. No.300
10.48

NG UNFADING-BLACK INE—MAEKE A PERMANENT RECORD

<
WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

440871

William Trackler

{ E1lla Unk,

l JAN 18 1955 STANDARD CERTIFICATE OF DEATH - suerumo ..o _
! BIRTH NO. REG. DIST. MO, _31& PRIMARY REG. DIST. WO. 1003 Registrar’'s No. __Mg.ﬁg .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. M Instltution: residence bafore
a. COUNTY a. STATE Mi s Souri b, COUNTY adinimion),
b. CITY (i outeids corpurate Limits, writs RURAL asd give c. LENGTH OF || c. CITY & Is Reaidence within lizfte of
OR o .
Towmi St, Louls, Mo, townabip) STAY da e plaet) OB St., Louls i s
d. FULL NAME OF (If ot Lo hoapital or institation, give strest addrew or losstion) «. STREET i rursl, ghve locatlon) a;{/é
HOSPITA .
Nermurion. 3531a Humphrey. [,PORES 3531a Humphrey 7
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4, DATE (Mﬂnth) (Day) ear)
DECEASED .
(Tvpe or Prin) William T. Trackler W3 Dec.29.195%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. l:fE (In years| ¥ ot | YEAR | & teoen a0 NS
male white RIPOTED St NoY , 11,1879 ' Bt | somia) Du | Hows | M
10a. USUAL OCCUPATION (Giwekind of work- | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < - 12. CITIZEN OF WHAT
wor . DUSTRY (City and State or Foyeign Covatry)
I‘éh‘E.:lﬂ“?wsde‘SH“m' sven if retired) Missouri ) | COUNTRY?
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Margaret Trackler

(Yes, po. or unknown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, clve war or dates olm-vlm)

16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Iine for (a), (b}, and (c)

. *Thia doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES
Morbid conditions, if ang,

rise to the above cause (a) sating

the underiying cause last.

glring DVE TO (b}

DUE TO (c)

#‘-A"I’WM—%

no Margaret Trackler 3531& Humphrey
18.-CAUSE OF DEATH CERTIF] INTERVAL
Eater only cnscensepez | |- DISEASE OR CONDITION M! E; LLicots : ozerﬁm
@

Cuidnl Newpnlasy

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the dlseqse or condition causing death.

ah've-oncmgy th&"' Gumdﬂm

that death

19a, DATE OF O'P'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
- — 33/ X _ | wmO ..:g
Zla. ﬁéPDEET -{Bpecity) 21b. PLACE OF INJURY (:;;in orsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
. hotos, fartn, 3 -
HOMICIDE —— e, farm, faetory, stivet, bldg..ee.) ' m—
21d. TIME {Manth) (Day) (Year) (Hour) . 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
— WHILEAT NOT WHILE
INJURY - T WORK N
22: | hereby easedfrom lﬁm_&'zq , 19 ”ha!llaatmwthcdemsed
courred at

., Jrom the cppises and on the dale stated above.

2Z2a. SI TURE

3. DATE SIGNED

=, 8k 5y

%Nﬂfl‘.l A\.lr. . (‘ZgEPlA
. ]
refbval™”

24b. DATE

1-3-55

zé] NAME OF CEMETERY OR CREMATORY
Mt. Olive Cem,

24d. LOCATION (Oity, town.oroaunty) (Btate) ©

Lemay 23, Ho.

DATE REC'D BY LOCAL

JAN 3 1955°

ﬁ%hf

run Al. Ol RELTOR A ABDRESS
zou ern Eﬁ‘u_ner T ﬁome
Gr s,Mo

(Ticensed Embalmer’s Statement on Rm Side)




D/(" \."/?-redfﬁf
: FRISCQ
Vg @ 7

' STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...coiieiiiiiannnannaans et reemmamaeecaainccessssatainnsnariansinssssnetnaraner, Student Embalmer No,............

working under my personal supervision..

Licensed Embalmer No..j. ‘?F
P. O. Address [3}-"”"{0 /

Student ..ottt ciesiacnaaaana. Signe /..
. Signsture of Stedent Eshsleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
< this body is not embalmed, fact should be so stated above.



