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1. PLACE OF DEATH

a. COUNTY

.
-
T

r
REG. DIST. NO. 3 I8 PRIMARY REG. DIST. NO-IO-D-B— Kegistrar's No.

2 USUAL RESIDENCE (Where decoassd lived. Jf ioetitotion: residence befo.s

a. STATE MiSSOllri I b. COUNTY adatmion:.

b. CITY (If oatelde corpurate Umits, write RURAL uad give

c. LENGTH OF

. Enter ohly onecsnse per

R S c. CITY (Uf outside sorporats Umits, write BURAL wud ghve townakip)
townah! { ]
own St ‘Louls. ¥ Town  St,Ilouis 24
d. FH!..SLPT_&L{EO%F {If 2t L boepital or § log. tive street nddrem or losation) || d. STREET - (1 rursl, gve location) ;\ Pl
INSTITUTION Missouri Pacific ,2“3 2 2028 " So.l1l2th ¢
3. NAME OF © o (Firsty b. (pMiddle) e (Lm)}‘ .- |4DATE (Momth)  (Doay) (Yew
(Typeor Print)  "WILLTAM BENJAMIN TUCEKER’ ~ BEATH Auyg "1 1954
5, SEX T4 6. COLOR OR RACE | 7. MARRIEg gmgcrésnglng 8. DATE OF BIRTH 9. AGE da ron| ¥ ovecs | x| ¢ woon i
. op Mio.
Male | White Tried Feb 22 1890 | “BL™ | ol
m:m usuug&;mn:m b ad ot work 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i¢; v State or Foraiga Cowntry) D 12 Cgmﬁwr WHAT |
*Yard Master Railroad St.Louis Mo .
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
James Tucker Anna Unknown® _ Annie Tucker
1(3 WAS DE(’.;EASE? E\{ER mﬂu s, ARMdED FORCES? | 16, SOCIAL sscunﬁrg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
od, B0, OF UDEDOWD, Yo, Yl WAL OF l- ll!"ﬂ . "
no - none Annie Tucker 2028 So 12th ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lne for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
&# Aegrt follure, axthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b)
m:’tombmmﬂjeggwm

M#—d‘b

g Z ! ! . Oﬁsgﬂb DUTH

Seteetiloe ea o , W 2 mo -

the underiying couse lait. p
de. It means the diy-
case, inury, or complen- DUE 10 () WM M decedes.
tion which caused death, | 11. OTHER SIGNIFICANT connrrlous .
Conditions contributing to the deaih D:!dﬂh' m&él,
related Lo the dizeass or condition cuutfnp dmﬂ .
13a. DATE OF OP%%N' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) , v . wo
21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, offioe bidx., w10.} .
HOMICIDE ) - ;
2%d. TIME (eatd) {Day) (Yean) (Hewr) | 21, INJURY OCCURRED | '21. HOW DID INJURY OCCUR? ’
' Co mm.nr NOT WHILE
INJURY = O /87X

the deceased from J_'_i,

nd that dealh occurred al

ga‘:,i"p

195% 00 _Bmem 105 %, that T last saw the deceased

., Jrom the causes and on ihe datc stated above.

or tmﬁ

23b, ADDRESS Z 1 _ Z%. DATE SIGNED

L/Cr E- ey

%BURI&\I'-. CREMA- | 24b. DATE 74c. NAME OF CE”ETERY QR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
REM (Bpaadiy) .
Removal Aug 4 54 Mount Le'banon St Louls Cty Mo

DATE REC'D BY LOCAL
¥ REG

| Auge 188

5' FUNERAL DIRECYOR'S SIGNATURE ADDRESS

.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaewe e o]

- — Student Emdulmer No.
working under my personal! supervision.

SLtUONY sascnrroncorccnnninsnannusnsnsasane
Student E-bnlnr

Licensed Embalmer N

B ]

. . POAd

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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



