.S. Mo.3M0D

Ly,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI .

fILED JAN 14 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.‘j: 2 PRIMARY REG. DI1ST. m\f 'y_z Regufrar:Nn.._\-j;n?’\{.‘:z::

State File No.oa.ovaiaian et

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deveased lived. I fnstitgtion: resionce bufore
a. COUNTY . . STATE b. COUNTY admbsioat,
St, Louils : Mo,
b. CETY (f outeide corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residencs within Umits of
R towaghip) AY (ip this place) OR " a tlty of Incorpors
ot Richmond Hts, “ |1 Weelk | __Town ‘*t Louis Rl =D = I
d. F#%P?’#\ME %F (If pot in bouplial or instlution, give streot addreas or location) ADDR (1! rural, give locatlon) } } ‘-f’y -
INSTITUTION St, Maprv's Hospital 5626 Bancrcft Ave. 0
a DECEASOEFD a. (First) b. (Miaddle) c. (Last) | 4. DS‘FE (Month) (Dﬂy) (Year)
( Type or Print) JOHN J. TRACY DEATH Dec, 29 1953
§, SEX "} 6. COLOR OR RACE ) 7. wI‘AD%%!'EB ISIE\"IOEECPESRRIED. 8. DATE CF BIRTH g'lf.GEir:lhK“n IF UKDER | YEAR | IF UNDER m sirs,
R . {Bpaciir), t y¥) |Moenthe| Days | Houre | Min.
Male ‘| White Marrieg Aug. 5, 1900 53 | |
10a, USUAL CCCUPATION w 10b. KIND BUSIN OR IN- | 11, BIRTHPLACE < .
:nodur' most of working “(1(:11\'::‘11:;!:‘1' "k OF BU ESS DUSTRY THPLAG {City and State or Foraiga Country) lztgbﬁ%gr“;?FwﬂAT
anttarisn-bd. Of| Heglthe City of [St.Louis St, Louis, Mo, U.S.4.

13a. FATHER'S NAME

John A. Tracy

Emma Pranz

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR W{FE

! Eope M. Tracy

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yn.nn.ﬁnnliho'n) ] (H you, give war or dates of sorvice)

None

16, SOCIAL SECURITY 7.

Y9~ ls’-e?? % Hope M.

INFORMANT'S SIGNATURE GR NAME ADDRESS

Tracv‘5626 Bancreft Ave.

. Enter only onecouse per

18, CAUSE QF DEATH ~ ¥
1. DISEASE OR CONDITION

Mze for (a}, {b), and (¢}

: - MED CEl IFICATION W
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES
Morbid conditions, if eny, gielng DUE TO (b)

*This does not mean
the mode of dying, such

/WW

rise to the above catize (a) stating

a# heart fallure, asthenda,
f " the underlying caude Jast,

ete. It means the dis-
DUE TO {e)

case, injury, or complica-
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related fo the disease or condition causing dealh. /
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
' S % VA YES B’ wo L]
21a. ACCIDENT (Bpacify) ' 211, PLACE OF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hams, {arm, tactory, strest, offios bldg..a10.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
oF WHILEAT ] NOT WHILE N ¢
INJURY WORK AT WORK
2. I hercby certi y att Igr9 egaed from% to WI’/ ﬁq IQJ /3 ; that I last sow the deceased
alive on i{i death occurred at 244 m., from the causes and on thc dale stated above.

Zia. SIGNATURE W V/(

, Y

23b, ARDRESS

L7 bntd

LA

Zia BURIAL. CR.EMA; 24b. DATE 24s. NAMEJ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tomynr county) (Btate) "
M)‘ -
%ur&gl Jan.2,1954 |Lakewood Park Cem. St. Louis Co. Mo,
DATE ‘D LOCAGL REG RAR'S’SIGNA URE 25. ;-URERM}IDIRECTOH I“EléﬂBAWR!K ADDRESS
" &
[4) Vol s S asY Z ’ﬂ{/’/[/ I" risgshauser ingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... et s asaisieesasseasesasesssessasveteteratistntsasnnTnnararranny P , Student Embalmer No.,....ccc.......

working under my personal supervision..

Stedent...-cocciiiiiiiciiacrcairaas e raza e nn
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T~ fhia body is not embalmed, fact should be so stated above.



