THE DIVISION OF HEALTH OF MISSOURI

No., 300
0.4 /}L'ELJ M AY 9 1953 STANDARD CERTIFICATE OF DEATH State File No.”
I
1RTH NO. REG. DIST. NO. __\_3_]_'7_ PRIMARY REG. DIST. m._.ﬂ?&. Registrar's No /.-’J foYs! |
i. PLACE OF DEATH ‘ ) 2 USUAL RESIDENCE (Whars decessed lived. If lostitution: resldence befors
a. COUNTY a. STATE b. COUNTY ad.ciselon),
St. Louis Missouri St. louis
b. CITY (1 outcide eorpunu limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outxide porporate limits, writs RURAL aiJd give townahip}
OR townahip)| STAY (in this place} R 2 2
0 a TOWN Rura] Well ston 18 days TOWN  olevhon = L U
& FHSSLP#{EOOF (i ‘sotin bossital or institution, cive stret sddreus or location) d.ASE;I'gREEETSS (I rucel, ghve location) 4
O INSTITUTICN . St . Vincent's spit
' ﬁ 3, ]:I;JE%ME OEIE a.-(First) b. {Middie) ©. (Lest) 4. DATE (Month)  (Day)  (Yean)
g B (Typeor Printtc  Mother Mary Tracy DEATH _ April 28, 1953
%"‘ 5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| IF Laix | TI | F CNDER 11 Wik,
E ty : WIDOWED, DIVORCED (Bpecifyd : Inst birthday) umu, Days | Hours | Mi
: Female Yhi te Nevur married Il __Oct. 26, 188¢ 73 I
g m:o ;'I‘SUAL 2&;&:‘?\;&% (Glrekind of work: 10b, KIND OF - BUSINESS %gr I};‘lf 1. BIRTHPLACE (14, sad'State or Foreiga Countey) | 12, OSII}HTZIE{{'?FWHAT
& Reli gious Teac i & Covington, Kentucky UsSe
S l138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
« ‘) ] L i
g Frenk Tracy Jorna AYiwWARy )
i E{ WAS DEEESE)D EV]I'ER IN U.5. ARMED FORCES‘; 16. SOGIAL smuaarar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
P ‘8. DR, OF ow { ,-.:ir-tn‘u_udatuulmviw . I‘. ther T ret
:il ‘I\TD, | SRR Sl paloa e ioQame I Marph
19. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecaussper j |, DISEASE OR CONDITION _ . . 0'&-'»5' AND DEATH
Z [ 1ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) static eumornia days
& -
= *This does not mean’ ANTECEDENT CAUSES . .
O W ine'ige of dying, such | Mordid conditions, if any, gising DUE TO (b) prdiac Feilure
il 3 a8 heart faflure, asthenia, ﬁu 2o the abose caure (a) sating '
TR de. It menns the dis. | Lhe underiying couse last N . ) di- - 3
3 ase, ingury, or compliea- DUETO (¢ ithronic cardigovaescular gease years
g _H tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS s }
- Conditions eomtriduting to the death but not )
g ; . ) reloted to the diseass or condition causing death.
“1& || 19a. DATE OF. or%%vﬁ 19b. MAJOR FINDINGS OF OPERATION : . ‘ © | 20. AUTOPSY?
E . . CodT \ vs [ w ]
é 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ca.g.olnorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h * SUICIDE botos, furm, fastory, street, olise bidg., e1e) I . K
Z HOMICIDE o
g 216, 'nm-: (Moath) (Day) (Twn)  GHouo) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . ' mm.u'r NOT WHILE
IHJURY AT WORK .. . .-
h = -
. E 2. T hereby certify that I attended the decensed from _4=10= 19 53 to 4=28-53 19, that I last saw the deceased.
= alive on _4=28- L 53, and that death oceurred at 2220 A m., from the causes and on the date slated above.
E 2. SIGNATURE = ) z(mq;:reu or title} | 23b. ADDRESS X
N A L, (3. © Z, . A .
?, %-.“dﬂagg'ﬂ g\}.ﬂcnzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
N {Bpecity) A
E | Boxhpi ArriL 207 C AL VARY ST.louS MKSSQLJR\
DATE REC'D BY LOCAL | Rl -1 S]GNKTURE 25. FUNERAL DI RECTOR'S 8)GMATURE ADDRESS
REG. — o
Y9853 + K. M\ DN E LY Upp. C o, 3540l inpE ] i
S 20

d Embslmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e —

...................... - eeeny Student Embalmer %o.
working under my persona! supervision,

- Y
SEU3O0E v seresnee s sene e e e e Signed =P armrcnmas W LB 2 Syrra

Student Enba Inor

Licensed Embalmer No ‘3"\\’21') >

P. O. Address._....._&g&"’“’\% J

MNote: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘with
the above constitutes grounds for revocation of license.)

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