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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1‘8.pn|umv REG. DiST. NO.

FALED SEP 3- ig59

3()12'?

T T TV TP LR PP —

7821

- BIRTH RO, REG. DIST. NO, . Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostitation: remidenos befors
a. COUNTY a. STATE b. COUNTY adnbmlion!.
Missouri 2.0 Y
b. CITY (f oatclds corpurats Uimits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporats limits, write RURAL and ghve townahlp? Vd
OR township} | STAY (in this place)
TOWN, St, Louls J ToWN  St, Louis o
FUOL!S.P?I_'J_\A\:_EO%F (X mot in hoapital or institution, give siret mn- ot loestion) d. A%SIEEEgS (1: raral, give locatlon)
INSTITUTION  DaPaul Hosnita 5651 Kennerly
3. NAME o% a. (First) b. (Middie) c. (Last} 4. DATE (Month)  (Day) (Year)
OF
iTypeor Print) Ne 11 ie Teresa Tracy "oeatw Aug., 16, 1952
5, SEX 6. COLOR OR RACE | 7. #iARRIED EE‘YER Ié\BRRIED 8. DATE OF BIRTH Ly 9.]:?5 n :-)rl ¥ ONOER 1 TEAR | O twORR & wms.
(Boecify) : H Mia.
Female/ |White Married 7 June 25, 1882 ) P |
102, USUAL OCCUPATION (Ga kind ol work | 10b, KIND OF BUSIHES OR IN- | 11. BIRTHPLACE ..\ .4 & 12, CITIZEN OF WHAT
ity of working lifa, " DUSTRY ¥ tate or Foreign Cowstry) TOU
AL Home -~ Labadie, Mo, NTRY?
[IB:- FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton Hecker | Sabina Poehler Walter I. Tracy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yes, pive war or dates of sarvice) NO. q
Walter I. Tracy 5651 Kpnnerly

. Enter only cne caus per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

AL BETWEEM
ONSET AND DEATH

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

*This does nol mean | ANTECEDENT CAUSES .

T :fZ'FE;?&

4 (’a«za/pzféf

the mode of dying, sueh | Aforbld comditions, if any, giring DUE TO (b) _—

.62 heart faflure, asthenia,:] tise to the sbove camae (o) stating ;
de. It meems the du- | e wndriing ousc st Ma/w ( o‘(o m 4// )
care, infury, or complica- DUE Tq ©)

tion which exused death, | 11 OTHER SIGNIFICANT CONDITIONS - . e R e e -

Conditiona contributing to the death dut 2ot
related Lo the disease or condition causing death.

13a. DATE OF OPERA-

TION
~§ 3.

15b. MAJOR FINDINGS OF OPERATION

>

.ZJ AUT‘%PSY/?D

E ﬁ . .
21a. ACCIDENT (Becity) 216, PLACEOF INJURY ta.g.. inorabous | 21c. {CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offiew bidg., 5e.) 4 .
HOMICIDE _ -
21d. TIME (Mouth) (Day) (Tea) (Hoap | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY a. ""“““ T weme ‘ 5 ? 6 )(
22 I hereby cert thal I altended the deceased from&fi{ 1082, 15 u mﬂ/mu I last saw the deceased
alive on _8 [ 188'3=, and that death occurred at 99404 m. , Jrom ths causes and on the dale slated above.
IGNATU ~ (qu or tit} . ADDRESS Bc. DATE SIGNED
"L S AR To0.0L v B¢ o
2, BURIAL, CREMA- | 24b. DATE 2. NME OF CEMETERY OR CREMATORY. | 24d. LOGATION (Olty, town, of connty) (sum)
UV | 5/15/52 Calvary Cem. . §t. Lpuls, Mol
DATE REC'D BY L.%CAEGL ISTRAR'S SIGNATURE 25 FPRERAL p 16N IURE - %{
AR 18 1955 / FENY L4 |

K 's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by-seeor b}’.&'_&__

Studont Embalmer No. ¥
working under my persona! supervision.

SEUAOAE vanurarrasnnsenraarnonanes veenies . Sxm:d.ﬁ"%__w ‘.A./ A
Studmt Embalmer

o ; " Licensed Embalmer No 3 S° 73

P. O. Addms,ﬂﬁ"—s %

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWR!TING.‘ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




