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STANDARD CERTIFICATE OF DEATH -

™~

State File No

23660

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 003 chulmrsNo.....: ..... 5.756

dons during most of

10a. USUAL OCCUPATION (Give kind of work
orll.inl Lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State cr Foreign Coustrv}

- BIRTH NO.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f insticstion: residencs before
a. COUNTY a. STATE Mo, b. COUNTY sduniselon).
b. CITY (1f auteide corporate limits, write RURAL and give | ¢. LENGTH OF || <. CITY & 1 Residence within Loty of

OR »

TOWN  St.Louis wommatiply STAY tn g shestl - O St. Louds e nﬁ"fm?‘?mf:lm;
d. FHOL!S-PIN'I{‘A.?_EOOF {If not in hoapital or institution, give streot s3dress or Jocation) As[;rDRREEESrS (Il rarsl, give loestion) / 87
INSTITUTION 3513 No.Taylor Ave ') 3513 No. Taylor Ave. A D

3. NAME OF 8. (First) b. (Middie) <. (Last) 2. DATE Monthy (D
DECEASED D 11 oF Ju(1 h)th( “9)55(“'“”
(Type or Print) Mary . . onnelly DEATH y

5. SEX - / "6 COLOR'OR RACE | 7. MARRIED. Nﬁgs MARRIED ]| 8. DATE OF BIRTH - R 9. AGE ilu'yeara| IF UnbER | YEAR | ¥ GabER 22 s

5 (Bpacify 4 t day} |Monthe| Days | Hou Mia.

Female White ﬁd’pweﬁ Dac. ‘18 1877 Vd4 | "

12. CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
o8 heart failure, asthenia,
eic. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
riae {o the above cause (o) stoting
the underlying cause last.

4

DUE TO (¢)

Housew 3t.Louis Mo, '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Dennis Caffey Johanna: Tracy Deceaged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, rive war or dates of service) NO.
Ann Donnelly 3513 N. Taylor Ave,
A INTERVAL, BETWEEN

" ONSET AND DEATH

tion tohich caused dealh.

11. OTHER SlGNIFICANT CONDITIONS

Cunditions contributing to the death but mot
related to the dizease or condition cousing death.

OF
INJURY

tDu) * (Year)

e

v

WHILEAT NOT WHILE

WORK AT WORK

1%a. DTE OF OPERA. l':su. MAJOR FINDINGS OF OPERATION + | 20, AUTOPSY?
- ' w0 w3
21a. ACCIDENT .« (Bpacits) . .21b. PLACEOF INJURY (s, lnorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDEx \\- \hoite, farm, fagtory, strest, offiow bldg., eto.)
§ HOMICIDE, « NN AN N
21d."TIME ST iMobik) m:u‘,: "{'218INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

Sl

om the éauses and on the date stated above.

1955 that 1 last

433 (

saw the deceased

FURE

24a, BURIAL, CREMA-

Q\Qhereby' if;; that I attended the deceased Jrom 19_& to
o "alwe\on . 19_25, and ihpt deatl/oceurred at Ir
7—7

¢ {Degrooor mlaU

24c. NAME OF CEMETERY

' 23b. A.DDR

OR CREMATORY

24d. LOCATION (Oity,

town, or ¢count

2. DATE SIGNED
-J=55

(State)

)

7

24b,
TIONRUYRY @t | 2/7/55 ] A Calvary .8t.Louts Mo,
DATE REC'D BY L%:EAGL R ISTRAR'S Si ATU - 25. FUNERAL DIRECTOR® S sl G“ATURE ADDRESS
| UL s 1955 |/ CaslrirF st ZA_ J7/HBullivan's 2849 No.Buclid aya
V\. ! v (Licensed 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 em]

DY TN, OF By Lot e , Student Embalmer No..........

, + -
working under my personal supervision..

Student ... ooii s
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed. fact should be so stated above.

(




