. No.300
. 10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI

2 A I
ALED JAN 31195/  STANDARD CERTIFICATE OF DEATH e e o, BEBO6
'BIRTH NO. REG. DIST. NO. __mralmv REG. DIST. m._w
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decossed lived. If lngthation: residonce before
a. COUNTY e STATE b. COUNTY edunision).
O
.b. CITY af putaide corpurats limits, write RURAL and give c. LENGTH OF [[ e CITY ’ : o, In Residence within Linits of
1ownabip) AY ¢ pla OR B a tltr ted town?
TOWN S{- LnU.lS_‘ i{ 81&1 (ﬁy TOWN St. LOU.J.S, ) NQ
d. FH&%PTT&AT_E OF (It oot in hoapital or Iastisution, glve strest ndd.n- or loeation) «. STRE! {If rura), give location)
INSTTUTION St Louis Cpronic Ho splt.%._%f‘R 615 Walnut-Annex Hotel.
3 NAME OF 3. 5]"11'5!.) b. (Middle) <. (Last) 4. DATE  (Month) (Day) (Year)
( Tvpe or Print) ames Patrick Tracy. pEATH December 31, 1956
5 SEX @ COLCR OR RACE | 7. #IARR‘E% ISE\\:'CE,ECJUEISRRIED. 8. DATE OF BIRTH 9. AGE (I::;):n hld' UHOER 1 YEAR | o yKDER 4 Kas,
g2 , (Bpeeify) Hears } Min.
Male White il Jan, 27, 1895 | L™ |"IE| 2|
10a. USUAL OCCUPATION (Glvelindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
doos during mutofwork!uu!-.cnnl!;dr::l) ) DUSTRY S L i {City aad Stete or Foreign Ownuy) 0 IZtSLH%@?FWHAT
Station A4t. 1« LouisS. Mo,
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John T.,acy. . Mary ? Larner none
lg'. WAS DEC;EASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
'oa, OO, wn) | (I yeu, ive war or da ice) ., .
e | (e eterien | 95-382388% | Hospital Records.~5800 Apsenal St.
18. CAUSE OF DEATH MED:CAL CERTIFICATION 'ﬁgﬁgwg
. Enter only onecauseper | 1. DISEASE OR CONDITION - f L
line for (a), (b), and (o | D'RECTLY LEADING TO DEATH® () a‘u;/
“This does wot mean | ANTECEDENT CAUSES 4 .
the mode of dying. such | Morbid conditions, if any, gising DUE TO (B) ~L

ar heart jatlure, asthenia, | vise to the above cause (o) fating
de. It means the dig- | he underlying cause last.

ease, infury, or complica- DUE TO (¢}
lipn which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt ot
relaied to the disease or condilion cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFER.ATION

RA f / /L 2. AUTOPSYT 2
Q‘Ig‘fc _AMQA, ‘:% o A% ves (1 wo [3

21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (eg..In (COUNTY) (STATE)
SUICIDE bote, farm, Inctory, sirset, offios bldg.
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thot I auended t?)c deceased from _U-E 8 19 56 1o Dece 31 19_2_ that I last saw the deceased
alive on Dec, and that death occurred al _;Aj_ m., from the causes and on the date siated above.

23a. SIGNA RE (Degree or title) ﬁb; ADDRESS - Z3c. DATE SIGNED
' u_MJ M. D. Sfd"AJun.‘é xﬁ“l‘l.’#?
R IOAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)

Burtal ™ [1/4/57. _Calvary Cemetery 8t. Louis Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR’ SIGMATURE ADDRESS [
REG. & / )‘, 9

267 Natural Bridge
%Aé . {Licensed !Embdmcra Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooemeionoacii itz aaaaaes i K e N
Signeture of Student Exbalmer

P. O, Address Ooreg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,; he alsc shall sign in his OWN handwntlng -
" 1F this body is not embalmed, fact should be so stated above.




