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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG SEP 5 1950

'BIRTH %O,

AL AVINUN Ur iEALTH Ur MlaXdAIR]

L]
STANDARD CERTIFICATE OF DEATH

L
REG. DIST. NO. __B_]Bl'mumv REG. DIST. MO.

100 g’.s':m Fije No...

Regmmr s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsassd lved. 1f lustitution: residencs before
a. COUNTY 2. STATE b. COUNTY adnimeton).
, 53@-31:;@1-—51; Mo.
b. CITY (1t catelde cospurate Uimita, write RURAL and give c. LENGTH OF it ¢ CITY (if outsids corporate Limits, write RURAL asd give township)
towrubln) | FAY fiprytie place) OR . Py ‘- ff
TOWN  St. Lauis, Mo TOWN St,Louis “ /g
d. FULL NAME OF (1f ot in boepital or | ion. eive street addreas or location) || d. STREET (X rura), ive location) 0 ’
HOSPITAL OR . ADDRESS N
INSTITUTION City Infirmary / 1,06, Blaine Ave.
3. NAME OF . (First) b. (Middle ’ ¢. (Last
DIAME OF a. { b ¢ ) (Last) . ‘4. Dé'rI__'E (Month) (Dé}% ?er
{ Type or Print) Mathew J. Tracy DEATH Aug FE 3 9 G
5. SEX o 6. COLOR OR RACE | 7. #FD%%}EB EF\YSRCPESRRIED 8. DATE OF BIRTH - ‘ 9. AGE o yan| ¥ noe -DE * ohoex 4 W,
- {Specify) Hours | Min,
M. W, Single £ Sept.22,1883 | & [ ]
t0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelgn country) y 12, CITIZEN OF WHAT
: done during mout of working life, aven if retlred) DUSTRY . - ? Tﬁx\'?
Shipping Clerk St.Louis,Mo,. : D.he

13a. FATHER'S NAME

Michael Tracy

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ot unknown} | {If yos, glve war or dates of service}

Julia Griff
16. SOCIAL SECUR{II'Y

13b, MOTHER'S MAIDEN NAME

IIA. NAME OF HUSBANC OR WIFE

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

1ine for (), (1), and (¢ | DIRECTLY LEADING TO DEATH® (5

No. Maria Tracy LO6L Blaine Ave.
18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterouly onecaussper | . DISEASE OR CONDITION Coronary Occlusion ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, geing
rite o the abotr ¢ause (a} stating

*Thit dots mol meen
the mode of dying, such
as beart follure, asthenia,

DuE To () Inapitien with gwv 1—1Q;mmam___

3 I‘eokg

WORK AT WORK

ete. It means the dig. | the underlying cavae last. : .
case, injurs, or complica. ~ DuE 10 3 Obsegsive  Cempulsive Psycheneuresis
tion which cowsed death. | [1. OTHER SIGNIFICANT CONDITIONS with feed inhibitiens 1959 plus
Conditions contributing 1o the death but not
related $o the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.x.. morabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, farm, Iactory, streat, offlce bldy., e2c.) : : :
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY ' WHILEAT NOT WHILE A

alive on A!!Kn_ 19.50,

4 LS
22, I hereby certify that I atlended the deceased from O_Ghn_ll_, 1949 1o M&._ZB,_, 1850 that I.last saio the deceased

O:45 Pm., from the causes and on the dale staled above,

and that death occurred aa-

-

23, DATE SIGNED

8~29-50

24b. DATE

9-1-50

24& BURlAL CREMA-
RENO (Boecity)
/]

24c. NAME OF CEMETERY OR CREMMRY 244 TION (Clty, town ¥) -
Calva::jy Cemetery ' St.Louis,¥o

* (Btate)

DATE REC'D BY LOCAL | R

_AuG. 291355

RAAL DIRECTOR S S| GMATUR 7

Y, 35




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. 'Std bal Novwsvosna sasmna srsraerencane
working under my personal supervision. udent tm MM
Signed M \N\JE
51gN8d.c uincencncenscaarnsacsnrnsasanas v e s Licenzed Embalmer NO 2.82_\5
Student Embnlmer e e i Leeised Lmbaimer NO...

/the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - E T




