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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3‘ ; PRIMARY REG. DIST. miﬂ, Rgg,;tmr;Ngwafqg

e NOV 29 195%

BIR'I’H NO .

:39192

State File No.wvon e bbbt e birtan

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f !matitution: resldence before

a. COUNTY St . Louis a. STATE Missour i b, COUNTY St . I ui:lginlon).
b. CITY (li outaide corpurate limita, write RURAL snd give . AI:{ENGTH OF c. Cg’&( q.c,q o I — o:_
- woghi in thi ¥ . e a ci ra ]
TOWN Kirkweed e y‘r 5",”"" rown Kirkweod IR CH s M e i

d. FUCI)_‘IS- N_I{\ME OF (If not in hoapital or institution, glve streot addioss ot locationt ASDTDRF‘QEEES]-S (If rural, give location)
Neritorion 944, N. Dickson OLL N. Dickson
al:l';qEAChéES%FI.B n.. (bll‘sf) b. (Middle) ¢. (Lasg) - 4. Dé.[I.‘-E (Month) * (Day) (Year)
{ Type or Print} Ll 1llan Ma.e TuCker DEATH Nov' : 11 ’1955
5. SEX 6. COLOR OR RACE | 7. MP&%RIEB %IE\YERCESREIED 8. DATE OF BIRTH 9, AGE‘;::’:!;II ‘: UNDER IDVF.A.I IF UNDER 2 Was.
. {Bpec ¥ on s | Hours | Min.
Female '| White %3 £ reb., 28, 1884 | 74 [ME[ ™Y |

10a. USUAL QCCUPATION (Give kind of work

1. BIRTHPLACE (City and State cr Foreign Country]' ‘ZtCi“%El:‘r?F WHAT

10b. KIND oF BUSINESS OR_IN-
Siu uring most of working life, aven if retired) . DUSTRY
ales Goldie'sg

St. Louis County, Mo, USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John T, Dring .

Jeann Cahill:.

NAME 14. NAME OF HUSBAND OR WiFE

Alfred D. Tucker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yaﬁm. or unknown) l (If yeu, Kive war or dates of service}

Nene

16. SOCIAL SECURITY

51,6-36~635

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Lillian J. Harrisen, 9L4N.Dicks

. Enter only onecauss per

18. CAUSE OF DEATH
T $ |. DISEASE OR CONDITION *

Ilne for {a), (b), and {c}

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) Unknown natural causes

»

*This does 70t mean ANTECEDENT CAUSF"

INTERVAL B [0}
-] ONSET ANQJDEATH

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) dating
. the underlying cause last.

the mode of dping, such
ot heart fallure, asthenis,
de. It means the dis-

case, infury, of complica- DUE TO (¢)

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

tion which eawsed death.

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

19a. DATE OF OP;%AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
79.5’13’ YES D NO &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE . 3 home, farm. factory, sirest, office bldg..sic.}
HOMICIDE _
21d. TIME (Monts)  (Day)  (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOTWHILE
INJURY . = | worK AT WORK
z I hereby certify that I atlended the deceased from , 19 , lo . 19 , that I last saw the deceazed
alive on- 3 , 19, and that death occurred at m., from the causes and on the date slaled above.
23a, SIGNATURE ; Mc egree or t!r.]u)g Z3b, ADDRESS l 23c. DATE SIGNED
Herbert R.Dofike, M,D,, a8l Registrar 851 S.RBrentiavond Blwda. 194763:122'
Zda.NBé‘JIEl?N![AlTA.LCREMA— 24b, DATE Zdc. MAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (é]ityztown. or county) : (Etate)
ION, (Bpecify} * ..
Barsal 11/8/55 Oak Hill Cemetery Kirkwoo
DATE REC'D BY LOCAL | RERISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

-ll-Z*“REG p

(Licensed Embalmer’s Statement on Reverse Side)

Mever-Pfitzinger, Kirkwood 22, Meo.




#ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, O BY L et i e iaieieeeeeaaaeaaeaaaaaaaen , Student Embalmer No...........

working under my personal supervision.,

Student ... .cvoi e iaiai i
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]:‘i
to comply with the above constitutes grounds for revocation of license). ~~ ~ °

If embalmed,by a STUDENT, he also shall sign in his QWN handwrxtlng

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




