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Y- PLACE OF DEATH 2. USUAL kEsuﬁT:E {Where deceased fived. If institution: Residenca bafore
300 a. COUNIY a. STATE SS0Url b COUNTY adnﬂmn)
1-57 b. C(IDTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY In§ide Limits
o St. Louis YesJe] No [] town  ot. Louls Yedl] No[]
€. FngL_' NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. ,S\L%%EEES {If outside, give lncation) Reside on Farm
HOSPITAL N
Yol 7|NST|TUT|OPEhriStlan Ho SD. 11 days p ,,? ‘{7‘ 1913 E. Obear Ave, Yes [ ] Ne[]
3./ NAME OF DECEASED First Middle % TlLost 4. DATE Month Day Y eor
{Type or print) . OF
ANDREW R. TRACY DEATH Angnust 5, 1958
5. SEX o é. COLOR OR RACE} 7. MARNEDmAEVER MRRIEDD 8. DATE OF BIRTH 9. AGE “i,:n,‘::;; :::‘::ﬂfa ;::AR |:£:oen 7:“:_125.
5 Male White woowe]  onvomceod| Jan. 23, 1905 | 5% I
E 102. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Pd 12. CITIZEN OF WHAT COUNTRY?
= during most of king lifs, aven if reticed) INDUSTRY
: 1_Nieht Supt.Morgue [City of St.Louls St. TLouis, MissourdiU.S.4L
- 13a. FATHER?*S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
3
3 Daniel Tracy Mary Cook (Mary Tracy
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
';: (YN.ono, or unl:mwn)l(lf yeu, 'Nowﬁéd‘““ of sarvice) 49 5_01_7822 Mrs. Mary Tracy, 1915 E. Obear Ave .
4 18. CAUSE OF DEATH (Enter only one cause per 64 for {a), {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f f ONSEE DEATH
IMMEDIATE CAUSE (a} 0 J //

abova couse {a),
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DUE TO {e) l b'bx
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- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART | {a) 19, gez;ggg%‘?{
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2 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
; g WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., otc.)
. 3 WORK AT WORK Ll ] /]
> -
] E 21. | attended the deceased from é/fo /J J’ , to M‘/\r&nd last 'law':;clin on “‘-o'—-ﬂ f‘\j l
; E Pfoth occurred at 10 A - il . m on the'Aate stutaé above; ond to the bast of my knowledge, from/fho cavsas stated.
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;2 224 HGYATURE /7 < ewras or fitle) O | 22> ADDRESS 2. P4TE MGNED
2 7 ord _Ay A
€ -

nn.&lﬁl&, CREMATION, | 215, DATE QJCAAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) 7 (Vm)

EMOVAL (Specify}
urial A-R-58 Calvary Cemetery S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG.

Stock Mortuary, 2117 E, Grand BY. w *

L d Embalmer’s § on Raverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY .iiniiiiiiiii ittt e e e e e e e e , Student Embalmer No. ..... e

working under my personal supervision.

Student -.eiivieiiiie e e
Signature of Student Embalmer

Licensed Embalmer 7 ( A

P. O. Address M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




