5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC MHEALTH AND WELP‘ij

AMENDED

3058

., Registration District No. _____ T 7. . -Primary Registration District No. _____ == ¥ =™  Ragistrar's No. __/_
1

-61-018706

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St‘.

Charle

a8

2. USUAL RESIDENCE (Where deceased lived.
a STATRM] } SSouprlb COUNTGt |

Charl

If ingtitution: Residence before

es admission)

TOWN

b. CITY (If sutside corporate timits, give TOWNSHIP only)
ORr -~
St.

Charles

Length of stay in Ib c. CITY

15 days

own Cottleville

Inside Limits

Yes 1 No []

HOSPITAL OR

DATE AMENDED

¢. FULL NAME OF (If NOT in hospital, give locatien)

nsTiuTioN 54, Joseph Hospltal

Inside Limits

Yes K] No[O

d. STREET

ADORESR LR .# 2,Box 111

(If ocutside, give location}

Reside on Farm

Yes [ No O

3. NAME OF DECEASED
[Type or prin1)

First

James

Middle

Joseph

Last

Tracy,dr.

4. DATE Maonth Day

OEATH May 17, 196

Year

1

5. SEX

Male

6. COLOR OR RACE
White

7. Married 35
Widowed [J]

Never Married [J [8.

DATE OF BIRTH
piverced O D, .10 y 1

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

b09 51

S

Hours Min.

102, USUAL DCCUPATION (Give kind of work done
during maost, of, waorking Jlife, even if retired)
Heehintst

10b. KIND OF BUSINESS OR INDUSTRY
Lnglnesering Co.

.
S5t.

BIRTHPLACE (City and state or country)

Louis, Mo.

12. CITIZEN OF WHAT COUNTRY

U.S5.A.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

James Tracy

Mary Voigtman

14. NAME OF HUSBAND OR WlFEsk 1

Blizabeth Kalapin-

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes, no,ﬂrounknown) {If yes, pive war or dates of zarvite)

17. INFORMANT Address ™O.

pirs. Ellzabeth Tracy,Cottleville

PART |.

INSTEAD OF
DOCUMENT

stating 1

18. CAUSE OF DEATH (Enter only one cauvse per line

DEATH WAS CAUSED BY:
IMMECIATE CAUSE (a)

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

iié%m¢aé@ziﬁézﬁﬁ)/&244&«L?f52%g§¢a;z;ékg

INTERVAL BETWEEN

Conditions, if any,
which gave rise to
sbove cause

lying cause Jast,

fal,

he under-

|

ove 1o 1 _ N4 peedt f/z/ ?)mr.f—mmfaf /M4.Zf;m@

DUE TO {c) /A/t% Lt Mfr/ g%‘é&n{ / |

1

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

diseasa condition given in PART | (a}

PART IIl. 1f deceased
there a preg

was female was
nancy in last 90 days,

[0 Yes

[J No

O Unknown

WAS AUTOPSY
PERF D?
YES NO O

20a. ACCIDENT
a

SUICI
[m}

DE HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

. TIME OF
INJURY

Houl
&.m.
p.m.

MEDICAL CERTIFICATION

Manth, Day, Year I

.

. INJURY OCCURRE
WHILE AT WORK

0
NOT WHILE AT WORK [

C
farm,

20e. PLACE OF INJURY (a.g., in or about home,

factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2t. | attended the dec

Death occurred at

eased from
s

NIk, J75¢
7

w LU P
/[ 2'50 4

J [ l
’é/ and last saw m alive on. ,/6 M‘f’ii‘/ ':’!

m on the éte stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ

) &
e el

1:5p)

(Degree or title}

o/

4

O o

22c. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL Epac y)
BEurla

. DATE
égéy 20,1961

23c. NAME OF CEMETERY OR CREMATORY

St. Joseph Cemetery

723d. TOCATION (City, town, or county)

Cottleville, Mo.

A=/ U

(Sraze) [

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

ADDRESS M
H.C.Dallmeyer & Sons,S3t.Charles

25, DATE RECD. BY LOCAL REG.

N2y /s FP-¢/

T

{Licensed Embalmer’s Smerr;é{-ur an Reverse Side)

%GSTRAR‘S SIGNATURE



WAY 24 196;

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre

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.






