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

ALEUNUY <4 19w

BIRTH KO.

THE LIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g‘ngrmumv REG. DIST. MO. JQDSRrﬂiﬂmrlNc qg?t

State File No,...... . ..............................

RE&. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 iostication: residence before
a. COUNTY a. STATE sdicission),

b. COUNTY
Ma, :

b. CITY (U outside corpornte limita, wiits RURAL snd give c. LENGTH OF

oy | STAY He o o) ¢. CITY (If cutaide sorporate limits, write RURAL and glvs townahip} Q / ! (3
to 1) cu :
omn St. Louis, Missouri JI TN cice copfield Ave. :
d. FH&SLPFIBAT.EOORF (I oot in hospital or | lon, glve stregt add or locatlon) d'A%TDR% : + (I rural, gve location) O
iNsTrruTion St. Louis City Hospital #1 St Lou_is s MO, v
3 NAME OF . a (FimsD) b. (Middle} ¢ (Las) _ oty (Dag)
oo vy MARGARET TRACEWELL l £oNov.Y B fgm)
5. SEX | [* COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 6. DATE OF BIRTH /) AGE G veen] 7 o ) Ym 1 ¥ s »
¢ urs .
; Divorced « | Unkmown I TR o |

*This does not mean | ANTECEDENT CAUSES

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (Htate or forelgn oountry} 12. CITIZEN OF WHAT
dons during moet of working Ufe, even if retired) DUSTRY COUNTRY?
None St. Louis, Mo. ¢
I!IS.._FM‘HER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
IInknown Unknown
I5. WAS DECEASED EVER [N .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yea. no, of gtiknown) | (Il ywa, xive war or dates of sarvion) NO.
No- No Chas, Crocker 5136 Delmar Blwd,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauxoper | |- DISEASE OR CONDITION _ CZé Z = | OMSET AND DEATH
Iine fox (8), (b}, and (c) PIRECTLY LE:RDINGTO DEATH (2) ’

-t

the mode of dyfing, such
a¥ heart failure, asthenia, |
ee. It means the dis-
eatse, Injurg, or compll

Mortid conditions, if any, pising DVE TO (b)

rise o the abose cause (a} stating .
DUE TO (o) 4/

the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dul not
related to the dizease or condition cousing death.

tion which caused demth,

19a. DATE OF OP_I!‘_Z‘IE’JN -19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. 232% | w0 wd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNT (STATE)
. homa, farm, fastory, street, offios bldg., sse.) N :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heury | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT ROT WHILE|
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _3=12=51 19 1o _11=8B=5) " 19 ___, that I igst s6w the decenzed
alive on =8-51 . 19r_, and that deatb occurred at _22 308 ;m_ from the causes and on the date stated above.
2. Sl _ ortitle) | 23b. ADDRESS 2%. DATE SIGNED
ﬁ/ }_’ZZ %:‘ ~- 1515 Lafayette Avenue - 11-8-51
TAL. CREMA T 540 b NASE OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty; town, oz county) " (Btate)
Bellefontaine Ste Tlmi"iq.rj_lla.-' : :
25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS
3402 N. Kingshighw




Yymr

P

L

STATEMENT BY LICENSED EMBALMER

x

) Rl L mmm—mm— st bal
working under my ‘personal supervision, udent Embalmer No
a ‘ %m WW
. v Signed
TR I22.3
3lgnedic.cesrennsnsnnsrananens tteessasaass - "
iR Student Embalmr o . Licensed Embalmer No

T P. O. Address (35(922 W

-Noté:” The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wuh‘
the above constitutes grounds for revocation of license.)

I this bod): is not embalmed, fact should be so stated above, ‘




