. Healt TH-E DIVISION OF HEALTH OF MISSOURI _0 78
S weliere STANDARD CERTIFICATE OF DEATH ?T?TE F.LE%EE% ------- :

s e f“.EU JUL 3 19589i:1mﬁon_ District No. Primory Ragistration Distri:?_Nn.-.--.....___...._-...._.._‘. — Rngillrar%,_544sr__

h Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
S. 300 a. COUNTY o. STATE N b. COUNTY admissien
£ N X
157 b. CITY (If outside corporate iimits, give TOWNSHIP only} | Inside Limirs e CITY 8
OR Yes Ne [] OR s Yos{gd Ne[ ]
25 TOWN St T.auis L TOWN University City esix] Ne
<. Fch;Léﬁ NAMEOOF {M NOT in hespitol, give location) | Length of stay in 1b d. SBR%EE.;S (If outside, give location) Resida on Farm
HOSPITAL OR ADD -
3W|» ierrrution  SteJohns Hosp. 3 days 7562 Amhers Yes [ No %
% 3. :iTAME OF us)cnszo Firat Middle Last 4. 03'1__ E Month Doy Yoar
ype or print 5
ALBERT TUCKER ooarn  HUNBe  6,1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NEVER MARRIED[ ] {in y !
3 | birthd Month. Do Hour Min.
Male o White p wibowen[ ] oIvorceo] Mar. 2h,1912 E"?' irthday) ths l v ' I
10a USUAL OCCUFATION (Give kind of work done iIl)la. KIND OF BUSINESS OR 1. BlRTHPLAgE (Citr and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
Regravtarit " oOpsiatst Restdurant St.Louls,Mo. olUsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Robert Tucker Tillie (unk) Vivian

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOﬁA SECURITY NO.[ 1 INFDR
(Yos, no, nawn)| (I yes, glve war or dotes of setvics) n'k. 7v].'V':EB’%#N‘T"L'lcker 7562 Allﬂﬁf st
18. CAUSE OF DEATH (Enter only one cause per tina for {a}, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: WM( % ONSE D DEATH
IMMEDIATE CAUSE (a) [ ; /?_@y——
Conditions, if any, DUE TO (b) /
which gove rise 10 .
bovs <o X
Dtaa e } FY PRI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
21. | artended the deceased from /i 3 2 , 1o é — é - J_f and last saw hilm alive on ‘ ""-.s — ﬁ
Death oceurred at F e m on the date s!u[ef';bove; ‘aﬂ to the best of my knewledge, from the causes chtd.

f 4 r. i

220. SIGNATURE

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

3 lying couse lost. DUE TO ()
- E PART II. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal disease candition given in PART I {a) 19. gAS AUTOPSY
]
s e YES g/
- | 20a. ACCIDENT SHNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
= ut
E v O O O
1 F
u U] Mc. TIME OF Hour Month, Day, Year .
2 8 INJURY  am.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in 67 about home,| 204, CITY, TOWN, OR LOCATION COUNTY S5TATE
< WHILE AT NOT WHILE ) farm, .ctory, street, office bldg., etc.}
&5 WORK AT WORK
£
L.J
4
L
3
<

e 0. VP Fose e

A
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT’/ 23d. LO ION (City, ey ot county) {State)

REOVARERLY | 6/8/5 Beth Hamedrosh Hagodol ue,Mo,

24. FUNERBALB;:EEBC{'DRHGMOI'J-.EI h?i@“ifcl’herson 25 DATEﬁjﬁDB“ Lorsgqsc. z%lsm?'m . // p_q

" y 3 g ™
{Licensed Fu—hlma # Statement on Reverss Side) R ’.? "d7- J_J:) .




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, 0F BY ..iiviiiiniiiiiiini i e s ., Student Embalmer No. .............ceet

working under my personal supervision.

] 47 Tr ) ¢ | PP Signed [ /5T L. @

Signature of Student Embalmer N
Licensed Embalmer Noﬂé’ .7

P. O. Address......ccccocreeriiiriinininsnnenas

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 lth.ls body is not embalmed, fact should be so stated above.




