THE DIVISION OF HREALTHA OF MISOUURI
“so | FIED FEB 211855 STANDARD CERTIFICATE OF DEATH A
'BIRTH NO. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. No._l_o_()_a. Registrar's N.,__,.:ﬁ-_&g.zm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decossed lived. I institutlon: teaidence before
a. COUNTY I a. ST:TE Miss 01.1!‘1 b. COUNTY ad nisfont,

b. ClTY 144 owido crpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . L - d. Is Rexidence within Umits of

townghip) SI'AY {ln this %ca) . OR a city or Incorporated town'
ToW 3t. Louis, Mo, 7 " __towst. Louls, e o Gl
d. FULL NAME OF (1 mot in hospital or institution, give streat address of location) | b Srgtggsrs (If roral, give locatlon)
'“S“TUT'°N21.!ZZ Clifton Aves / i ? 2172 Clifton Ave.
36‘45%!\&%&!; 8. (First) b. {(Middle) ¢. (Last) 4. DS}-E (Month)  (Dsy) (Year)
{Type or Print) Btta Tuck DEATH Fobhe 12, 1955
5 SEX . 6. COLOR OR RACE | 7. wﬁ:ﬁ'ﬁg' EIEQIIOEEC%BRRED' 8. DATE OF BIRTH S.SGE!‘(‘:;;:-)-" o NDGR | YEAR | I UCR o e
N (Bpeclly) t ¥, onth Days | Hourm | Mia.
Female ! |White widow =2 |apr1l. 12, 189 L |
102. USUAL OCCUPATION (Ciive kind of wor Ob. R IN- . . .
:omdu.rin: mnlr.o!-orkincu(!f.b::::ifd:fumd]; 10b. KIND OF BUSINESSD?JSTEY 11 BIRTHPLACE (City end Stace cr Foreign Gountrv) A. I IztgLTl%ﬁr;"OFWHAT
Packer Chemical Co. | Greenway, Arkansas “ | U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
__Albert Sorrell { Eudocia Hooks [ﬂerschel Tuck (desd}
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (I yea. :lv‘N-;iq‘[dutu of servics} 2 2 % ° .
: 429-24-6 lizabeth Martin 250 St. Martin Lane

18. CAUSE OF DEATH €ASE
. Enter only ongesuseper | I. DIS OR CONDITION
1ine for (s), (b), and (&) DIRECTLY LEADING TO DEATH® (g3

MEDICAL CERTIFICATIO Florissant R MO . INTERVAL BETWEEN

Onti ANjI. DEATH
2AM0S

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenda, | Tite to the above cause (o) stating ”
ete. Jt means the dig. | the underlying cause last.

eate, infury, or compli DUE TO (2)
tion which caused dau.h 11, OTHER SIGNIFICANT CONDITIQNS
Conditions contributing o the death but not
related to the direase or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis 1 w0 ™
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.r.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUIC|DE, bome, larm, faetory, street, offics bldg., sta.}
HOMICIDE . .
21d. TIME {Mouth) (Day} (Yenr} (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
- INJURY m. | woRrk AT WORK 4’(;2.0 '

Vi
22, I hereby certz at attended the deceased from ! 18 i 18 1 3" , that I lasi saw the deceased
alive on L ., and thal death occurred al M from the causes and on the date siated above.

23, ﬁni % M 14.«/ (Demﬂ Sc) zau:_%onna; . ﬂ{/‘{ S?t— | arrnz srnp -

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county} (State)

TIONEEIREVEY | 2-15-55 sunset Burial Pk. Cen. - 8t. Louls, County, Mo.

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGIFTRAR'S SIGNATURE
ECR 14_35‘ ,ﬂ ’_bilbert He Hoppe 4700 Waghington,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

L5 2 = L < 3 < R AAELETTTET TP LD , Student Embalmer No...........

\\working under my personal supervision..

L s =3 o ¥ P Signed %’—M%’@?%

Signature of Student Embalmer

Licensed Embalmer No... ; ... 2\-‘
P. O. Addressd.?ﬁf‘n‘—.{—ﬂr‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.



