THE DIYISION OF HEALTH OF MISSOUR]

,,“:;'.'.2’:,. FILED AUG 1 1958 STANDARDé!fIgICATE OF DEATH OB 0%{R18

Public 1 ms
» Swrvice Ragistration District Mo. Primory Replslrnnon Dulrl:! Na. Rg?i“r-gr’s N°""Z‘l@'@'““
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reside ég before
COUNTY e STATE T1linois b. COUNTY ud}f:swn)
' *57 CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits e CITY ﬁ-/ Aaside Limits
TSﬁN St, Louis Yes (K| No (] Tg\‘fm East St. Louis @”‘ G Yosk) Mo [
FULL NAME OFSI'&NOE‘ENifauI v, hgon) Length of stay in 1b . STREET {If outside, give locntlon) Reside on Farm
" HOSPITAL OR -Lgit ADDRE _
INSTITUTION M_mb . Inc, 2 dﬂyﬂ 3 s?arff?'é;w Hotel Yes[) Ne [
: 3 NTAME OF DE)CEASED First Middle Last i i?i;é Month Doy Year
{Type or print
’ Herlen - Tucker peat - July 19 1958
S. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Y irthday) [ Month D. Ho Min.
B Mal e 6 White woowec)(X vorceo[J| March 14, 1891 g7 ert birthder) [Hontbe | Dove o l
-
-E 100 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= f work 4 . N
. PERBIChe T SWetahitiy R Yfbad I1linois | U.S.Ae
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAND OR WIFE
3 ?
2 Sylvester Tucker Winnie (Unknown) unknown
o
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
% {Yes, no, ﬁs\kmm)‘ {If yes, give wor or dates of service) 718-07_6?26 Barton T“ cker( ] iE E E E .
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c).} INTERYAL BETWEE

. PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M ’ﬁtm W M@_ ONSET ANDD T
@M&e_ W-o—ua-q ,;3 £ e =

above cavss (2),
stating the under-

Conditions, if any, } DUE TO (b)

which gave rize to
DUE TO {c) ' 5'3/' 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
d
=
4
3
s
E 5 lying couse last.
g - E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PART | (g} 19. gés Aggggg;
ED
32 £ vesXJ no[]
£ - %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
2= w
] v O3 O (i
: 3 2 '
o @ Ul Me. TIME OF _Hour Month, Day, Year
23 3 INJURY a.m.
: § E3 p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.) .
‘5 g WORK AT WORK - .
§-f 21. | attended the deceased from 3“17 17 1958 , fo J-uly 19’ 19%011& last hn%‘)%liv. on 7 —=f 3' 5 5/
§ 4 Death o:curred af 1: % : A m on the date stated obove; end to the best of my knowledge, from the causes stated.
)
o § P, SIGNATUW (Degree or title) 0 22b. ADDRESS 22¢. DATE s:c?g/
- -
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stote}
REMOYAL (Specily) i *
129-58 Tower Orove Cemeteryl Murphy

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. % EEGETRAR'S SIGNATUR

Rowland Aker l+101+ ncl&ester Ave, JUL 2 188

{Licensed Embolmer's Statement on Reverse Side) / w




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

L

P. 0. Address “1..

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

[f émbalmed by @ STUDENT, he also shall sign in his OWN handwriting. + -

If this -body is not embalmed, fact should be so stated above,




