THE DIVISION OF HEALTH OF MISSOURI

3

. Heslth, STANDARD CERTIFICATE OF DEATH ERTE R NUMT'SZSE
& Waelfare b
. Public FIED N OV 1 5 1gsez:mnion District No. ... ~-... Primary Registrotion Distri :lQQ_.a -~ Repistror's No. §§ R
h Service
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance belore
0. COUNTY s STATE Mfggoury b COUNTY admiision)
S. 300 b. CITY (If outside corporate limi ive TOWNSHIP onl Inside Limi c i imi
. 1-56 OR { t porat ts, g ¥) pritn b s . C(I)LY Ea//q Inside Limits
TOWN 5t. Louis o o0 Town 8t, Louis o YesU NeD

(-

FULL NAME OF (If NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b

{1f outside, give location) Reside on Farm

d. STREET

INSTITUTION Homer G, Phill] 1930 // ADDRESHA 14 Cote Brillientle veso weo
3 f::‘tl‘ or First Middte Last 4 DATE Month  Day  Year
F
(Type or print) Jerry Tucker oan 10 30 57
S. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MARRIED . DATE OF BIRTH v |9. AGE (In years ] IF UNDER | YEAR JIF UNDER 22 MRS.
‘ ﬂ tast hirthday) {Months | Da H, A,
Wale Negro winowep [ pivorceo [ 10-30-57 "1 I 32

-} 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE ([City and atate or county) 12. CITIZEN OF WHAT COUNTRY?

S8aint Touis, Missgxri

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME . |

Mattle Tucker

15. WAS DECEASED EVER [N . 5. ARMED FORCES?
{Yea, no, or unknawn) ] (If yeu. give war or daies of servical

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

whit tier

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and {¢}.]

z L4 _2601 N,
LU

INTERVAL BETWEEN
ONSET AND DEATH

0:30

Death occurred at
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PART |. DEATH WAS CAUSED BY:

i MEDIE CabSE (&) - Premature birth, Neonatel death
>
[
=z Conditions, if any, DUE Ti
[e] which gare risg to uE TO (b). . ot - ’
8 arbou cguu ;e). * ! ST
- stafing the tunder- ) <'
@ = lying cause last. DUE TO (¢} 7 ,7 a?
g o PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) - 1 WA‘-; A:ﬁg:‘;"f H

= PERFO 1
x g . ves¥) no O
; E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of itemn 18.) ' o
o |5 O (] a
< 5]
a' & | %0c. TIME OF  Hour  Month, Day, Year

[s) INJURY a. m.. - - -
: a p.om.

ad
g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, } 207 CITY, TOWN, OR LOCATION COUNTY STATE
w' WHILE AT NOT WHILE O farm, foctory, atreet, office bidg., ¢ic.)
by WORK AT WORK
3 —

2l. J attended the deceased !rim__mgﬁo_—_SL_ s to mlsﬂ_-sl___and last saw 5y alive on 10"30-57

m on the date stated above; and to the beat of my knowhdﬂe, from the causes stated.

o' M.

. (Degree or titleY

o

D,

23a. BURIAL, CREMAT
REMOVAL { Sp,

23h. DATE

/3 <.s”7

Daoctor, coronar, etc. must use only standard nomenelature in item 18. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannat certify to a death due 1o notural causes.

23, NAME OF CEMETERY OR CREMATORY

Anatomical Board

22b. ADDRESS 22c, DATE SIGNED
260 N Eih_j_t._t._j_er' 102167
’ 23d. LOCATION (City, tawn. or county) ( State)

6} Louis, Mo,

24 gNERAL Dl:ECTOR

Ao’uae 2 :.

E. DATE RECD. BY LOCAL REG,

NOV 7 57

GISTRAR'S SIGNATU

(Llcensad Embclmor s _Statemani on Roverse Side} #
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Wt 7L G STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... i et e e e . Student Embalmer No..........

. P . . R
working under my personal supervision..

Student .....oooiiiiiiiiiiiiiia i iiiai ey Signed. ...l e
Signature of Student Ezbalmer

Licensed Embalmer No.........]

T -~ D W (SR 'P. O. Address....................]

. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to, comply with the above constitutes grounds for revocation of license). N
““~ If embalmed By a STUDENT, he aiso shall sign in his OWN'handwriting.
If this body is not embalmed, fact should be so stated above.
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