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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO.____3_1_8_,FRIMARY REG. DIST. NO.

14933

State File No.cciiisiincccsinirrosmsserisa

1003 @ 3454

'BIRTH KO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lived. 11 Lnstitution: residence befors
a. COUNTY a. STATE b, COUNTY adiniseion),
Mo, .
b, CITY {11 outalde corpurnte limits, write RURAL and aive ¢. LENGTH OF c. CITY d. In Resldence within Limits of
toweship) | STAY (in this plece? OR -{’ily o ,Meumnrned town?
ToWN St. Louis TOWN St.Louls D D=
d. FH(I)‘IS-P'I!I&AHI[EO%F {If pot in hoapiwal or institution. glve strect address or location} . A%r§§EESE {If rursl, give location) 7 f?
insTiTonioN 44153 West Pine Blvd, 1o 1153 West Pine Blvd, A 710
3. NAME OF a. (First b. (Middle) 7 ¢. (Last) TE
DECEASED ( ) ( 4, DS}'E (Month) (Day) (Year)
(Type or Print) Jules H Tucker DEATH April 5,195%6
5, SEX {_! 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | oF UNDER 4 nes,
WIDQWER1 DIVORCED (Specify, Last binbday) Monu'u' Days | Hours | Mig,
M, W. . —o/23/1873 | 82 | |
102, USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . - 12. CITIZE
done duriny most of working Ll!...:an:f ;’o‘;ﬁ} = ) DUSTRY {City aad State or Foreign Country} / COUNTRr‘iHOF WHAT
Barber Barbering Kansas . WS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' He r: . ‘ tne Phillinps Winifregd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCEAL URITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, 0r uoknown) | (If yes, xive war or dates of cervice) NO. . . .
no n none Winifred Tucker 4453 W,Pine Blvd,

18, CAUSE OF DEATH
 Enteronly onecouseper ] | DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for {a), (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

rize to the above cauae (o) slating
the underlying cauae last.

*This does nol mean
the mode of dying, such
et heart fallure, asthenia,

efe. It means the dis-
DUE TO (g)

INTERVAL BETWEEN
ONSET AND DEATH

ease, injury, or complicg-
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death,

19a, DATE OF OPTE;ROAI\E | 19b. MAJOR FINDINGS OF OPERATION V, A/AuTORSY?
‘ f{' 2 0.0 ves [J o B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, isrm, tastory. atrest, offoe bldg.,ev0.)

HOMICIDE . )
21d. TIME (Mopth) (Day} (Year}) {(Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | Work L] AT WORK e /

22, I hereby

ya
IQ.ﬂ, that I last saw the deceased

certifyfthat I atlended thy deceased from _L%igd: lo _%LL_,
alive on , 18 , and thai death occurred al |3 > m., from the causes and on the daie staled above, ,

Zla. SIGNATURE AW;@{M (Pegron x| 235 ADDR? /L M &7&15}4&0
%(M/ ea : Ea'& é? {._ e Owis
24n. BURIVAL, CREMA- | 24b. DATE — [ 24:. NAME OF CEMETERY OR CREMATORY { 24¢. LOCATION (Clty, town, or county) §51ate)
Hou. REM%N,‘ (Bpeciz) X
urial 22 4/7/1956 ALalvary Cemetery ! St, Louis Mo.

DATE REC'D BY LO%%L REEIZTRAB'S SIGNATUR - / 26 FURERAL /D RECTOR' S 5J GNATURE ADDRESS

REG. » y y y {/ .
JP_B 6 13RE _J__, A ...._!'_"1..__‘"' LA (/L I_A‘ i JIM_‘_ () sinlc B .

{Licensed Embalmer’s Statement on trn Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooviusnmmnnino i Signed ¢l L T T L T T

Signature of Student Embalmer
Licensed Embalmer N%(
{
P. O. Addrestfz%%

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




