MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 209 1o

.
DEPARTMENT OF FUBLIC HEA 86
- LTH AND WELF 18 S_PI.#Q |229f o D 1003 Reoi N 5-8-0 STATE FILE NUMBER
_________ trar’ e ———
DO NOT WRITE AMENDED iol jct No u___ rimary Registration District & A egistrar’s No.
ON THIS STUB

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MISSOURI b. COUNTY sdmission)
Rev. 4/59 % b. CéTﬂY (1f ourside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limis
w
= TowN 5T, LOUIS, MISSOURI 29 hours TOWN g7 LOUIS Yo @ Ned
¥ : < FULL NAME OF (IF NOT in hospitel, give Tocation} Tnside Limirs d. STREET {If cutside, give lacation) Reside on Farm
2 O? ) ? E;, INSTOUTION yAl S, LOUIS, MO. Yerf) No[l 4627 MORAINE Yes O No B§
q ‘F T 3. (!%AME OF DECEASED First Middle Lest 4. D(:;:E Manth Day Year
Ype int
or prin) JAMES EDWARD TUCKER oam  JUNE 9 1962
‘_‘ o 5. SEX 5. COLOR OR RACE 7. MarriadE Never Married [] |8, DATE OF BIRTH 9. AGE (last birthday) :DUN:ER ]DYEAR |': UNDER 2M4 HR
. : : nihs T ours in.
s / MALE WHITE Widowed [ Divarced O | }y /6 /20 ) l l
10a. USUAL OCCUPATION (Give kind of work done |0b(ﬁ%0 Oféusa\loESS % INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b (%] durlng mosl oF working life, reti %
g molgved(Disabled) H ﬁmgn WAYNESVILLE, MO. UsA
7 O 9 13a. FATHER'S NAME |3b QOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
o ALFRED J. TUCKER RUTH WAGNER EVELYN TUCKER
'
8 / W 5. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 CACIAL SCAIITY R 17. INFORMANT Address
L4 {Yes, unknown) | (If yes, give. war or dates of service -
9 w pavs | i EVELYN TUCKER  SEE @ 2C
—_— e - 18. CAUSE OF DEATH (Enter only one cause per line fo—y—mrr — INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
a 5 5 IMMEDIATE CAUSE (o Pulmonary Edema Unlmown
1 o ]
Lo
w Q
129 3 ® (5 o Conditions, if any,]  DUETO (v HypeTtension Unknown
— O W 'u—., waz,ich gave ris&(f;:
I Z :lat;': !cl:: ’:nd:r:
13 = Iyinggcnun last. OUE TO (¢) l-'/- 4 4 x
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 1Il, If deaceased was female was
23 g diseass condition given in PART | (s) there a pregnancy in last 90 days.
v <
pule hl ] O Yes ] O Ne | [ Unknown
Z 1
“EJ é 5. WAS AUTOPSY | 20a. Accgem su1lc:|]n£ HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PE RMED
=) 5 YESR) NO O3
£ =
z £ & | ¢ TIME OF  Four  Monih, Day, Year
o < b INJURY am.
¢ = g p.m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCORK [J farm, factory, street, office bidg., etc.} s
5 NOT WHILE AT WORK O
o O
S o E E 2l//Y&nded the d“"’ﬂm& 6/8/62 to. 6 62 nd last saw E%Iive on, 6/9L62
: ; = Death occurred at AM m on the date ststed sbove, and to the best of my knowledge, from the causes stated.
o W =2 uw Degree or tltl 22b. ADDRESS 22c. DATE SIGNED
3 & g o 22a. SEGNATURE f" /5&) (’ Fer { n ’9 6
= @ ‘g F. Borhanmanesh M.D. VAH, ST, LOUIS, MO, é/g/ 2 .
L 4 23a. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S a REMOVAL (Specify) .
z 1 Removal June 12,1962 Lake Charles Cemetery St, Louis County, Missouri
= < NERAL DIRECTOR ORE 25. DATE RECD. BY LOCAL REG, | 2,- REGISJRAR'S SIGNATUR
o > rmarm & Son, Inc 61 E. Fair A v .
B[ | | 5] Melh™ormam & son, 1nc, Zi61 5. JUN 11 1362




P

ct
I

STATEMENT. BY LICENSED EMBALMER

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

or by Sludent Ernbalmer No

working under my personal supervision. / /‘)/
Student Slgned 1///! /0 / /

Signature of Student Embalmer /
é
’ Licensed Embalmer No._:2 / /

......

MNofe: 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. f

if this body is not embalmed, fact should be so stated above.

-..-L """,POAddress)a/%/”n )727’




