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Coroner caonnot certify to o death due to netural causes.
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Jiseases in Part | must be cosually related.
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"wUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 31 1390

Ragi stration District No. ...

e

STANDARD CERTI FlCATE OF DEATH

318

Primary Registration District NJOOS

TSTATE FILE NUMEEE I
.. Registrar’ 055

dugrgfg!s i gggna life, even if retired)

Katz Drug Co.

Washington Co, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence baforu)
agdmizsion
a COUNTY o STATE Misgouri o COUNTY st, Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 452 Oo " Inside Limits
OR OR J
tom Ste Louls YesX NoD TOWN - / YesXi NeD
<. Eg%ﬁ#ﬂ%g'z (If NOT inhaspital, givelocation}|Length of stey in 1b 4. STREET il outslde give location) Resida on Farm
institution Migsouri Baptist Hospital 3 wke  aooress 7129 Woodrow Ave YosO _ Nodfv
3. NAME OF Firg e Lot 4. DATE Manth Day Year
DECEASED ESSIE ALTHEA TUCM or
{Type or pring) 4 . DEATH ~ DQC 1, 19'56
5. SEX 6. COLOR OR RACE 7. MARRLég NEVER MARRIEDD 8. DATE OF BIRTH hd 9. AGE {In yeard | IF UKDER 1 YEAR [IF UNDER 24 HRS.
Fe t b 2 1 0 -'ﬂ,igﬂhdﬂﬂ Mantha | Dowe | Hours | Min.
male White wipoweo [ oivorcep [] Feby 2, 1907
-] 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 2. CITIZEN OF WHAT COUNTRY?

U.5.A.

13. FATHER'S NAME

George Sloan

14, MOTHER'S MAIDEN NAME

Anna Belle Copeland

{¥ea. 5o, or unknacn} I

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yra. give war or dates of service)

none

16. SOCIAL SECURITY NO.[17. INFORMANT

ba4-353 539

Addrexs

Clyde Tucker, 7129 Woodrow Ave.

which

“above cause

Conditions, if any,
gare ris

#ating the under-
Iping rcause last.

18. CAUSE OF DEATH [Enler only one cause per line
PART 1. DEATH WAS CAUSED BY:_
IMMEDIATE CAUSE (&)

OUE TO (b)

r (@), (b)}. and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

to
a),.

A em s p o Py .
DBE TO {¢) CD/O/MM CQ"‘—’V\/

(il

21..1 attended.fhe decessed from
Death occurred at

s, IZS‘(‘_‘

zV 7
‘12 PART. |i. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT XOT RELATED TO THE INAL DISEASE CONDITIOR GIVEN IR PART I(r) * 1 8. waSs auToPSY
= - l -L PERFORMED?
-
g rCom-.-_.Q.‘— I =168 ves O no
™ el + - T - -
= suicl HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Hhiter noture of injury in Part I or Part 11 of tem-18.)* -~ - - '
g 0 o -.Oa- F T
] =
= 20¢. TIME QF Four  Moenth, Day, Year
QG INJURY,  am . e LI . - - - toa
= P m., . 1. . .
W
E | 20d. iNJURY OCCURRED " _ | 20e. PLACE OF INJURY {¢. ¢., in or ahout home, {207 CITY. TOWN. OR LOCATION COUNTY STATE
"} WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.) -
WORK AT WORK

® _monthe date stated above; and to the best of my knowledge, from the causes atated.

Zs. MIGNAT,

ey

Cfzzb. aooress

500 oige

Z2¢, DATE SIGNED

7386

23a. BURIAL, cngum_?n\
REMOVAL LSpecify
o)

235, MTE

Dec L, 1-956

23, NAME OF CEMETERY OR CREMATORY

‘| ‘Memorial Park Cemetery

‘| 23d. LOCATION (City, town? or county) -~

-8t. Louls County, Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Shepard Funeral Home,1167 Hamilton Av

_DEC 3 1956

25. DATE RECD. BY LOCAL REG.
e

j@mn's SIGNATURE,

consed Embolmer’s Statement on Reverse Side

~



I
I

/STATEMEN-T BY LICENSED EMBALMER

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

L = < TR o < T » Student Embalmer No.......

working under my personal supervision..

Student...ooveeo i et ts et caiaeesaaas Signe
Signature of Student Embalmer

ensed Embalmer ...'?..:.i
P. O, Address 8 } ‘%C’

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 emnbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
B3 § !;his bedy is not e:;nbalmed, fact should be s0 stated above.




