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All diseases in Fart | must be causally related.

THE DIVISION OF HEALTH OF MISS0UR]

STANDARD CERTIFICATE OF DEATH

ey egistration Distriet No. ..o oo PTiMary Registration Distriet No.

- 59-015861
T“;iif.',‘;fﬁ““fisva

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institutidm: Residence before
a. COUNTY o STATE Migsouri b COUNT Y admi s3i
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside'Limits
Tow___ St,TLouis Yer (3 Mo [ o St,Louis o Yl NO
<. FgL,L.. NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If vutside, give lacation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ) 768 Clars Ave Yes [ Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or priny) aF
Daniel Francas Tracy oeatv April 8,1959
5. SEX 6. COLOR OR RACE 7.MRRlED NEYER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In years fFUNDER i YEAR| IF UNDER 24 HRS,
wrthdoy) [ Menths | Days Hours Min,
o | White j_wooweo[]  owokrcen[]| Doc,15,1881 il |
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City and state or country} ['¢] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Machiniat Te R.R. |l St.Touis,Missouri U.S.4,
130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14 HAME OF HUSBAND QR WIFE
Tracy Mary {(Unknown) Edna L.Tracy
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY MO_| 17. INFORMANT Address
(Yos, n r unknawn)] {If yw lve war ar dates of service)
Yo Y None | 68 Clara Ave

18. CAUSE OF DEATH}SEM« only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any, DUE TO (b}
which gave rizse to }

obove couss (o),
stating the wnder.

ine for {a

, ond {cL}

INTERYAL BETWEEN
ONSET DEATH

v Yoo

WHILE ATD NDT WH!LE ]

% lying couse laat. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition gives In Pun’ 1 (a) IUAS AUTOPSY E-§
6 PERFORMED?
T YES[T] NO
21 200. ACCIDENT SUICIDE HOMICIDE L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
G a O O v
" : 2-0
| 20¢. TIME OF Howr Month, Doy, Yoo
a INJURY o
z P

20d. INJURY OCCURRED Zs. PLACE OF INJURY (e ’? inorabout home,| 204. CITY, TOWM, OR LOCATIOM

fo; tory, street, oHtice bldg., etc.)

1 abve; and to the best of my keowl , from the covess stated.

679 Y2 lrosoge S

b/

130. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETENY OR CREMATORY | 234. LOCATION {City, town, or sounty) I/s/”c, V4
REMOVAL {Specily)
ia A/11/ Calvary Cemetery 5t,Louis,Missouri
24. FUNERAL DIRECTOR ’ . ADDRESS 25. DA

exander & Sons 6175 Delmar Blv

{licensad Embolmer’'s Statement on Reverse Sids)

wios Eal Ll 0.




Dr,Francis J.Medler W
4114 W.Florissant Ave

)
f

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........cocenvnnnen

by me, or by .....coonaill fessaretrtaniierrrteanna ey eyt e nterre e atearsaTastterasienanterns

working under my personal supervision.

Student -.voiiiiiriiiiiiiii s e e
Signature of Student Embalmer

Licensed Embalmer No.....7..,...... vens
P. O, Address. é/ﬁ(ﬁ

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




