10.48

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMAXENT RECORD

No, 200

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST..NO. .3[ 2 PRIMARY REG. DIST. NO._M Registrar's No........ tﬂ?..?,

D MAR 12 1958

BIRTH NO.

58--008438

Statr Ff.lc Ne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

TOWN -ME b
d. FULL NAME OF (If not in hoapital or institution, give streot addr

HOSPITAL OR
INSTITUTION Nmrareth Convent

or

I lnatitgtion: residpdee befors
. T . 3 nisbont.
8. COUNTY g, Loulg & STATE Mssouri b coun‘nm_r_ Lod -i niselon?
b. CITY (1! outsid te limits, write RURAL and ¢c. LENGTH OF ¢. CITY o0
P outride corpurste limiu, write [ '::v:.mp, AT I i otaea) oR \-‘— O d. I» Residence within lmits of

m cliy corporated H
Yes qb”l rp;‘; Dh‘-n

TOW MEMVILLE

logatlon)

e. STREET

{If rural, give location}

2 Nazareth Lene

ADDRESS

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yova.o: unknown} | (If yea. rive war or detes of service}
0

16. SOCIAL SECU RLTJ
none '

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only one cause per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH (5

MEDIC% CE &'ICATION
—

3. ISIE}::%ES%FD a. (First) b. (Miadle) ¢. (Last) I 4. ':'3}": (Month) {Day) (Year)
(Topeor Print}  Sister St. Chpristerhsr Tucker DEATH Mar. 7 1958
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 VAR | F UNDER 50 HES.
F WIDOWED, DIVORCED (8pesify) laat birthday) Monﬂnl Days | Hours | Min.
w eNex: tria.e®y Feb.3, 1872 86.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : oAl 12
don.duﬁn;meltofwnrklulﬂo.unnni! r'L:t’:‘r” 0 Q ° DUSTRY (City and State or Forsign Country} /) CSITI_%!E:‘!‘\‘(?F WHAT
Housekeeper e,\\q_tow Brunewick , Mo, +Se
132. FATHER'S NAME 13b. MOPHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Hilary Tucker Elizabeth Engel wWowe

ADDRESS

line tor {a), {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rize fo the abore cause (e} slating
the underlying cause last,

*This doey not mean
the mode of dying, such
a8 Leart fallure, asthenia,

ele. It means the dis-
DUE TO (c}

ease, injury, or compli
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the deeth bul nof
related to the disease or condilion cousing death.

he |

19a, DATE OF QPERA- 196, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ 0
ves [ wo
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY {e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory. arrest, ofBon bldg. . eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK ARNORK

eceased from

22, I hereby cgify phat cnde {
alive on

M 191/ lo __Z IQ.glha! I last saw the deceazed

, and that death occurred at

m., from the causes and on the date slaled above.

Ba.@lGNATURE

DL SRE

"6 A% Jverq Lue |

23c. DATE SIFNED

3-7-58

24a BURIAL, C

e

24b DATE

Yarch 10,1958

24c. NAME OF CEMETERY OR CREMATORY

Nazareth GCemetery

24d. LOCATIO ity, town, or county) (State)

2 Nazareth Lame St.Louis 23 Mo

DATE REC'D BY LDCAL

3

REGISFRAR'S SIGNATU

ﬁ :ﬁﬁgflﬁleﬂiﬁ CTO R

ATURE ADDRESS
uar
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STATEMENT BY LICENSED EMBALMER ™

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

By e, OF DY Lo it et ieeea et eaaan » Student Embalmer No,..........

Signature of Student Embelasr
Licensed Embalmer No..‘_?..g.!.

P. O. AddressZ{/Mé

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

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

T¢ this body is not embalmed, fact should be so stated above,




