., No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISUN OF HEALTH OF MIBSOURI

FILED MAY 4 1951 STANDARD CERTIF
D10

BIRTH NO. REG. DIST. NO.

o 44819
ICATE OF DEATF&OO\:‘; State File No......0. 3856.

PRIMARY REG: DIST. MO.._ Registrar’s No,..verssssvesscossnecn e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If institution: rmidence before
a. COUNTY a. STATE 710 b. COUNTY admission).
vO,
b. CITY (It outeids corpurate limits, writs RURAL sod xive c. LENGTH OF €. CITY (If outelds corporate limits, write RURAL a5 give townahip)
OR . townahip) | STAY (in this place? OR e
TOWN 8t, Louils 2 TOWN St Louls 2.0
d. T&SLP'I‘I#AI\’I!.EO%F (I not in hoepital or Institgtion, givs sireot addres or locatbon) 4 Jd-ASL-}rDR%rSS (If rerat, give Llocation} i ﬂ 4
INSTITUTION 725 Odell Ave. 6725 0dell Avae,
3. NAME OF 2. (First) b. (Middiz) <. (Last) - 4 DATE (Month)  (Day)  (Yean
(Typeor Print) M AMTE C. TRACY DEATH  April 24 31953
5. SEX 6. COLOR OR RACE § 7. #[AD%%}EB EIEJEECQSRRIED' 8. DATE OF BIRTH r'S.I:\'(‘;E n ro;n ; UNDER ! YEAR | o ZMOER M m,
. , D {Bparity) birthday, onths ] Days | Hours | Min.
Famale White Marri-4d dug. 8,180 60 , l
10a, USUAL OCCUPATION (Givokind ot work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bt
dode during most of working life, aven if r.;trr:l) - DUSTRY e or forsiea eomtey) 0 lzt':g{.l“%%?op WHAT
Housework Sst. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Rvan . Mery Hanrshap | Tracy Sr.
15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECUR{;I'C;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 80, ov unknown) | (If yes, cive war or dates of sarvics)

T~

[ K]

Martin A. Tracy Sr. 6725 Odell Ave.

. Enter only onecanseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and () DIRECTLY LEADING TO DEATH* ¢

«This does mot mean | ANTECEDENT CAUSES

ONSET AND DEATH

the mode of dying, suck |  Morbid conditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, rise {0 the abore canse (a) stating
de. It means the dis- the underlying cause lagt.

eare, injury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
related to the dlsease or condition causing degth,

Conditions contribuling to the death dut not —

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
s [ wo [
21b. PLACEOF INJURY te.g..tnorabent | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)

21a. ACCIDENT {Bpecity}
E e

SUICID bome, farm. factory, strest, office bidg..en0.)
HOMICIDE

21d. TIME (Moath) {Day) {(Year) (Hour) 2le. INJURY OCCURRED

WHILEAT ] NOT WHILE
INJURY = | “work ) AT WORK

211, HOW DID INJURY OCCUR? /7/x
£ yd pd

2. ] hereby certify‘ af I'a/néded the dececsed from 2 /}}7 N 195—.0 , lo f%, miZ, that I last saw the deceased
rork the

alive on _ 2, r /, 19*7’/, and that death occitrre:/at lﬁj.gﬂm., f uses and on the dale slated above.

Za. SIGNATURE , Degros g1 titls) | 23b. ADDRESS . | 3. DATE SIGNED
/@Q—M{ Vrlﬂ?[j 07" 13725 Ia Bres, {zy!‘/
24a. BURIAL, EMA- | 24b. DAT 24¢. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATHON (Olty, town, or county (State)
TioN, mom?.....,
IOENuE}'iel U | for.26,105 Resurrection Cemn. St."Louls Co. Mo,

25. FUNERAL DIRECTOR'S $|GMATURE AbDRESS

DATE REC'D BY LOCAL | R RAR'S SIGERE
APR REG. i! ”

(t' 1E_Ll !.:

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

. . Stud NOrvosonanana rrresasen
working under my persona! supervision. udent Embalmer No.

Signed. m_%
3igned.iecaascscnatanasannnas rrrsesenann b

Student Embalmer Licenzed Embalmer No %’0/7

P. 0." Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license,)

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

hod




