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Coroner cennot certify to a death due to notural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

jiseases in Part | must be casually related.

D
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18Prlmcry Registration District NolmB

15036
oees

1.

PLACE OF DEATH

2. USUAL RESIDENCE [Where decaased lived.

I institution: Rasidence belore
admission}

2

0. COUNTY o STATE Misgouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
T?)sm St. Lo‘ui§ Mo. Yesli NoD T%':'N 5t .Louis Yesl MNoD
<. Eglg':l'_l_l;l::lggF {1 NOT in hospital, givelocation}|Length of stay in 1b (( STREET {If outside, give location} | Reside on Farm
// WsnTution Desloge Hospital ¢ aooress 6038 Goodfellow

Yes NoD

1 ::t.:‘tt.\:t’o Firat Middle Last 4. DATE &nﬂ Day Year
OF
{Type or print) /7/q R ) S.A U E R . DEATH / \5-7
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE {In years | ¥ UNDER 1 YEAR {IF UNDER 4 HRS,
' { . maRRIED B9 Never Marrien [ [ R A S
emale hite winoweo [ ovorcee [ July 19,1883 73
- 10a. USUAL OCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and miafe or country) 12. CIVIZEN OF WHAT COUNTRY?
during moat of workinyg life, even if retired) 0
Hosework athome St.lLouis Mo, U.S.A.

13.

FATHER'S NAME

Patrick Tucker

14, MOTHER'S MAIDEN NAME

(¥es, no, or unknown)

no

15. WAS DECEASED EVER IN Lt 5. ARMED FORCES?
(If yra, gize war or dates of servics)

16. SOCIAL SECURITY NO.

none

17. INFORMANTY

Josephine Jacquier

Address

Mrs Richard QUinn 2618 Terrace lane

MEDICAL CERTIFICATION

18. CAUSE OF DIATH [Enfer only one ca
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

uge per line for (a),‘(b). and (¢).]
% : % -

Conditions, if any, DUE TO (b
wAich gare rvisg fo =
. . obove cause (o) i
. ' stating the under- .
lying caute laat. DUE TO (&)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 13"WAS AUTOPSY
A PERFORMRD? 2.~
/5_3 P vesiJ W
200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of ttem 14.) A
c. TIME OF  FHour  Month, Day, Yeoar
INJURY  a. m. ,
p.m.
20d. INJURY OCCURRED ~ | 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (J MoT wHILe farm, factory, street, office bidg., etc.)
WORK AT WORK
21. f atcended the dccuud'from R~ 5 = -7 , to ¥-r-59 and last saw h‘h" alive on -t 5 )~

Death occurred at

223, SIGHATURE

?20 ADDRESS

4;q4,

(9 m on the da te stated abovs; and’ to the beat of my knowtcd’je. from the causes stated.

é: (Deree orﬂg /Z’ Q

“v| 22¢. DATE SIGNED

282

{Licensed Embalmer’s Stctement on Reverse Side)

U S

23a. BURIAL, CREMATION, 230. DATE 23¢ {AME OF CEMETERY OR CREMATORY 23d. LOCATIgN (c:ry tefen, or coun.ryj (Stae)
REMDVAL (Specify) . i
burial Y4uoly07 Calvary Cepmetery S g Missouris
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. GIST RS ‘-‘,IGNNU"'£
E '
C & K t i APR 3 b7




STATEMENT BY LICENSED EMBALMER

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

L3 o o IR« 3 < SR --, Student Embalmer No,.... crreees

working under .my personal supervision..

Student. ..ot iiieicieciiacanaaan i ) e T

Signature of Student Embslmer
icensed Embalmer NO?JJ,Q

R 7 . B _ P. O. Addre—sse&gzam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), )

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

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

Cep s -




