THE DIVISION OF HEALTH OF MISSOURL 59—003885

Ith,
wifore SIAN DARD CERT]FICAT! OF DEATH STATE FILE NUMBER
bli .
:rv::c EB; 0 1Q§glsfmﬂon District Now oo d / Z ....Primary Rogistmrion District ND-\E%LJ ............. chis!rﬂr's Nﬂ'.@?.ﬁ,?._,,.,ﬁ
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare da{wsed lived. H institution: Residence befére
o. COUNTY St.louis o. STATE Mis sourit b. COUNTYSt Loﬂ“ﬁs"m
LS? b. CiTY {If outside corporate limits, give TOQWNSHIP only) inside Limits €. Clc;l'Y Jd‘ Inside Limits
R
towi Richmond Hel ghts Yes [ Mo [J Town Ferguson %ﬂ Yes X Mo [
I c. Engg_l NAM%UF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL ADDR
haonst . Marys Hospt |10 Days ESS 30 Qliver Yos [ Mo X
|
I 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QOF
Mary B. Tucker DEATH 1 268 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
marri g0 NEVER maRRIED[] 9. AGE 4 1 e T Doy T Fowrs Tt
Female White woowso  owvorcen]| 9= 26-1881 7T | [

100, USUAL OCCUPATION (Give kind of wark done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

HENBY wopllr ot | oW Home St. Louls, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo o o] iy 4 e | None Mr.&Mrs. Robt. Anslyn 9415 Ouburn
18. CAUSE OF DEATH (Enter only one cause per line For (o), (b}, and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . (&M’\' ONSET AND DEATH
IMMEDIATE CAUSE {a) anm Lo, A .
{

gbove ctowse (a),
stating the under-

5:.“3‘.“:35.'1?.".".'; DUE TO (b) fmwb&,ﬁ’a ﬁ:tgg)’ /Iﬁjmani’ AMA?
}DUETO(.:) JJMM é&u, é W @

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Zz lying eouse last,
< ,9_ PART H. OTHER SIGNIFICANT CONDITIONS GONTRIBUT!NG TQ DEATH but not related to the terminak disease chnditlon given in PART | (u)V 19. WAS AUTOPSY
H 5 ﬁuu/ PERFORMED?
3 L o & it S : YES[J NO[X
= E | 20a. ACCIDENT /SUICIDE HOMICIDE | 20b. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
i & o o O
E G e TtMUE OF Howr  Maonth, Doy, Year
o a INJURY a.m.
FRA E n 1/18/59 W0
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor asbouthome,| 20f. CITY, TOWN, OR LOCATION ° COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK ) .t
E 21. | attended the deceased from 1716/59 . to 1/28/59 and last ’0"’2 alive on 1[26/ 59
é Death occurred at — [ m on the date stated above; and to the best of my knowledge, from the stated.
2 224 SIGNATURE sdrea o fitle) 22b. ADDRESS 22¢. DATE SIGNED
< O . Village P1 1/30/59
z nal s . | 16 Hampton Village Plaza

230. BURIAL, CREMATION,| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

MOV AL ( Lfy)
BUMLAT 1-31-1959 |Memorial Park Gemeteryl St. louis Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26" WEGISTRAR'S SIGM4TURE

os.W.Clark F.H. 1125 Hodiamont MAN 30 1959

{Licensed Embalmer's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L R LT = - O PSP P PRI TSP PPPII SRR PTTLRLELTLLL RS ., Student Embalmer No. ...

working under my personal supervision.

Y21 s =1 1 SO PSP
Signature of Student Embalmer

Licensed Embalmer No.... #0520
P. O. Address T R

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




