RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

chulrnﬂon District No et e e e P Tiery Repistration District No.

pED

DOCUMENT

BY AFFIDAVIT OF

"

AR 25 198¢

R60-013314

wegirars o, B S LD

STATE FILE NUMBER

— ;o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesssd lived. If institution: Residence before
& COUNTY a. STATE b. COUNTY admission)
oy
b. cg;r (If outside corporate limits, give TOWNSHIP anly) pﬁ of in Ab e cc')TRY il Inside Limits
. [ £ »
Toww St,., Louis ir“%é OWN ot T.ouis Yo lf N D
<. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS |
INSTITUTION St. Louis City HOSpI Yeu% No [0 3500 Kossuth Ave. Yes J No [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(e i oSk 1960
Bernard P. Tucker larch :
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married (1 |8. DATE OF BIRTH | - AGE (last birthday) '] F‘U'I?ER 1 YEAR ::‘UNDER 24 HR
. Widowaed Divorced Months Days ours Min,
Male White dowed OO ® hec2s 1947 4 2,
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and stite of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . N /
Chayeffear St, TLonis Mn '-J e [V
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael-Patrick Packer

Katherine Barnett

(Divorced Ellen)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, oéunknown)l {1 yvogrvlvar Ol'*flles of #ﬁi“)

16, SOCIAL SECURITY NO.

489-09-43573

17, INFORMANT Address

Katherine Tambh 3500 Knssnth Ave

IB CAUSE OF DEATH (Enter only one :wn pcr line for
FART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

(&), and ().

MM«{

INTERVAL BETWEEN
NSET AND DEATH

§
.
\

Conditions, 1f any,

OUE 10 8 gw 4_4/90’4# e

d«&e&

which gave rise to
sbove causa (a),
sating the under-

lying cause last, DUE TO (<)

{

PART 11,

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART I {a)

PART 111, If decessed war
there s pregnancy in last 90 deys.§

fernsle  was

AL b Sy et AR sty

20d. INJURY QCCURRED
WHILE AT WORK
NQOT WHILE AT WORK [J

farm, factory, street, office bidg., ete.)

z
o
(=4
§ ]D"'SIDN- IDUnknown
é 19. WAS AYTOPSY | 20s. ACCBENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18))
PER D?
v] vesi No [
-
& T20c TIME OF  Hou Month, Day, Year
o INJURY am.
; Psm.
200. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decensed from

h pccurred ot

ZITH.

her .
and last saw ;. alive on.

on the date stated sbove, and to the best of my knowledge, from the causas stated,

dﬂm\wne

23a. BURIAL, CREMATJON,
REMOVAL (Specify)

g.*‘-‘iﬂ%ﬁ%omzcron '

D

Collier Mortuary T0i23 St., Cham

[Degree or titl

22b. ADDRESS
'S oo

AME OF CEMETERY OR CREMATORY

o=
23d. LOCATION {City, town, or county)

Jefferson Barracks Mo.

22¢, DATE SIGHED

Staffe)

n +
SRR P R &5 ev tocAL aei

les

MAR §

i A Esmbal v S

on Raverse Side) .

26?575 SIGNATURE
04 !;:M_ﬁiﬁ._‘




STATEMENT BY LICENSED EMBALMER

1

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.—1 "9

. P. O. AddressM

Note The above MUST BE- SIGNED BY THE LICENSED EMBAI.MER in_his OWN HANDWRITING. (Failure to .
with the above constitutes grounds for revocation of license). - o - w0 - T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng {
If 1h|s body is not embalmed, fact should be so stated above ’

- IS . e, r {




