. 300

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

WLEDMAR 29 1959

'BIRTH NO.

HE

LAVIONAN U FrEALIFA WUr ilaaAsInl

STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.__3_1_8_PIIIIIARY REG. DI1ST. N0.1003

10682
2406

State File No...

Repistrar's No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where dacoased lived.
a. STATE MiSS OU.I‘i b, COUNTY

Il ioatitytion: resilence before
ad:isaion).

TOWN

b, CIEY {If outside corpurate limits, write RURAL and give

¢. LENGTH OF

township)| STAY (i this place)

d. FULL NAME QOF (If not in hospital or institution, give sirect addr— or location)

HOSPITAL OR

€. ng (If outalds corporate Heaits, write RURAL and give township)

;a/d g .

TOWN N
d. STREET (It rurs!. sive location)
DRESS

INSTITUTION ¢ o / 4130W Natural Brldge

3, NAME OF 8. (Firsl) b. (Middle) T e (Loesh) 4. DATE {Month) (Day) (Yea
{Typeor Print)  Tohn R Tracy DEATHM&I'Ch 13 1952

5. SEX {4 | & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In yesrs| 7 UNGER § TEAR | & W0 o WIS,

WIDOWED, DIVORCED (Specity) iast birthday} |Months| Days | Hours | Min,
e 5 Peb. 4 1889 €3 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forslen scemtry) 12, CITIZEN OF WHAT

darw dusing most of workine ifs, sven if retired) DUSTRY . &/ COUNTRY?
Missouri U.8.

13a. FATHER'S NAME

Thomas Tracy

R
Iﬁ, MOTHER"S MAIDEN

Maxria

14, NAME OF HUSBAND OR WIFE

" |catherine

NAME

}5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE oﬁ NAME " ADDRESS
{Yes. 00, or unkoown} | (If yes, mive war or dates of service) NO,
No 492-07=4813 4205 _Ashland Ave,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneeamseper ] 1. DISEASE OR CONDITIOR _ ‘ ) ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a) \ M
*This does not meen | ANTECEDENT CAUSES 5 (/
the mode of dying, ruch | Adortid conditions, if ang, giving DUE TO (b}
a2 heart fallure, asthenia, rise to the above cause (o) dating _ _ - .
ac. It means the diz- the underlying couse lost.
ease, infury, or complica: DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - N
" Conditions confriduting to the death but not
related to the dlzense or condition cousing deaih.
19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T ’ " | 20, AUTOPSY?
TION
. _ ves [ wo [
21a. ACCIDENT {Bpecily) 210. PLACEQF INJURY (e, Inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STA'IE)
SUICIDE bome, farm, fastory, sireet, offos bldy. eta.) . .
HOMICIDE
2td. TIME (Month) (Day) (Yeur) - (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /s
- WHILE AT NOT WHILE
INJURY = | “work ATWORK_ Cé
2. ] hereby certify that I atlended ihe deceased from /72~ 19# to , 1952 that T last saw the decmed

alive on _iL.,

1

%Z /0
9& and that death occurred alz_-_._:a_"d-m ., from the causes and on the dalg stated above.

2. SIGNATURE ( or title)
g 27, /GA/&Q, MDD

zab ADDRES ) fl ( lzac DATE SIGNED
4 - -~

zu BURIAL CREHA- 24b.JDATE 2. Nmz OF CEMETERY OR CF!EMATORY 24d. LOCATION (Olty. town, or county) (5tate).
W4TS | 3/15/1952 | calvary Cemetepy st/Louis Mo,

DATE REC'D BY LOC%L ISTRAR'S SIGNATURE . v 25. FUMERAL ollttcml 8 SIGNATURE HDDRESS

MAR 1 3 195%¢ L Yo Vi onnrseld 431y A Pocss Gy

(Licensed Embalmet’s Statement

Reverse Side}




STATEMENT BY LICENSED EMBALMER

Student Embdalaer Ro. .

working under my personal supervision.

SHUBONE couernnianas et ceeeeen Signed W
Student almer
Licensed Embalmer No...?ig"ﬁ .................

P. O. Addressagﬂ.;ﬂzx‘_‘?; :j(_(L..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply v
the above constitutes grounds for revocation of license.)

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

i




