. 300 ’d" . THE DIVISION OF RHEALIR OF MIOUUK] 43 ( ',?
Q.
200 RLED JUL 7- 1955 STANDARD CERTIFICATE OF DEATH State File No... 743
BIRTH NO. REG. DIST. MO, 3[ /. PRIMARY REG. DIST. no.._.b_&ﬂ,_ Registrar's N.._l..lf_le....
') 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: remidence before
b. CITY (1 cutcdde corpurate imits, writy RURAL and gire ¢. LENGTH OF c. CITY . A Ip Residencs within Itmits of
0 1. ) 3 a
TOWN . FR s TCas B0 Ca sowmebio) E—“,,Y ‘;‘"’: el oS St. Louis , 5‘3?"’?«?'&:‘";'4}
Flgé-SLPv_ll_\“lr-E OF (If nos lo hospital or k ion, glve street ndd or looation) . As-DrDRR%rSS (1! rural, gve losation) ;‘ ‘ 4
L JINSTITUTION- W E ST w o CooNTRY Coyd 4501 Mapyvland Avenue ]
L 3. NAME OF 5. (FIE0) b. (Miadle) <. (Last) 4. DATE (Menth) )
DECEASED 8y) . (Year)
s ome) _ HARRY | - TUCKER | oS June 18, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Un resna| v oot | fian | & teoex u .
Male White MRER UGS ) | July 4, 1868 | BE™ |YI¥| by =
10a. USUAL OCCUPATION (Qive kiod of work- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (qie) vad Seats or Foreign Gouatrr) [ | '2. CITIZEN OF WHAT
RETTPET-MEPUE A | Dry Coo€™ | Russia o) "oy
‘IS;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR ¥IFE
Unknown = Unknown | Lena Harris Tucker N
15, WAS DE‘CS‘EASE:J EVER n:i U.S. ARMED li(f)RC!:.S'; 16, SOCIAL s&-:cungar I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
T oo |ty sivaar or date *"“ Unknown  [Mrs. H. Tucker-4501 Maryland Ave.
- 1B. CAUSE OF DEATH  ~r% - - MEDICAL CERTIFICATION - . , . . INTERVAL BETWEEN

n f - : QNSET ANDDEATH
. Enter only ohecause per 1. DISEASE OR CONDITlON . N
linefor ). (b, ang (g | DIRECTLY LEADING TO DEATH®q) AN\ W W it v

. [

7%z does uot mean | ANTECEDENT CAUSES 'O ) , nod (o
L

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

a2 heart faflure, asthinia, | Tise fo the abose cause (a) stating .
de. It fm‘m‘ the dig- the underlying couse loxt, - . . . oo

eae, infury, or complica- DUE TO (c)
tion which eaused deoth, | [). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus
related to the dlaease or condition a:mfna death.
15a. DATE OF 0P1!§{ROAN. 19h, MAJOR FINDINGS OF OPERATION_ . : i 20. AUTOPSY?. -
| e 332X | w0 wd
21a. ACCIDENT . {Bpacity) 21b, PLACE OF INJURY (e.&-. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, steest, offloe bldy.. ste) -
HOMICIDE : e . : Cod
21d. TIME (Mqnth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
L OF . WHILEAT[—} NOT WHILE -
INJURY = | “WoRK AT WORK

2] h&eby certify that I attended the deceased from ‘;'u" 9) 2 , lo M 19_£5_ that I last saw the deceared

alive on s 195_)_, and that death occurred at _]_J?__ o from the causes and on the dale stated above.
Za. SIGNATU E F ’lﬁm or title) | 23b. m&alﬁ N F fATEs
'm BURIAL CREMA ZAb. DATE 24¢c. NAME OF CEMETERY .OR CREMATORY 244. LDCATION (Oity, town.otoounty) (s'ma)

St. Louis County, -Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT REGORD

Yoo | 6/20/55 Mt. Olive Cemetery

DATE RECD *'“"%‘GL. ) fie rman "fz'f?f&','skéb?“inc., 5578 Delmar




4.

S e
H

: ASTATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.........-

working under my personal supervision..

Student ....coiiiioai it eraa e
Signature of Student Embalmer

P. O. Address ............c..c........

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

. ° t




