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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reeiut, lestrictDNo ....AP & ......

STATE BOCARD OF HEALTH OF MISSOURI

Bumuov THE CEXSUS TANDARD CERTIFICATE OF DEATH
R 18 1946° 1003

Primary Registration District No...

15270
3388

State File No

, Registrar's No,

L. PLACE OF DEATH;

(e} County -

() City or town St..-Lounis,

(¢) , Name of b f{a?u;:i ?s:tlltt’u:l'ogwn limita, welte "RURAL® apd nume of township)
Iit '% Fiower Retreat House!, 2500 So

{11 pot In hoepital or Lnssitution, write street o
{d) Length of stay: In hospital or (nstitution

In this community
yanra, totiths or days)

th Iowl.hn)

(Spod!y whather

2, USUAL RESIDENCE OF DECEASED)

(a) State Missouri @ County (4C.

(¢) City or town... St. Louls' 0-2—; /7

L8 Ste, TitEie Fiower Tetreat Houss
2500 So. rﬁfh“sffabt. g

(e Citlzen of foreign country? Ho-» (Yes or No)

If yes, name country.

3. (s} PRINT

FULL NAME Frances Tracéy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. ADPX11l  4ay 10th

RN . 3. Soclat Securi
¢ ::um :) v yﬁr_._lg_&ﬁ_. hour...___.. 9...5;0..*._ ___minute...._._.._....:E.!..M.
name war. o
21. I bereby certify that I attended lhe deceased frnm.._.... _____
5. Color ar 6. {a) Single, widowed, married, W) 19.44, to... 19, HG
4. &;Femal g...! race_._.Wh__.l t’ﬁ . divorced.m...s 1,_I-'_1_g__19 '—.4 that T last saw h. ._a.?.-\nhve on X *—Q 4 Dm ._.,_%'
6. () Nameof huuband orwifee oo . 6. {¢) Age of busband or wife if || 20d that death occurred on the date and ‘lour stated above. Duration
e Imrzediate cause of death
e September 1. 1877 Lo uoal .-.:1:9:.@3:... .
(Month} (D-y) {Year)
8. AGE: Years Months Days If lens than one day Due to (D/QLM WQ‘U&J H
A A_,Q,u_-c.—L U 3: "
68 7 9 hr. min - u
N - - Due to ¥
9. Birthplace._S Ue_LOUis, Missojrin ¥
. _ (City, rown, or county) {Stare or forsigm country) ” N N ﬁ e
Oth ditl VR e
10. Usual occupation AL Horpe 1 (in::fmc?:.::;:, within 3 montbs of death} M' W
11, Industry or busi 3 o ] PHYSICIAN
For » i
& ( 12> Name william J. Tracy, "1 aperatians ! —
EY b, mwoone . Belleviile, I1linois,/ —lmecauto
{c nt Torcign 3 W rcncea
§ 14. Maiden name. t'au{ehné?lﬁe Bra(ﬂf':m e conniny Of autopey :I‘::r'g':lg .E:.
EY 15. Birbpmee___ S GicaA, N.Y,. / : . oo tisticaily.
3 . 7Ty ————" (Btata oc towelen somaten) 22. If death was due to external causes, fill in the following: * ‘- .
%6. () Informant .F. McCarthy, (#) Accident, sulcide, or homicide (specify)
®» Address 70: Olive S3t. ’ (5) Date of occurrence.
. @ _Burial, () Date thereol. 4/13/4’6 (e} Where did injury occtr? (City or townl — (Canatn) (Stae)
Y or W, nt;
(Baral, “m‘i"“ or removal) (Month) {Day) (Year) (d) Did injury oceur in or about home, on fnnn in lndusma?upla’ce. in pubhc place?
(9 Place: burlal or cremation.. 22 lvary Uemetery,
18. (a) Si!nam.re of f 1 director. Geb ken-B enz Moi tua‘r y While at wor) ..............,.......(ipff.’ t’;‘” 'ﬁm of Injury ﬂ____mm
5 o "ﬂi’ﬁ 171945 9 F Pge e || e (L lebs, . oaD orotren
i {Data racaived focal reriatrar} (Huhtnr ' slgnature} S Address / q é’t-&w \-'?‘ Date signed. ‘i/i_&_m{,

(Licensed Embalmer’s Statement on Reverse Side)




i

L4 N >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl.Jis certiﬁcat:: was embalmed by me, or by /’{ é

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No '_}0 ?/
' P, 0. Address 7/;47 )‘WW H7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be o stated above.




