MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_01(;391

DEPARTMENT OF PUBLIC HEALTH AND WELFAZR 2 STATE FILE NUMBER
Regi, o, ol e . .. Primary Regisiration District No. - Registrar's No.
0O NOT WR - -
S I BT .m-gjres‘ ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 100 Pu a. COUNTY Ralls a. STATE I'l li_noisb COUNTY St Cla il" admission)
Rev, 4/59 % ‘ b. cc|)IZRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)TY : Inside Limis
. R
: g 1owN  Center Twonship, . towy Bast.St.Louis Yer %D
Q 5! Z:] ‘.‘_—' c. E*%;PI;JI&TEO(SF (1f NOT - m osplul owe lécaf?{\!ter TVIO ] Inside Limits dﬁgﬁﬁe}»s {If cutride, give location) Reside on Farm
29720, |3 NSTITUTION 1’-”{ s Yes [ N°ﬁ 647 Collinsville Ave|YsD wo
3 ) 3. (#:;E OF _DflCEASED First Middle Last 4. DOA":IE ) Month Day Year
of prin . -
— Louls Elliott Tucker , oEAW March 16, 1962
(@] 5, SEX 6. COLOR OR RACE 7. Married [J Never ‘Married [ [B. DATE QF BIRTH | 9- AGE (lest birthday} | IF UNDER | YEAR | IF UNDER 24 HR
— Widowed Di ed Month b. H Min.
5 . Male \dhi te owed [J ivorced [ Jal’l . 14 , 1 92 ,.{,O onths ays L ours in.
-———L)—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{.1). BIRTHPLACE {City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& g during most of werking life, even if retired) T R
z Bartender . avern Perryville, Mo, U.S.A,
7 0 4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
; Q Williagm Tucker Zlizabeth Mattingly - -
j—-" 2 15. WAS DECEASED EVER.IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
—_— [Yes, no, or unknown)[ {If ves, give war or dates of service)
o o . Unknown Mrs, Ulva Davis,749 N,15 St.,
_—ﬂX—- % s 18. CAUSE OFPADETMH (ng;u"w;\?"éfﬁgf per line for {a], (b}, and (c). =,5t . Louis, 117. gﬁgg.}h ‘B)EB\EJ'EE{*‘J
10 w )
— e u g MMEDIATE CAUSE (a) Crushed Chest, Internal injurles . instant
1 ng G ]
Q10 '
Qo .
126 /-3 & é a Conditions, if any,]  DUE TO (b} Auto accident,
o |3 s see Joe
13 y |:E Z stating the under:
! — / lying cause last. DUE TO (¢}
SR - z PART Il. OTHER 5|-GN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If deceased was female was
Q <]
o = disease condition given in PART I (a) . there » pregnancy in last 90 days.
[ z r Y I N
4 Y O Yes O Ne | O Unknown
w ru_- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nurure of injury, in PART 1 or PART 1l of item 18.}
Z & PERFORMED? B = a Aubo accident onwHl #1 ut_
z o YEsLl NOEX - 3 Mijles e
z 2 § | TR TIME OF Agdy  Monih, Doy, Year Halls County,Mlssouri,
a
x 9 g 2:00 em 3=16=6 Center Township. Ralls County,Mo,
Z [~ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.q., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, facfory, street, fice bldg., etc.) C
E oo ol - , NOT WHILE AT WORK I Highway 19 enter Tewnshlp. Ralls County,Mo,
S o E é 21. | atended the decessed from No medical attrentio—n- and last saw R,enr., alive an,
: ; 9 Death occurred at. 2 :OO - Pem on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 72, _SIGNATURE P {Degree or title} 22b, ADORESS . * éc. Tf‘éﬁNED
= p = A Coroner, Perry,Missouri, Ralls CoqufAty,
- a 23a. méjpléqL 1 . | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
o] a
2 T March 17.1042 Mt HOT‘ Belleville, Il1linois
= < §} 72 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE .
o
= | Robins, 417 N.8th St.,E.St.Louis,I11, 5=5-1962 Llel b

({Licensed Embalmer's Statement on Reverse Side)




=N, - . . 3
. pea L N e . . LY

STATEMENT BY lICENSED EMBALMER

. L . - \

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

or by

Student Embalmer No.

working under my personal supervision.

. S.tudent.". 2 > L _ - Signed W@%&M

« . Signature of Student Embalmer

. . o™ LT T .
. Q . .- . v [

- “Licensed Embalme? No. 5889

. : S I;.CO. Address Hannlbal, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN HANDWRITING.

(Failure to comply
2w - with the above constitutes grounds for revocation of license).
YL If embalmed by a STUDENT, he also shall sign ln his OWN handwrmng . _ \5‘
If this body is not er%'lbalmed fact should be so stated above. "’.: e ‘\::-
=3
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