THE DIVISION OF HEALTH OF MISSOURI 3{)}_05

l

FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH ST
are
Registration District No. o 3 18 Primary Registration District N1003 .. Registrar's 6733
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: R"“':SA.&','.':V
o. COUNTY > STATE Missouri ™ ™M™ 8t, Louis
(9] b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A/wo Inside Limits
oR Q
Town ST, IOUIS, MISSOURL Yestl NoD ;z 7TOF;JN Robertson & Test) NoiX
FULL NAME QF (if NOT inhospital, give location}[Length of stay in 1b f
HOSPITAL O d. STREET (” outside, give locatign) Reside on Farm
04 netiuTiod ARNES HOSPITAL sooress RoRo # 2, Box 8 Yes3 HNoD

3. ::::l‘ :t'l) First Middte Lant 4, oggs Monih Day Year
(Type or print) ELVEN FRAKRCES TIEKER i DEATH JULY lT, ) 1957
5. SEX O 6. COLOR OR RACE 7. marrUfD ﬁ usvznumm:n[:l 8. DATE GF BIRTH J] AGE (In yeary | IF UNDER 1 Yunﬂ:r LINDER 2¢ u-ns.
Male White w.mfmg monero) AUGUSE 20,1909 SO e | i
-1 10a. USUAL OCCUPATION {(Rise kind o[work done |10, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and mfafe or country) / 12. CITIZEN OF WHAT COUNTRY?
G B FTE Hp K8 ¥ | Hagner Electrip Madison, Illinois U.S.8,
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
Sewell Tucker Della Bond
lcsraw:f 2553\“25.?‘5%‘?} '.,’,‘._“,'.-.S,'L“,'Zfﬂ’aﬁ?ffﬁf.’m 16. SOCIAL SECURLTY NO.|l7. INFORMANT Address
no e L98-07-15)7 | Mrs.Della Tucker,R R.2,Robertson,M
- 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] = - . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY- ONSET ANO DEATH

IMMEDIATE. CAUSE (a) W—Q%

Conditipns, if eny, DUE TO (b)
which gare risg to

USE lO~NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cause (@), 7 T L . Coe - - ] }A
atating he under- . 4 g
z iying couse last. DUE TO (c) ,l ]
Q PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART K(a) 19 Was Ag;g;-‘;‘f
o
hi / (%ouo H]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part il of item 18)) -
§ a O Qg
20¢. TIME OF _ Hour Month, Day, Year.
. © iMJuRY a. m, - -
E p.m.
_f X | 204. MJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY
' WHMILE AT [] WNOTWHILE O Jarm, factory, streel, office bidg., elc.)
WORK AT WORK
b

21. I attended the decoased !romw . to Mand fast saw ,‘:‘e' alive on

3
Death occurrad at ——L&l—'"S—P-M-.———-m on the date atated above; and to the best of my knowladge. from the causss stated.

- |. FZa siamaTune: (Degree ar title)’ 2. aooRgsS Zc, DATE SIGNED
% © ' M.D. — AR.NES HOSPITAL 707/(57

BURIAL. CRE mn. 2. oaTe '23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totcn. or county) « - (Sia’t)

a0 g/ July 20,1987 Oak Grove Cempetery. | Saint Charles, Mo.

24 FUNERAL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGlSTRAH 5 5 TURE
?/C ) M)!q JUL 1957 @gé 7»:42?/ he A
’

4

fiseases in Faort "' must be casuvally related.




by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

- .- - ' e [ e
o Tgiee - LT AT
Te - - -

) .4" .

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.
Lok g L.
1 to comply with the:above constxtutes grounds for revocation of license).

L I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Tt
.If this body is not ‘embalmed, fact; should be so stated above . - . nl
-~ e A N T vE ;




