
T ' - | “Conditions contributing to the death but not
9 : related to the disease or condition causing death.
E( 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION Z) AUTOPSY?
= TION ] |
= . . YES NO
' o 2!;: ACCIDENT (Bpecify), + 21b. PLACE OF INJURY (e.x..1n orabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 p a%lﬁlg[EDE N . boms, farm, fasthry, ssreet. office blde., eva.)
[ - N S - < - .. -
. g ‘i 219, TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
LY 1 IN.?UFRY WHILE AT[—] NOT WHILE
i p-«' WORK ATYORK
- that I last zaw the deceated
E ' the fauses and on the dale staled aboue
g . | sl
. . 72/ )
El _Zr-}a BURIAL, CREMA;’ 24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY 2ad. LOCATIOR. (Ci ,Go. or county)/ (Sml.e)
W St | 7 16-1954 rFriédens “emetesr St Louls’, Mo .
- = J
DATE BEC'D p¥ LOCAL | REGISTRAR'F/SIGNA 25. FUMERAL DIRECTOR' S 81 Gluruu
,//" a9 Louts H,Bopp,inc. EArion 86 0.,
oA Y ALl RN Y .I P/ ’ ,é L

T (L:umed Embalme ; at on Reverse Side)



Vv STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eeeeeeeitessisiessssssssemamesescasraremneessnansaatearanns P . Student Embalmer No.............

working under my personal supervision..

Student......ccoiiiiamiirririaariecsetoisataaacaasaoaas
Signeture of Student Embalmer

Licensed Embalmer Noﬁia ﬁ;'!

P. O. Addre ssﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (Fm
to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he alsc shall sign in his: OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ”




