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

DEPARTMENT OF COMMEVDZ%‘W 'MISSOURI STATE BOARD OF HEALTH 353068 v
BurzAv o W“O STANDARD CERTIFICATE OF DEATH State File No g

Registration District N.,_Z.Z_ﬁ Primary Reglstratlon District No./D_ﬁ__ Registror's No. cﬁﬂ Sl

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED;

{az) County. St L] LOIliS ] M

Maplewood

{[{ outside city or town limits, write “RUNAL"™ and pama of township)

{¢) Name of hospital or institytion:
Green woo & Sutton A
{Specify whether

(¥ City or town

(It not in hoapital or institution, write street nomber or location)
{d) Length of stay: Tn hospital or institution nene

In this community.

@ swmee_ MigBOUXY . ) County

@ Cityortown..Ste Louis
{1f outeide city or town limits, write "RURAL")

1602 Bine

(1t rarel, give location)

(d) Street No

years, montks or days) {e} If forelgn born, how long In ). S, A.# vears.
MEDICAL CERTIFICATION
3 (o TR __lee Roy Tracey o 20
20. DATE OF DEATH) Month Cle day 56
3. (b} If veteran, 3. {£) Social Security A
pame war__sﬂ.anish American No.._._..iz.’_."—_:-_j‘l;_!_{ year 1940 hour. ? . minute M.
21. I bereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, || 19 to 19 .
i Single T
Sex . M .. moe.........ﬁ............ divoreed. 2t Bt T || that Tast saw b alive on 1
6. (4) Name of husband or wif 6. (©) Age of husband or wife if || 2nd that death occtirted on the and hoor stated above. Duration
allve .. .. _years || Immediate cause of death.- ..4,&.._‘_,___.____ IR
7. Birth date of deccased.......NO¥e 15y 1876 > - I
(Month) {Day) (Year) e
8. AGE: Years Mouths Days If less than one day Due t /..%?Q _
64 : 14 - [ : = >
ALt 1:11111013 Im Dog ”3%1 e, Heetly
9. Birthpt - on, . _
L iy M el ﬁhww,%_
10. Usual oecnpauon_._P_l._m.b_Qr - ’l Otrlaerﬂndjfin within 8 by of death) —
11, Industry or business PHYSICIAN
E 12, Name Samel-Tracey I Major findings: ) AAa / —
E 13, Birtbpiace_____ Mariette, Ohlo [ é} {[ Iy thgggxu:té
’ (Cly3. town, or popnt; (State or forsign conntry) ,@ " . eal
t4. Maiden name..... b.__&_l‘ g{...:b..ell Of  autopey. i t f} v :hnuldsa:
15. Birthplace Alton, Illinols O 4 .. ditatically.
= R {City, town, or connty) (Stats or foreign country} 22, If death was due to external causes, fill in the GAlowing:
16. (o) Informant__ MBTEATot Ereps (6) Accident, sulcide, or bomleide (apecity) S ET 9
—— ) e
(5) Address 3742 V. Pine (8) Date of occurrenc ek e £ L NN
} y -2 (6) Where did Injury occur? ‘”’ N A My
17. (@ = () Date mmr.jé{._'L T Lo Sni e
(Borial, crematlen, or _ onth) (Day) (Yesr) (d) Didinjury occtr jin br about homaepn fagm, In indostrial place, in public place?
{¢) Place: burlal or erematiol _-. Pl /] AT _—

. (2} Signatare of funeral director__JAY_Be _Smith
(5) Address 7456 Manchester
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TRETL STATEMENT BY LICENSED EMBALMER 5

. Rggi‘st'eggg Apprentice No
working under my:personal supervision, ;

. N ..1
-~

& &

I hereby certify that the Bbdy whose name is recorded on the reverse side of this certificate was eml:;aln;ed'by me, OF BY .o e

o Bl A

L v L ‘ - ' ' ‘ ) Licensed Embalmé{; v‘ 2 l ? ¢

- - T P Q. Address... W

" Note: The al:ove I\IUST BE SIGNED BY THE LICENSED E“BALMER in hls OWN HANDWRITIN
. - the above constitutes grounds for revocation of license.}’

-~ If-this body is not embalmed, fact should be so stated above.
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(Failure to comply




