“J‘;OW THE DIVISION OF HEALTH OF MISSOURI 3897 5

to.48 STANDARD CERTIFICATE OF DEATH Stote File No...
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, NQ. __ =7 = — 1003 Registrar's Ne. ....1....-.!:.3.8.'2...
- 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. If institotion: residence before
N a. COUNTY a. STATE b. COUNTY adicimton).
: Magouri
b. CITY = . LENGTH OF . CITY ) g
(If outalde corpurats Limits, write RURAL ;ndm::v:.mp) %TAY e i plate) c on d. l::l:‘a;ldlnn w:mnmum o;
TOWN Town S+, Louls . o = .4
d. FULL NAME OF (If not Lo bowpital or instisution, glve strect add or locaton) o STREET (If rarsl, give location) ,,l /
HOSPITAL OR ADDRESS z
Rerioros Jewish Hos piltal s 4630 Delmar Blvd., o~ U
3. gzﬁhéis%% 8. (First) b. (Middle) ©. (Last) 4 DSTE (Month) (Day)  (Yean)
{ Type or Print) BRyron David Tracy peAHN ove nbe 25, 1955
5, SEX - {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | © Lok o pms,
WIDOWED, DIVORGED (Spwcify)#| Lut birthday) |Months{ Days | Hours | BMis.
_Mals | White | wMarriad 2 52 |
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE
Gona Baring bacat of working as cenntt rattrady | OF Bu DUSTRY (City ead State oz Foraigs “'““”/ P GUNTEN F WHAT
Storekeepar Merna, TIllinoig U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥ifE
' George Tracy i Tulu Unknown | Mae Tracy
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes, give war or dates of sorvice) NO.
No Nil 06-090-8817 1| Mae Tracy, 4630 Delmar Bivd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION R INTERYAL BETWEEN
 Enter only onsceusoper | I DISEASE OR CONDITION _ y i ONSET ANG DEATH
tigo for (&), (b, and oy | DIRECTLY LEABING TO DEATH*(5) p- 3

ANTECEDENT CAUS W éda-..“ 4
*This does nol mean
DUE TO (b) ; boyC,

the mode of dying, such | Morbid conditions, If ony, giving
or beart faflure, asthenia, | rite fo the abooe cause (a) stating

de. It means the dig. | 1he underlying cause laat. . . 4
case, Injury, or complica- DUE 7O (c) ] ‘ 7

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

WRITE PLA!NLY-—U"S]NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | H9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ik [62F | B
YES )
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (es..lnorabont | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. homa, arm. factory, sireet. ofSes bldg., ere.)
HOMICIDE . ' . 5
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certify that I atiended the deceased jrom /0 , lo __ZA.L IDL that I last saw the deceased

alive on _‘ZAF, 19_,47) Gnd that death occurred at * m., from the causes and on the date siated above.

232, SIGNA Uﬂg (Degres or tlilo)[ | 235, ADDRESS 23c. DATE SIGNED
| Nrrtet ; m- D 45T M—z:%(fé«n—, Y26/ TV
’ Z3a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Btate}

TION, REMOVAL (Bpedty) .

Ramoval 11-28~55 | Mamorial Park Ste Touls County, Mo.

DATE REC'D BY |$-EAL ISEBAR'S SIGNATU 75. FUNERAL DIRECTOR'S $1GNATURE ADDRE $3

A -
NOY 28 195 P

““% % (Licansed *s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......-....

working under my personal supervision..
Student. .. iieiu it Signed.. gw ................................

Licensed Embalmer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
* 7¥ this body is not embalrned, fact should be so stated above. ’



