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All diseoses in Part | must be causclly reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'

o8-046428

STATE FILE i g %
Primary Registration District i003 _______________ Regimur v e S............-..

_gish-ation_ Bi_s_tlict No.
'T{"F'H“_;'A‘N_.l y = - luug

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residen haiore |
a. COUNTY o STATE  Miggsouri b COUNTY admifsion) -
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY lnside Limits '
R
rom ST LOUIS Yos [0 o [ TOWN St.louis Yosg Nel] |
<. FgL'L_I_II':‘AAC'IE OF {[f NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOS ADDRESS '
{25 Wivi8h LOUIS CITY HOSP #3 10 days [40'77) 5439 Euclid Ave. | Y[l Mgl
3. ?TAME OF DECEASED First Middle Lm 4, DATE Month Doy Y g
ype or print} oF g
VINCENT EUGENE TUCKER o 12
5. SEX 6. COLOR OR RACE| 7. MARRIEO[ JNEVER MARRIEDED] 8. DATE OF BIRTH 9, AlGE “."'::‘"; ;:::}:::ERQ‘:EAR I:;::DER 2:”:%.
irthday! a: .
Male 4| White wiooweo[[] ¢ oivorcen[]| Dec o211 41900 g'ﬁ’ I [

10a. USUAL OCCUPATION {Give Xind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (Ciry and stote or country)

12. CITIZEN OF WHAT COUNTRY?

B Y 5 "PAintdng Co. Perryville,Mo. ¢ U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF H_USBAND OR WIFE
Vincent Tucker Louise Steins None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, 'Né' urtlmqwn)l {lf yus, give wor or dates of yarvice) Unmm John ‘R‘ei leer, 5h39 Ellclid Ave.

PART 1.

Coanditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

el o

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) WM

which gava rise to
above cause ({a),
stoting the under-

i

DUE TO (b) MW .

1

Death occurred ot

g lying cause lost. DUE TO ()
E FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming) diseoss condition givan in PART | {a} 19. :’As AUTO:SY
ERFPRMED?
g 2 H 500 YES Y NO [] /
%| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
w
© O O O
Q 20¢. TIME OF  Howr - Month, Day, Year
e IRJURY  4.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dacsased from 12/ 29/58 and last saw ',:::‘ alive on 12/29/58

m on the dote stated above; and 1o the best of my knowledge, from the causes stated.

22a. HATURE egree or title) 22b. ADDRESS 22¢. DATE SIGNED
@4.,:44 9. @,M_U MD °| " 1815 Laraverme 123/~
23a. BURIq, CREM.ATIOLl 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)
R AL (Spegify)
emo -30-58 St.Mary's Cemetery Perryville Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 Washington Blwd.

NEC 51°58

25. PATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

. N

{Licensed Embaimet’s Statement on Reverse Side)

v

. 2.
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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

DY 108, OF BY 1eeitiiiiiiinimmiis it ceesrn s s e s e , Student Embalmer No. ...............ee.

working under my personal supervision.

T ATT4 53 1t PP PPPPFPP ST B A T A S o
Signature of Student Embalmer 57;/

R SN _\':;‘- . L e ) '5 .

b . ~1 . . Licensed Embalmer No......cooovviinnsaes

i
R P. 0. Addresg(Z#4. <. W,}W’
. e (o

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).

If embaimed by a STUDENT, he also shall sign in his OWN "handwriting. ™

1f this body is not embalmed, fact should be so stated.abqve. . .




