THE DIVISION OF HEALTH OF MISSOURI
°| FILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH Stote Fite Na:u 543
= 1003. 42568

BIRTH NO, REG, DIST. MO, PRI;I:HY REG. DIST. MO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If 1 id Jbefare
Al » counry e a. STATE b, COUNTY Ftptyey
i Misaourl . . “\
b. %LY (1 cuto!de corpurate limits, wtite RURAL nndmuiv:.him %T AI‘:’::?;EE:. DE!!:} c. cgg a. 1., ;:}m 'réu":'."..emé‘.'nff
TowN g, Louls, Missouri TOWN 9t , Louls . e ° O
d. FULL NAME OF (If not is heapital or lastitution. give streot addres or location) ASJDRREES {If rural, give location) J7
NernomonEnroute City Hospital "¢~ 1718a Franklin Avenue. , o
335%!2%5%% a. (First) b, (Middle) ¢ (last) 4 DSF (Month) (Day} (Yean
{ Type or Print) Ccatherine Tucker DEATH March 10, 1956
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i taoEn 1 YEAR | & UNDER & MBS,
WIDOWED, DIVORCED (Spectt$F™ [ last birtbdey) | Monthe l Days | Houes | Min.
Female White Widowed april 26, 18901 |

102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12_CI
domdurin.muca!woruumn.o:mnﬂ :eﬂ::t'i) DUSTRY (City axd State or Forsiga &““”/ CgJNlTZ'!E{“(?F WHAT

Housewife AL Home Elkton, Kentucky U.S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
o Willie Resves | Elizabeth Weathers Sylvester Tucker, dec'd
Lt I15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECUR!TY 17, INFORMANT" S SI GNATURE OR NAME ADDRESS
= (Yes, 50, or unknown) | (If yes, eive war or dates of service) . NO.
b No N3l ANone Anna Graz, 1718a Franklin Avenuie .,
I 18. CAUSE OF DEATH L CERTI IcATIo 'ng’:'& gsgwgrsu
& || Enteronty onecauseper 1 1. DISEASE OR CONDITION _ H
7 Il line for (), (b), and (&) | D'RECTLY-LEADING.TO DEATH®(5) ,_ —Nephritis 7
8
E‘) A *This does not mean | ANTECEDENT CAUSES / - i
|| the mode of duing, such | Afortiz conditions, if any, gicing DUE TO (b} -
) a8 hearl foilure, asthenda, | 7ise to the above couae (o) stating "
= cde. Jt means the dis- the underlying cause last.
o eaze, injury, or complica- DUE TO (c) _
P tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS - A
= Conditi tributing fo the deaih but not - -
9 rd:ft:i ‘m:o:h?nn lo?:'gwnd:tio;acaudn; death. .5“? 3 * .
;; 192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFPERATION , e - 20. AUTOPSY? .
= TION : 2.
= . YES D NO m
ey 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.8.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomne, farm, fastery. strect. offics bldg.. eve.) .
é HOMICIDE -
g 21d. TIME (Montk} (Day) (Yeur) (Heour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOTWHILE
| i INJURY = | “work AT WORK _
E 22. [ hereby ﬁy ;};a}.z aue kg deceased fromMQ_ IRI to MZZ 19&_, that I last saw the deceased
; alive on Lo , and that death occurred at m., from the causes and on the dale slaled above. J—n -5
R EED .B. Bush ’@gm or mle onas 2005 S{y‘ & 3. DATE SIGNED %
. F'D- o (L
g %Nﬂgg"’l OA‘}.ALCREMA- 24p, DATE ) 246. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ea!:nj.y) ’ {Etate)
£ | _Cremat valhalle Crematory | St. Louis County, Missouriy
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAR 121956




ey
T ——————— ettt i
. -

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No........

by Me, OF BY . o i ciiiciasseiseisese e raaaaaanaan PO

:v.orking under my personal supervision..

Student.. ... it ciiiiiiiiiaiiniasrimaienaaa,
Signeture of Student Embalmer

Licensed Embalmer No........

’r

T P. O. Addresa...................

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 handwntmg.

¥4 this body is not embalmed, fact should be so stated above,



