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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 5 1955 STANDAR

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DIST. NO, 3 I g PRIMARY REG. DIST. NO.

10306

State File No om

10_0_3. Registrar's Na._..........2?-84

-..__’_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instliatlen: remidence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Mo.
b, CITY (1f outerid to limits, write RURAL and giv ¢. LENGTH OF e. CITY
R e sorpurate Bl m-m..hlp) STAY {in this place) OR O iy o orpereied Jond
TowN  St. Louls | TowN  5t. Louls L 0O
d. FULL NAME OF (If not in bospital or instisution, give street address or loeation) o STREET {If rursl, give location) - V?/é
HOSPITAL OR DDRESS
nstiTution 34512 Louisiana Ave. L2 Loulsiana Ave.
362}:%55%% B. (Fil‘Sl)‘J b. (Middle) ¢. (Last) . ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print) JAMES P. TRACY DEATH Mar. 28 1955
5. SEX D 6. COLOR OR RACE | 7. MIARRV\IIEE N!':'.‘\;'EECPEISRRIED./ 8. DATE OF BIRTH g'l:GEi.r&:l:u" Ll; UMDER | YEAR | of UNDER 3 HRs.
B (Bpacify, t ¥} opthe | Days [ Hours | Min.
Male White rried Mar. 26,1884 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - : - 12, CITIZEN
dona during mos oiworklnw.fo.t:l ul%:.ﬂr:;) B DUSTRY {City and State or Foreiga Coustry) C) COUNTRY?OFWHAT
nter-waxite (o. St. louis, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Patrick Tracy Mary Powers Annie Trac
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 160 SOCIAL SECUR:"BY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

{Yes. 00, nkaown)
¥o

(Il yea, give Nr u:ndal- of garvice)
one

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heard fallure, asthenie,
ete. [t means the dis-
care, Injury, or complica-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

DICAL CERTIFICATION

Annle Traecy 3442 Louisiana Ave.

INTERVAL BETWEEN
ONSET AND DEATH

»

rise to the above cause (o) stoting

the underlying cause laat.

DUE TO (¢}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted Lo the disease or condition cousing death.

19a. DATE OF OP'IEIF(!JAI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo L4

21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (eg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, farm, Iactory. sirest. office bldg..et0.)

HOMICIDE
21d, TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE,
INJURY m. | “Work L] AT WORK / é3 X

2. ] hereby certify thgt T attghded 1
alive M

deceased from
, and thal death occurred at

ot | L -
1 , lo /MM . m’ that I last sato the deceased

ill_& m., fron the causes and on the dale slaled above.

231, SIG {Degres ot title) ’Zab. ADDR 23c. DATE SIGNED
detd Tt /ﬁ/é‘i) Jpiterl s N 18 48
%‘}l. BEERIJA\"' EMA= | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
)
Birtal™" [Mar.30,1955| Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL
REG.

MAR 2R 1955

K

REGIATRAR'S SIGNATURE

25, FUNERAL DIRE-CTOI!'S SIGNATURE ADDRESS

)/J.Kriegshauser 4228 S.Kingshighway Bl.

(Licerned Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by' .................................................................................. , Student Embalmer No,.-.-........

working under my personal supervision..

Licensed Embalmer No .%.2 e

ALY P. O. Address J—’,foj’,é‘

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

if embalmed by a STUDENT, he also shall.sign in his OWN handwntmg. P Losgerse

¢ this body is not embahned fact should be 50 statéd above, %~ tvnc iR LEer

. - ._’ o e . PN
LRV PR Lo I‘ . L3 el MaasT wob




