. Heolth, |
s Weioe FIEDNOV 8 1957 smnnnmgingncm OF DEATH 1 003 STRTEEE IH
by wbiic
h Service _R:_gistmﬁor! 9-_::;“:1 Me. Primary Reglstruhon Drsm:i No s W S Regi:rmt s _____Q_Q__S_____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bef
5. 300 9 COUNTY o STATE Mg b. COUNTY udmu,smny’
[ ]
. 1-57 cgrR\f {If outside corporate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
TOWN 5T . I.DUIS, m. Yesm No [] TOWN St.Lom Yasq Ne []
. Eglgé_nﬁAtl%oF {If NOT in hespital, give location} | Length of stay in 1b d. REET {If outside, give location) Reside on Form
A ESS
NsTTUTioe T « LOULS (CITY HOSP l-day |ln 2 1% 3109 North Spring Yes [ No[]
3. NTAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print}
MARY TRACY peari NOV, 1957
5. SEX f 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors FUN[:)E?;YEAR n:' UNDER 2;HRS.
I lasr birthday) | Manths ays ours n.
F. W, wobwed( ] ovorcen[J| Septl13,187L 8 19 I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
duripg most of working life, even if retired) INDUSTRY
at home St.Louis Mo, U,S,

Doctor, coronar, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQUR{

13a. FATHER'S NAME

Patrick Gartland

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HjJéBAND OR WIFE

Mr.Frank Tar

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, na, or unknqwn)l(ll yes, give war or dotas af service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o}

|

Conditions, if ony,
which gave rise to
above causs (a),
stating tha under-

18. CAUSE OF DEATH (Enter only one cause per li

Mrs,Michael J.Kane,7h1) Weil

line for {a), {b), and {c).) S'hrz:is.bury
DUE TO ‘() _AMM

Address

INTERYAL BETWEEN
ONSET AND DEATH

Death occurrad at 22 lg P..H

g lying cousa last. DUE TO {e)
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) 19. geg;\gggggY
. ?
© A Srtan, 32/ /xes{x® no ]
| 20a. ACCIDENT “SUICIDE - HOMICIDE 20b. DESCRIBE @w INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w .
v (] O O
5[ 20c. TIMEOF .Hour Month, Day, Yeor § -
I INJURY  a.m.
ks p.m. -
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE ATD NOT WHILE [:] farm,’ factory, straet, office bldg., etc.) .
WORK AT WORK S
21. 1 al!em‘fed the dm:eused from 11/1/57 ]l. 05 Ab 1]'/ /57 and lost suwt alive on w zlb {

mon the date stated above; and to the best of my knowledge, from the couses stated.

22, slcnnw

22b. ADDRESS

1515 LAFARETTE AVE.

22e. 9715 ?IGNED

2. BURIAL, CREEXTION, | 238, DaTE / &

_REMOYAL ISP-cifr) NO‘V.6 1957._ —

'Cemetery* - T

234. LOCATION (City, rown, or county)

e St.-.Louis Missouri -

{State)

W‘ NV 4 57

25 DA'I'E RECD. BY LOCAL REG.

{Licensad Embalmer's Stctement cn Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MeE, OF BY oiiiiiiiiini e ere e re s e e re s e e e s es e s eenana s eeac s san s e .+ Student Embalmer No. ...................
working under my personal supetvision.
STUAENE vrvorerreiienieacieieesrtetee e eenans . Signedd@:zf&m ........................................
Signature of Student Embalmer
‘ SArd PR ) A AN Y
8N VAL Ll if ‘{Jgi nsed Embalmer No.
N iy A,
- P. O.
v\ LT On sl dlal
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of l3cense) N i 3
Ilf 'embalmed:by'a STUDENT, he also shall sign'in' hisTOWN handwritilig. ¢ 0. V3% Toimers
if this' body is not embalmed, .fact should be so stated above. v
. i':' . -



