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

DEPARTMENT .OF COMMERCE
BUREAV O¢ THE CEtisus

FILED MAY 8

Registration District No.... Jﬁ___

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. ] c.?é.....‘

C 1e0p4

State File No.
‘?57

Registrar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

<) 5 .
St, Louis 7’4
(;: (é?unty_.. ¥y () State Missouri ®) County St. 'Lou 1 s
: : N‘“’ °’ “;“gal;mm»m mims st womobie | @ City or town Pine Lawn
(4 ame ospital or msutut:lon
le . 1f oytaide clty or town limita, weite “RURAL")
‘i\ﬁ . St. Hose :.5 . Olmm @ sueerno. 2116 CeddIWSod "RYS o
{If not in or write atreet or o) {If rueal, give location)
{d) Length of stay: In hospltal or Institution i a
] (Specify whether | (¢} Citizen of foreign country?. {Yen or Ko)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fuil NAME. HARRIET E. TRACY I :
20. DATE OF DEATH: Morth.... £0h@st. _ day._ 2.5
3. (&) If veteran, 3. (¢} Social Security . __
name war No. None vear. Z ? % ? hour £ minute, 3 P’ M.
21. I hereby certify that I attended the deceassd from
5. Coloror 6. (a) Single, widowed, marrled || # /02 — 2 7 < - 2= r
o Fema 14 White 1&1‘1‘18& 4 ’ 1954, 10 1947,
4. Sex race. divorced..... that I last saw h_¢@a,2. alive on o= R 108 2_;
C) Name o husband o w[fe_ e 6 (€) Age of huabglior wife lf and that death occtirred on the date and hour stated above. .
Ml ch Cy alive. e e . years || 1mmediate cause of death...... ﬁ’t 7 Durasion
7. Birth date of deceased 0 c t Ob or 14 1898 ...._.__...—..Mc —— 4“-{_ R
{Mouxh} (Day} {Year)
8 AGE: Years Months Days If less_than one day Due to_.._. Mmu; Jb&rzlx,/ﬂac_:s
48 | 8 |11 ) L
| T, min b _'._
: e t
o o STe LoOuls Missouri (J||°™" Yo
- T {City, towp, or couot {3tata or foreign country) A - “ vﬂ-) i S
10. Usual sccupation Cusewls - - O{Ehe.l’ Eond"im“‘ within 2 - ‘: ';d;u’) ‘ e - -
11. Industry or busl _— : a : PHYSICIAN
M findi
E (2. Name Frank Burrows ajor operations —_—
' - . D . - Underli
= 13. Birthplace “PennsyLvanhif. . .. SN W 1
[W
S ¢4 Meiden mm_]'..i?ﬂé’ﬂﬂ'ﬁ’“’mthe T g o frehnconand {17 Of autopsy...._ ;tr;;f u ;ge:ae
— 8 g -
;{ 5. Birthomce 3 b+ LOUILS Missouri tistically.
g . Birthp (ity. sowaror oin ot o fortom o o 22. U death was due to external canses, £ill in the:following: M
16 (o) Informane. M1CHAEL ¥, Tra cy () Accident, suicide, o BOMICIAE (ADECEY).corrvemrorrmvrs oo
&) Address 4116 CedGI‘WOOd “Ave. vl {#) Date of occurrence
17 (n) - Burial (%) Date thereof 4/ 29/4: 7 {¢) Where did injury oceur?. & ;
. (g) . [ -
{Burls!. cremstion, or remaval) - Calvar (Montt) (Day) (Year) (d) Did Injury occir in or about home, ontfa?mhi': indusu(in‘in ;lgge. in putf!!c pi)ace?
(¢} Place: burial or cremation y ' .
138, [c) S:znature o! funeral director St POOt Ca I‘I'O 11 While 8t work? .. _.__(s_p:c._i.(.’ t(’cl)” nhfi,;:;, of infury._... 0N
// 23. Sdmature.._ 7 e (M. D. orotiery....

19. (o)

4~if &7

(B)

(Registrasiamalnre)

{Date receivad tncal registrar)

o L0V 27 Pezme.

Date ugned-%%}

(Lle‘-'gud Embalmer‘s Statement 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 embalmed by me, 01 by

, Registered Apprentice No

working under my personal supervision, *
Signed.....;%f ; E%%.

Licensed Embalmer No 5 o7 '7

P. 0. Addressﬁ/&dm_%:.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comptly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




