THE DIVISION OF HEALTH OF MISSCURI

47790

8’?/?-5/

ept. Heolth, . ‘
ic., & Weifare I!E STAN DARD CERTIFICA'E OF DEATH STATE FILE KU
. 5. Public FIEED MAR 27 1958 : ’ﬁéi‘?
alth Service Registration District No. e 31. .. Primary Registration District Ncl_Oga-- Registrar's No\ X/ W = © @ ]
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence b)eforn
. COUNT . STATE 2 b. COUNTY admission
:'ﬁﬁz o. COUNTY > STATE Missouri
ev. 1= b. CITY (li outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
\ Tger St. Louis Yos [J No (] T8:§t- LO’ww, MO. Yes[ ] Ne[]
-y riggl!;'l'?AITE l(_\;)F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A 1 R
gl =) ’7|NSTITUTION Homer G, Phillips h //V]“DD €3 4414 Cote Brilliante | Yes[J Ne[]]
] s /NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
™ {Type or print} OF
‘%‘ Tucker #2 DEATH 10 30 57
5. SEX N _ﬁ_ COLOR OR RACE Y'MARRIEDBNENER MARRIEDE] 8..DATE OF BIRTH 9. AGE (in yaars FUNDER 1 YEAR| IF UNDER 24 _HRs.
. last birthday) | Months | Days Hours 5& .
Male Negro wiooweo[] {/ owvorces G| 10-30-57 g )
10a. USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if refired) INDUSTRY . . 0
S5t. Louis, Missouri USA

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Mattie Tucker

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknawn)| {11 yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE Bfﬂﬁ

securing the medicol Cerfificasion in the specific monner required by 1%3.14U0 NaR> Y45,
Doctot, coroner, etc. must use only standard nomencloture in item 18. Mo symptoms will be Fisted.

All diseases in Part | must be causally related. *

MEDICAL CERTIFICATION

PART L.

Conditions, if
above couse

lying couss

which gove rizse 10

stating the under-

18. CAUSE OF DEATH (Enter enly one cuuse per line for (a), (b}, and [(c).)
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INFOEiANT ? ;

Premature Birth, Neonatal Death

Address

JR.R.L. 2601 Whittier St.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} _

any,

{a),

i

DUE TO (c}

last.

2725

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 15 the terminel dissose condition given in PART  {a}

19. WAS AUTOPSY
PERFORMED?

YES X] nO[]

REMOVAL (Spacify)

23b. D.\Vta 58

Anatomical Board

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 efr i}zsg‘lﬁ_-)
O 0O O - -
20c. TIKE OF Hoaur  Month, Day, Year
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY "y STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.) ) )
WORK AT WORK )
.21- | attended the d-c-osed from 10-30'57 . to 10-30=57 and last saw ﬁz‘ alive on 10-30-57
Daeath occurred at 1 P m on the d_ate stated chove; and to the best of my knowledge, from the cavses stated.
220. SIGNATURE reg or g 0 22b. ADDRESS 22c. DATE SIGNED
M.D, 2601 Whittier Street 3-17-57
230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {Stota)

lgt. L«’J’Mﬁ, «lﬁsﬂ N

UNERAL ECTOR

ADDRESS .

yazz714

25. DATE RECD. BY LOCAL REG.

s M3 1958

{Licensed Embaimer’s Stotement en Ravarss Side)

J

EGISTRAR'S SIGNATU

-2 XD
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STATEMENT BY LICENSED EMBALMER

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

“ by me, 0T BY eenvieieereieriesiienaes Eeteessteaieeeeseeesses e eenrassenrerseses an e resarerarn .,» Student Embalmer No.-...........c.ccu..

working under-my personal supervision.

Student .....c...e.... ettt e basatete s easernnens Signed ... ..coiivirinii e

t_T ar - L, .

R v el I Cim e LLCensed Embalmer NO i rreerraees

- . ' ' P 0. Address.........................‘ .........

Note: , The above MUST BE S[GNED BY THE EICENSED EMBALMER in his OWN. HANDWRITING (Failure
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.

* B . . .- - . .



