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WATTRl, LLTDNOT, Bk, TRUST Use Oy flanuald nomanciuiure In 17om 0. No symproms wili be listed, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bo casually related. Coroner cannot cortify to o death due to notural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 6 1956

29240

TUSTATE FILE NUMBER

1003 s 769

b & .3 ] 7= 5, Regisnation District No. 2 LS N Primary Registration District No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:H.njg _bnl_nu) |
a, COUNTY a STATE M b b. COUNTY admission !
b, CITY ([f cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insid imi B
oR et ok gT. LOUIS, MISSO nride Limits |
Town ST, LOUIS, MISSOURI esi) HeD TOWN YesD NoO
& sg‘s'p!-];‘:g%g@‘rfom"mﬂ““m"’ Length ot stoy in 1b STREET (If ovtside, ﬁmll:canoa Reside on Farm
INSTITUTION ___ HSPTTAL #1. / & Aooress 2933 CHOUTEAU YesD Nem
3 :::ll‘ :l'n Firat Middze Laxt 4, DATE Month Day Yeor
oF
{Tvpe or print) BOY TUCKER oeatn JULY 24, 1956
5. SEX 7116 cOLOR OR RACE |7 mannizn [J Never Makmlen K| B OATE OF BIRTH 97 AGE (In yenra | IF uuwu VEAR DF UNDER 24 HFS.
male { Tast birthday) [afomthe .
NEGRO wooweo 1 oworeen (] JULY 24, 1956 ] ‘?5 !
10q. USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry - 12. CITIZEN OF WHAT COUNTRYT
during most of work(lu life, u¢£ if retired) (City and atate or country) 0 1
none nene ST. LOUIS, MISSOURI U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
UNKNOWN MARY TUCKER
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO,|17. lnronnmrr Address
{Pu. mo, ov unknown) {Tf pea. pive war or dates of servica)
I NONE ST. LOUIS CITY HOSPITAL RECORD

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH IE;mr only one cauge per line far (a), (b),

d (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

At

Death occurred at

Conditfons, if any,
whick gave risg to oue To (8) )
s ot ander A
Hating the under.
= iyiapacaun last. DUE TO {¢) 7 7 A
?__ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 19. rﬂ'ﬁéﬁ’:‘??v
g ves(d w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natute of infury in Part I or Part 1l of item 18.) ’
[: 4 D D ~
o 0 il
3 20c. TIME OF Honr Month, Doy, Year F
IMURY a4, m. B
E P m. ' -
I | 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e, g., in or ahott Aome, 'E[. CITY,. TOWN., OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK .
21. J attended the deceased from 7[21‘/56 ., to 772_4{56 and last saw 'ﬁ:‘ alive on 7/2""[56

m on the date stated above; and to the best of my knowledge, from the causes stated.

=i

o

{Degree or tile} @

225. ADDRESS

151% LAFATETIE A™E,

22r. DATE SIGNED

7/25/56

23a. BURIAL, CREMATION,
REMOVAL (Speecify)

3, DATE

7-3)-56

23c. NAME OF CEMETERY OR CREMATORY

Anatvnucal Board

224, LOCATION (City, mrn or counm

St,

(State)

24. FUKERAL DIRECTOR

ADDRESS

5. DATE RECD. BY LOCAL REG.

25 REGISTRAR 5 SlGNAT RE

Rowland-Aker Hortuary Cervice |

AUG 21 1356

ndf%b

. .
rHrivrrreiresrer—drves

{Licensed Embalmer's Statement on Raverse Side)
i 4

St Logis 10, Mo, .
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'STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .t aeer et am et Pernrerreerrraenoany , Student Embalmer No........

working under my personal supervision..

Student........ e eree evam e paeeeeeenane e Signed
Signature of Student Embalmer

Licensed Embalmer No...... .

P. O. Address ..........._.......

PPN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
*~\ " td €omply with the dbove constitutes grounds for revocation of license).

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

If this body - is nof embalmed, fact shquld be so stated above.

~
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