No, 300
10.487"

<

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

FILED MAR

31 1955

THE DIVISION OF HEALTH OF MISSOURI 10000
STANDARD CERTIFICATE OF DEATH. hate File N

R.EG. DIST. NO. 318

PRIMARY REG. DIS‘I:"I; _1_0_03 Repisirar's No...-......g..g_é..s

HOSPITAL OR

TOWNSt Louls

d. FULL NAME OF (If pot in bospital or lnatitytion, give strect address or locatlon)

township)| STAY (in this place)

Tnirn‘u NO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institution: residence before
a. COUNTY - SRR [ —.a. STATE M b. COUNTY admimion).
b. CITY U outelde corpurate limits, welte RURAL and give ¢. LENGTH OF [ ¢. CITY . 1t Resldence within Limis of

] 1

6w St. Louls D

o STREET (If rura), give location) . . : ’z /77:;

IDa USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN-
dona during toat of working lifs, even if retired} h DUSTRY

Housework

DRESS
institution 01d Faith Hospital / 40 2160 Westminster
SI;IE%I&ES%FD a. (First) b. (Mliddle) e (Last) 4. DS}E (Month)  (Day) (Yean)
(Typeor Printy _ EMMA TRACY DEATH _ Mar. 9 1955
5. S5EX /l 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /} 8. DATE OF BIRTH §. BGE o yeun| ¥ w0 | ¥k | = w10
e ({Bpw . 7. on aAYe ours | Min.
White Married March 30,1883 | |

12, CITIZEN OF WHAT

084

11. BIRTHPLACE {Cicy and State or Forsiga Owurylo

St. Louls, Mo.

13a. FATHER'S MAME

Xavier Franz

13b. MOTHER'S MA|DEN

Eatherlne

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘,(

NAME 14, NAME OF HUSBAND'OR WIFE

Unknown John M. Traoy

1. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, usknswa} | (1f yea, Kiv, 1 or dates of servies)
No | None None Elmer E. Tracy 4255 Virginias Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onsconseper | | DISEASE OR'CONDITION _ ONSET AND DEATH
lne for (a), (b}, and (&) DIRECTLY LEADING TO DEI&TH (2) L
o This docs ot mean | ANTECEDENT CAUSES E : / \CL
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) L 4
o8 heart faBure, asthenio, | Tise 0 the abose cause (o) slating
de. It means the dis- the underlying couse last, i —_—
ease, injury, or compli DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death buf nol e
related to the disense or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tor 0 w@
Py YES NO
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g..increbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iactory, strest. offics bldg., wie)
HOMICIDE ——— et
21d. T(I)h’_!E (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT HOT WHILE
INJURY — . | WHRER T WORK 7 22 X

22, I hereby cmdy that I atlended

, 1842

dtceased from ‘@:L‘:’Li%:_f to _3# 19ma: I laat satw the deceased

, and {hat death occurred al

m., from the causes and on the dale slated above,

ol Pl 5

b, ADS/R?MQ% C’Mg/l/q? | 3 /;ESI;:;ED

24a. BURIAY, CREMA-
TION, REMOVAL (Bpecify)

| emovs

24b. DATE

Mar 12. 195%

24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, gflcounty) © (Stale)

Lakewood Park Cem. St. Louls Co. Mo.

DATE REC'D BY LOCAL

SIGNATURE

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

$/Eriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer's Summm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

L3728 7 - LT -1 2 - PP veaesesenes PO . Studeﬁt Embalme:r  \ [ YRR

working under my personal supervision..

SHUAEDE 1vevvennesyanreeesnssomnresrzezeecemeennsen Signed Lottt rreerr.. AT (el

Signsture of Student Embalmer
Licensed Embalmer No‘?/‘z;

‘.“'E_:J_\ P. O. Address <2225 rj"/%”

---------------

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

If embalmed by-a STUDENT, he also.shall sign mbhis OWN handwr:tmg.

¢ this body is not embalmed fact should” be 8o stated above.
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