THE RIVISION OF HEALIF UF MIJUUJRI

Ho. 3001 05K 1
vo-20j) '.B MAR 29 1952 - STANDARD CERTIFICATE OF DEATH swerien 0681
! BIRTH NO. - REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. NO 1_0@_. Regisivar's No,.. .2&88:
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where d d lived. It inatitwtion: resid before
. N . v . STATE . . , N dmiexion).
/ a. COUNTY ) ; ". a M:lssourl b, COUNTY admissio
B, CITY (It outnide corporata limits, write RURAL xnd give ¢. LENGTH OF {| ¢. CITY (If outmide onrporats limits, write RURAL and give towaship)
OR . N townahip){ STAY (in chis place) OR A ?
Town S5t, Louisn 66yrs |- T™W a4 Touis - 2—//
d. FULL NAME OF {If not in hospital or institution, give strect nddrem of loutbn) d. STREET {lf rursl, give location) ) . (J ]
HOSPIT AD?BES ‘ . |
| INSTORON. 41307 Natural Bridge /{) 4130W Natural Bridge
‘F-_J BDNE%héES%FD a. (First) b. (Middle) ¢, (Lanst) 4. ,DéTE (Month) (Day) (Year)
! (Typeor i) Gpfihepime vro Tracy DEATHYfarch O 1952 -
5. SEX / 6. COLOR OR RACE { 7. MARRIEG, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 YEAR | O umOER 20 mms.
WIDOWED, DlVORCED].(Ey-dIr) laat birthday} Month-] Days Eoml Min
_Female | White | Married Jan. 11 1886 |66
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsisn country) d 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY COUNTRY?
|__Housewife Missouri .8,
138, FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__John Duffy Margaret Kij g%#_lohn
15. WAS DECEASED £VER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY 17..1 ORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, nNmu.nknown) (If yaa, glve war or datea of service) NO -
John Tracy 412

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* () <7 :’(,,..,_.___.

ANTECEDENT CAUSES )
*This does not mean J . .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) W ﬁﬂf—l Liver / W .

at Beart failure, asthindn, | rise o the above cause (a ) stating

cte. It menns the dig- | the underlying cause lost,
| case, infury, or 14 DUE TO (c)
; tion which coused dcaﬂi 11. OTHER SIGNIFICANT CONDITIONS
; Ounditions ooprivuting o the dewh b z; :, ( PAT T P N
| related to the di
. 19a. DATE OF OP%I%A 19b MAJ FINDINGS COF OPERATION ' . 20, AUTOPSYT
. ” .
| /‘%‘n‘/’ﬁ"’ RA@@@&_@ ves [1wo [
. 21a. ACCIDENT 21b., PLACE OF INURY (o.¢., inorabout | 2fc. {CITY, OR TOWNSHIP) (COUNTY) (snm:)
| SUICIDE bome, farm, tagtary, street, offies bidg_ ete.) .

HOMICIDE
2id. TIME {Month}) (Day; (Yesr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
R WHILE AT NOT WHILE{ .
INJURY = | “worK AT WORK

2. I hereby. certy .that la ed the deceased jrom'% lo M ‘; , 19 -r' ﬂat I last saw the deceased
" alive on M IQMnd that death occurred bt & - m., from the couses 7 and on the date’ stated above,

23a. SIGNATUR (Degraeor title) { 23b. ADDRESS . TE?NED
M | z2yie & : : 4/30 9>

24a. BURIAL, CREMA- | 24b. DATE LZk NA\!E OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ot county) - -.  (State}

nﬁ"ﬁ?{%ﬁ" o 3/1241952 nCalvarx Cemeten St.Llouis Miggouri
WRAL DIRECTOR"S SIGMATURE " ADDRESS

DATMEARREC’ID ?)Y ;g:gAaL 77“5 -1 SIGVTURZ ’ r:‘ .
Vt !

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEKE A PERMANENT RECORD




J"

STATEMENT BY LICENSED EMBALMER

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

Studcnt Embalmer No,

working under my personal supervision. q ? f Q
: Sisner' . ‘“"”'Le‘é)"*-’

Student ..... vevoaan seserevunsscanus aenasas .

Student Embalmer
: Licensed Embalmer No.. "'F (9 &ﬂ

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi

" the above constitutes grounds for revocation of license,)}

If this body is not embalmed, fact shauld be so stated sbove, BT, 1




