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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" 77 'Primary Registration Distriet Noo.. ...

28202
State File No....ccoveeenn.. _7816

Registrar's No

1003

Registration District No...
1. PLACY. OF DEATH:
{6) County. ...
ob.. . Louls

{¥) Cityor town
{If outside city or town limits, write “RURAL" and nams of township}
(¢) Narme of hospital or institution: /m

..._S.t..-._Mary‘s Qrphan _Home. fl

2. USUAL RESIDENCE OF DECEASED:
Stat&.....Mi.Sﬁ.Qllr.i .............
Louis

St
(If outside city or town limits, write "RURAL”) / 7

534) _Emerson Ave,

400
{a) i9
¢

{)

(&) County.

City or town

(LI not in hoapital or m.lhtul.mn. writo street number or locnl.lon) (d) Street No (Lf rural, give location) o
{d) Length of stay: In hospital or institution.............. lO ;5!‘8 ars...
. (Specify whather (e} Citizen of foreign country? {Yes or No)
In this community.
yenrs, montha or doya} If yes, name country.
E MEDICAL CERTI
3. (a} PRINT
FuLL NavE__ THERSA... .STACK
M 20. DATE OF DEAT Month,
3. (& If veterun, 3. (£} Social Security __,/ 7‘ (?
(- AR SO S0y SUEPY JE b inut M.
name war. No No. Ho ¥ —% our..g m.r;;[pd
21. I hereby certify that I attended the deceased from. / ? /
5. Calor or 6. (g} Single, widowed, married, /77[,.)_‘ _______________ 19

4 Sex.__.E.S);la_lﬁ).. 0divarced...§.1ng..]=§.._...

that Ilast saw h aliveon . 9. ;

I A

Registrar's signatare)

19. (@ __SEP,Z!LJQ&Q__

{Date rectived local registrar

6. () Name of husband or wife........cccceccererceee. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above, Durati
'} on
. alive.... e years || Immediate cause of deash . o et i
7. Birth date of deceased....... B.DI'1114 1927 ity SR T T SRR S wsF £ Ji2 Rt ’W(
{Monath) {Day, {Yaoar) q A X iy
8. AGE: Years Months Days If less than one day Due td...... / dwe], %
15 5 5 br. min. if
U Due to. M
9. Birthplace._ 3t o Joula _Missouril/ ~1
(Cnl.y own, or oounu) (State or foreign country) /Y T
c Other conditiona 3
10. Usual uccupatronschQQlChild {Inclnde pregmaney within 3 montba of death) M é
11, Industry or business o’ 8 PHYSICIAN
o Major findings: hd -
50 vau.......John._Stack - / —
B ; ) nderline
# | 13. Binbplace......ofa. OUis - Moi . ()’ the caute to
ty. Lown, ur cou tate or foreign couolry] Of autopsy.... should be
% 14. Maiden mmecﬁeien.Wilcnx - c;m.r‘x;]d sta-
5 .[tistically,
§ 15. Birthplace. S.E m"chml:}nﬁ)s Gais m_mlf‘;:n m“uy)( “l| 22. If death was due to external causes, fill in the following: .
16. (2) Informant f ‘/L\ n)oﬁ—-r_(_%(; {a) Accident, suicide, or homicide (specify)
{6) Address. _,5541. EInQI‘.SQﬁ._AYG P (&) Date of occurrence
17. @ .Burial (8) Date thereof...J...=.. . &42 (e} Where did injury oceur? e (o e
(Burisl, crematioa, ar removal) (Mogth) (Day)” (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Flace: burial or cremation__._C A 1Y Yo,
18. (a} Si.gnature of funeral director. While at gk ? e Y . S
(&) Address 14 16 N - G:’

M. D. or other)..
Date ' signed... / ?@

\ (Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-’ ' ’ 13 '

-, Registered Apprentice No..

working under my personal supervision.

ARV e 2 Trtaipe..

rr - Licensed Embalmer No :37 2.2

P. O. Address,.ﬂ f 4-«44-4,. TR —

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



