No, 300
10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1958

State File MNo.....

PRIMARY REG. DIST. uo..lma. Registear's Na

3703
413

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lved. 1 institutlon: residence before
a. COUNTY a. STATE b. COUNTY sdimiafon).
Mo,
b. CITY (1f sutalde corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residen llh’ln Hmis
R woabipt| STAY (in this place) OR . " ncor) o
TOWN  St. Louis TP T3 0r Omo [pbdiews St Louis YT
d. FU%PN_IA_”AAHE.E OF (I not in hoepital or institution, give streot nddress o loeation) ..ASTDR ET (I runal, give location)
INSTTTUTION St. Louis Chronic Ho spital b9 1107 Paul St.
LA
3‘DNE%%ESDEFD a. (First) b. (Middle) c. (Last) 4. DSTE {Manth) (Du!} (Year)
{ Type or Print) John Tracy Jr. DEATHJanuary 12 258
5. SEX €] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, (4 8. DATE OF BIRTH 9, AGE (Io years] i undEm | YEAR | O UwoER 24 was,
s DCWED, DI iORCED (Bpwcily) Lut birtbdsy) |Monthe| Deys | Hours | Min.
male white single Jan,10,1885 3 f |
10a. USUAL occurg[:on (Gokind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (1(\, vag seaea or Forsign Gonstry) /| 12 CITIZEN OF WHAT
Retrreig Ol Ysuy - Decatur or LaSalle, Ill. «S.A,
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Tracy Catherine Mdarnee
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
Wu.m.oﬂmknown) l (H you, pive war of dates of sorvice} NO. x
o) none Marie Yeager 7353 Leona Ave,

18. CAUSE OF DEATH
. Enter only oneceuso per
line for (a}, (b), and (c)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, siuch
as heart fatlure, asthentda,
ete, It means the dis-
cese, infury, or complica-
tion which caused deaih.

the underiying cauae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(n)

Morbid conditions, if any, giring DUE TO (b)
rite to the above canse () wating

11. OTHER SIGNIFICANT CONDITIONS

s Conditions contributing to the death bid ot
| _related to the disease or condition causing death.

TION

MEDICAL CERTIF]

INTERVAL BETWEEN

DUE TO (o)

mzazgfw

ORSET AND DEATH

2 %ﬂ .

473—./' .
Ry

19a. DATE OF QPERA-
TION

190, MAJOR FINDINGS OF OPERATION

£204

2. AUTOPSY? &

YBD ND@

alive on

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offica bidg., e}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from March 16 , 18 51* to _dan, 12 , 19 B , that I last saw the deceated

. 195_3_., and that death occurred af ].Q_:.MAm., Jrom the causes and on the dale stated above,

W‘E PLAINLY~-USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2. SIGNATURE

a. BURIAL, CREMA-
[ON, REMOVAL (Bpedity)

hurial

24b, DATE

(Degree or m.le)DI
£ . .

23b. ADDRESS

20

I 2. DATE SIGNED

/13/55

24c. NAME OF CEMETERY OR CREMATORY

St,.louls, Missouri

244, I.OCATION {Clty, town, or county)

(Btate)

DATE REC'D BY LOCAL

JAN 1358

ERAL DIRECTOR'S SIGMATURE

Thomas Kutis

5.

ADDRESS
2906 Gravois Ave,

6(fic¢nnd 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 embal

BY ME, OF DY oottt it isi et se e , Student Embalmer No..............

working under my personal supervision..

Student ...cceciiiiieiiiararaiae oo eiaicenaa s Signed.
Signature of Student Embslmer

L
Licensed Embalmer No573 /
A

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

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

T4 this body is not embalmed, fact should be so stated above. -



