JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2196

Ragistration District No. --_---.[._8_,-_1.--.8_______Prrmnry Registration District Tl 003

M N Registrar's No»

DOCUMENT

BY AFFIDAVIT OF

: a00—

032979

8398

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
s, STAT b. COUNTY
Missouri

If institution: Residence before
admission)

OR
Town 8¢, Louls

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Length of stay in 1b c. CITY
OR

TOWN St . Louis

Inside Limits

Yes G_ No []

10a. USUAL OCCUPATION (Give kind of work done

ﬁrm%rfﬂ of aorkﬁ;blnfa WE'EE retired)

tomical Boardl Forres

§%KINDﬁF BUiNESSﬁ INDUSTRd\] 11. BIRTHPLACE (City and state or country)

c. fi%gP?ITAATEOI%': (Is\gi.i&ﬁlpi | ge Icaaogk Inside Limits d. ASI';%EEETSS {{f cutside, give location) Reside on Farm
nstuioChurch of God 1n ChriagreGe MO 4605a Maffitt Ave, |0 MN&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VERNELL TUCKER peAH August 23, 1960
5. SEX 6. COLOR OR RACE 7. Marrieddf)  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) ln::‘l:thoen IDYEAR := UNDER i:l HR
Male Negro Widwsd D) Oweresd O |9 /14/99 61 1 R
12, CITIZEN OF WHAT COUNTRY

t Clty, Ark. U, S, Ae.

13a. FATHER'S NAME
Lawrence Tucker

13b. MOTHER'S MAIDEN NAME
Maria Estes

14. NAME OF HUSBAND OR WIFE

Blanche Tucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[\"u,lroor unknown} l(lf yes, give war ¢ ar dn!u of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

Blanche Tucker

Address

4605a Maffitt

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO (b}
which gave risae to
above csuse {a),
stating the under-
lying cause last. DUE TO (¢}

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

CO\(‘&\O&J&, I’V\'F‘o\(é—}—

INTERVAL BETWEEN

??ND DE&TH—

COY‘DY\CLV'\I #&ox:(_rDIS%SQ-

Y A

A

\."’Z’,VWO/SCL{P oSl S

2y .

¥
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

. Momh‘ Day, Year
a.m. -‘\ + AN

NJURY | )
Vv pm. v

z PART I, PART ). If deceased was male was
g disease condition given in PART | {a) ¥ thers » pregnancy in last 90 days.
h gdl [OYes [ One [ DO nknown
E 19, WAS AUTOPSY | la. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of iteam 18.)
] PERFORMED? O a W]
u YES O Nq
-
"o | "20c. TIME OF  iHour
a
o
=

20d. INJURY QCCURRED. °°
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {o.g.,
favm, factory, street, office bldg., erc.}

in or sbout home, | 20f. CITY, TOWN,

ya vl

OR LOCATION COUNTY

STATE

21. | antendad the deceased fro

Death occurred at.

d last saw pio lhw on—%&é_
knowladge, fr the causes steted.

on th¢ date stated sbove, and to the best of my

2

-~ . rF - *
T - - {Degree or title) p 22b. ¢uu£ss ?P TE 7;
23a. BURIAL, TION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. mc—ﬂlou (City, town, or county) /is:.u)/
Removel’ | 8/29/60 Greenwood Cemetery St. Louls County, Mo.

24. FUNERAL DIRECTOR

Charlas Je. Gates

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

EoT LA o

AUG 26 1960




.. STATEMENT BY LICENSED EMBALMER

’

! hereby certify that the body whose name is recorded on the reverse sidyf_this certiZafe was embalmed by

or by - 7/ Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

1825

P.-O. Address. 4107 Flnney A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for, revocation of license). .-
’ If embalmed by 'a STUDENT, he also shall sign in his OWN handwrmng
- if. this body is not embalmed, fact should be so stated above.

T, vroo- ) -




