nalth,
Walfare
ubiic
Service

woctor, Cofoner, eic. mual use only srandard nomenclature in 1fem 5. No symptoms will be listad., All
diswasos in Part | must be casually reloted. Coroner cannot certify 1o o death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FLED SEP 6 1956

Registration District No, ...,

* THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q 1, Ranary Registration District N] 00 3

. Regis!mr's "?5.. 9 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. Il ingtitution: Rasidence belore
o COUNTY o. STATE b. COUNTY admission)
Misgouri 4
b. CI';Y (If autside corporate limits, give TOWNSHIP onty) | Inside Limits e. Ccl"lF;Y ! {7 lnside Limirs
row ST, LOUIS, MISSOURI Yesu Neo tom  St, Louts AT !0 | veg neo
c. lﬁgls-ll;l '?:L&SF?F s'rl‘omml,crﬂculion) Length of stay in 1b d. STREET (} outsido, give location) Reside on Farm
INSTITUTION HOSPITAL #1. JS ADDRESS 4324 Delor YesO HNeg
3 :::& r{n Firat Middle Last 4. DATE Aonth Day Year
OF
(Type or prin) GEORGE ; R. TUCEKER cearn  AUGUST 15 , 1986
5. sEX C 6. COLOR OR RACE 7. MAnmém NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR Hf UNDER 24 HRS.
Male White October 25 1923 J’njéirmdav) Monthe | Dass | Hours | Min.
: wioowen [J oivorcen [} R .
10a. USUAL OCCUPATIO éam kind ojw;rk!daai 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CINZEN OF WHAT COUNTRY?
R eeen tf retire
MiKed Surgical St. Louis, Mo. U.S.A.

13, FATHER'S NAME

George D, Tucker

14, MOTHER'S MAIDEN NAME

Josephine Socutheimer

15, WAS DECEASED EVER IN U. S. ARMED FORCES!
(Pes. no, or unknown) {If gra. vive war or dates of serviee)

16, SOCIAL SECURITY NO.|17. INFORMANT

Addreas

Charlotte A, Tucker 4324 Delor

235. DATE

8/18/s6

23q. BURIAL, CREMATION,

Hemoval™

Sun Set Burial Park

18, CAUSE OF DEATWH {Enfer only one cause per line far (o), (b). end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET ANO DEATH
IMMEDIATE CAUSE (a) - D
Coaditions, if anv,
which gare ris, n OUE TO ()
above cguu ;e -
aating the under- . .
= tying cause lgat. ) OUE TO () - .
=] PART {F, QTHER SIGNIFICANT CONIHTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 19. :\EAS ;::totg?
™=
g YES g no [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) )
ﬁ 0 O O
2| %c. TIME OF  liour  Month, Day, Year
o [INJURY em - .
E p.m.
X | 20d. iINJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O wot WHILE farm, fadtory, street, office bidg., etc.)
WORK AT WORK M
2l. I attended the deceaudérogx 8/13/50 , to 8; E; 3 and jast saw h“ alive on ; I!; 5 2
Death occurred a! m on the date stated above; and to the boat of my knourlndge from the causes stated.
Z2a. SIGYATURE Degree or (iile) (_?3 22b. ADDRESS 22¢, DATE SIGNED
1515 LAFAYETTE A™E, 8/15/56

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

St. Louis County.

{Statr)

24. FUNERAL DIRECTOR ADDRESS

John H,Gebken Sons 2630 Gravois Ave,

25. DATE RECD. 8Y LOCAL REG.

AUG 16 1958

26, RE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L+ o T+ B o < T , Student Embalmer No........

working under my personal supervision..

Student ..o i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
SR Tite comply with the Bbove ¢onstifutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi.ts body is not emb.almed, fact should be so stated above.




