walth, THE DIY1SION OF HEALTH OF MISSOUR| . __,,,,,,,,,,,,59 :0 Ufzb?za HHHHH

\\';lifuu STANDARD (ERTIFI(AT! Of DEATH STATE FILE NUMBER

ublic

ervice B LED MAR 1 0 195ggiﬂruﬁ0ﬂ_ District No., Primary Requlru!wn Dutru:l Now e Raglslrar 3 zﬁm
1. PLACE OF DEATH  ~~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg.-before

300 a. COUNTY a. STATE MO b. COUNTY oduy?on)

=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY Inside Limits

! TOWN St - Loui B Y“El Ne D TOWN St . Lou-i 3] ‘I’nsd No E]

f -3 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm

| O instiuyvion DePaul Hospital Lifetime ADDRESS 2543a E.University SY ve.[ no(#

' 3. :ITA.ME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor

. ype of priny’ oP

: GEORGE TUCKER pearnFeb. 25 1959

i -

' 5. SEX 6. COLOR OR RACE| 7. !ﬂ 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER i YEAR] IF UNDER 24 HRS.

. MmARRIED[H NEVER MARRIED ] (In y -

: Igyi birthd: Months | Days Hews Min.

: Hale 0| White wiooweo[] {  oivorceo[]]| Nov.25, 1906 5% rihdoy) [ Mont e - l "

106 USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
Ing t of working lifs, aven if retired) DUST
Chaddfeour Asleo Prucking €O St. Louis MO 4 USA
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF H,U‘SBAND OR WIFE
Dennis Tucker Mary Fury Hilda Tucker

nr
2 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
g 1Y RO kvl (Mres, give war or dates ol seevics)  (JGP.00-9360 | Hilda Tucker 2543a E. University Street
& 18. CAUSE OF DEATH {Enter onlﬂ one cuuu per line for (o}, (b}, and {c}.) INTERVAL BETWEEN
uw PART I. DEATH wAS CAUSED B ONSET AND DEATH
o IMMEDIATE CAUSE {e) ___.Qh.Q.DdI_QS_ir_Q_Qm3 . don
& know
w Condltiona, If ony, DUE TO {b)
v which gove rise to
[l above :':uu fa). } / ? /
=z tating e under-
21z ying couse last, ) DUE TO (¢} none ‘7'

. BEF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given In PART ) (a) 19. WAS AUTOPSY
[ E non PERFORMED? o2~
EES e YES[] N%:]
>. 2 35| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zju
: s o o o
S A< A3 20c. TIMEGF Hour Month, Day, Year
ANGE o INJURY am.

% ¥ p.m.

E % 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.}

3 $ WORK AT WORK _
E 21. | attended the deceased from 1-2-39 ) Z-ng and last inw h" alavo on = d‘l-ﬁ‘:ﬂ
8. Death eccurred at _ /- ML mon !ho date stated above; and to the bn! of my knowledge, from the cavses siated.
g 22q. SIGNATURE {Degree or title) 22b. ADDRESS I7¢. DATE SIGHED
5 ‘
T /L] " lru.Q 1515 St. Louis Avenue 2=-26-59
% Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, or county) {State)
R (Specify)
3 Buriag **" |F8b.27,1959 |S.S. Peter & Paul Cemetery| St. Louis MO,
% 24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCA'LS§ . % R RAR" GNA RE
T ISUELMEYER & SON'S 3934 N. 20th Street FEB 26 gfv M.
(Li d Embaol . on Reverse Sids)
. D j b




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, OF DY i e et i i st et et a s reaar e ., Student Embalmer No, ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

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

<




