THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH stae Fite o RS O
-’lnf“ Na.l: REG. DIST. NO. 31 8 PRIMARY REG. DIST. W-M’R‘Cﬂfﬂ'ﬂf':”n 30()8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY a. STATE o b, COUNTY adeissiond.
__... Mo,
b. CITY (I cutclde corperate limits, wrlte RURAL and give c. LENGTH OF c. CITY . d. 1n Residence within limits ;_
township)| STAY (ln this place’ OR . ruy or incorporated town?
TOWN St.Louis $rs.l  ™"St.louis . il
! d. FH!‘IE;PTT&AT.EOCAFi& gn Epﬂ.&r hum ion, glve strect address or location) A%rrésgsrs (If rusal, give loeation) 3 2 A b
e 1239 Sao.Broadway
354;(\3!\25&% a. (First) b. (Middle) c. (Last) . 4, DS::E (Month} (Day) {Year)
{ Type or Print) ISAAC TUCKER DEATH A.le:g._’LQ.S.S__ _
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED . AGE (In yean| IF ¥ YEAR | & uaDER M HES,

Min.

0 ’ " WIDOWED, DIVORCED :smy'.?_ 8. DATE OF BIRTH ' birthday) | Months , Days | Hours
| White | Mid, Jan, k2S5 |-/ fflb'&ﬁt 77—

10a. USUAL QCCUPATION (Give kind of work IOb KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, CITIZEN
done during most of workjuu!a.o:unit :oum:i) DUSTRY [Ciry aad State oz Foreign Ouutrv)é COUNTRY?FWHAT

Merchant etail dry gds. USSR
138, FATHER'S NAME .= 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
) e Tucker ——
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES'-' 16. SOCIAL SECURITY | #7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa. no.or unknown) | (If yes. xive war or dutes of service) NO

N 0 None | 8ylvia Tucker Forest Park Hotel
. CAUSE OF DEATH MED AL CERTIFICATION mgﬁg%m
NPy . DISEASE OR CONDITION H
e only onacause per ORECTLY LEAD?NGT-I(.)%EATW(E) éfﬂl/y/ K—efv A s .
&

s nol mean ANFECEDENT CAUSES

dying, tuch | Morbid conditions, if any, gising DUE TO (b}
re, esthenid, rise to the above cause (a) slating
the underiying cause last.

ol I DUE TO (c)

tin{ ured death. | 11. OTHER SIGNIFICANT CONDITIONS 4 : /" -
. & Conditions contributing fo the death but 20t L5 % - é‘vméa‘:ﬂ

related {0 the direase or condition causing dealh.

INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ¥ 2. AUTOPSY?
! TION |
YES D NO m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.e..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faatory, street, office bldg., ote.) .
HOMICIDE
21d. T(I3¥E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK , Sl o

; ~~
2. I hereby certify that I attended the deceased from __LL._ 19, 3, to __4:':/3_ 1981, that 1 last saw the deceased
alive on , 19447 and that death occurred al ., Jrom the causes and on the dale siated above.

or title . ob - :
|| 2. S1GNATURE /aq/ // (Degsw titte) 7§ 230. A RE;SC i ,)’.}u»—.],/' |¥ Ag ZEJ'EB

24a. BURIAL, CREMA- VD 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION-{Qity, town, or county) (State)

TION, REMOVAL (Bpedfy)
Rem. L./S Chesed Shel Emeth University City Me
REGISTR?S SIGNATWRE S 25. FUNERAL DIRECTOR' S §)GHATU DR .
- Ihs »- Bercer Memorigl L7215 ME&Dhanaas

DATE. REC'D BY LOCAL
Gcenséd Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING RLAGE

APR 4 -




|

\
STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by... L *

working under my personal supervision..

Student

Signature of Student Embalmer

n
-
t

P. O. Address ... ... ...........
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4% this body is not embalmed, fact should he so stated above.

(Fe




