5. No.300

v, 10.48

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

1

'BIRTH NO. /

1. PLACE OF DEATH

' FILED AUG 30 1957 STANDARD CERTIFICATE OF DEATH tate Fite No...... e300

REG. DIST. WO, _lLé_ PRIMARY REG. DIST. m.éA:?_a_ Registrar's Nowmu, a.é.ﬂ..,.

2. USUAL RESIDENCE (Where decessed lived. If institution: residdhoe before

(Yea,no.or unknown) | (If yes, wive war or dates of service)

yes World War II

r
a. COUNTY ¢ a. STATE b. COUNTY sd:zimioal.
St Francois {,74 é} Missouri St Ionis
b. CITY (I outzide corpurste limits, write RURAL and give ¢. LENGTH  OF ¢. CITY (If outaide wrnonu Lirnite, write EURAL ln.i glv. mhip}
OR towaatif| STAY i bl iac OR rte B 14e i 7/
TOWN Tiberty Twap. TOWN Baj:kel_gv ct tv
d. FULL NAME OF (If not in hospital or institutlon, give streot sddress or location) d. STREET gu mn sive Inutien)
HOSPITAL OR ADDRESS — gled /
INSTITUTION v 61 & 67 £119 ‘-r : : no
a.g&:lgﬁs%!; a. (First) b. (Middie) c. (Last} L 4, Dg']l;E (Month) (Day) (Year)
{Typeor Print)  Benjemin F, Stacy Jr, *.7i00 F71° DEATH Ay gt_lgi' » 18,1991
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH )= Tw.9.JAGE“(In years|" IF UNGER 1 YEAR | O UNDER M MRS,
0 WIDOWED, DIVORCED (Bpecity) Lust birthday} [Mont.h- Dars | Hours | Min.
male white married / Dec 28,1923 27 I
10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgs sountry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY -~ COUNTRY?
Sheetmetal “orker St _Louis Missouri& UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Benjamin F,Stecy Sr, 4 Coatheri A i :
I5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. $QCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. 3

Unknown

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

*This does not mean
the mode of dying, such
a# hear! failure, asthenla,
cte. It means the dis-
case, injury, or complica-
tion which coused death.

' MEDICAL CERTIFICATION. INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () M ¢j z/aa M,ﬂ ,Z,
ANTECEDENT CAUSES M

Morbid conditions, if any, giring DUE TO (b} . /.
rise to the above canse (o) stating R M

the underiying couse lost.
DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS - ' e

Conditiona contributing to the death but nol
related to the disease or condition causing deafh.

19a. DATE OF OPERA-
TION

“19b. MAJOR-FINDINGS OF OPERATION ‘20.- AUTOPSY?

- | 27 ves O wo [

.+ *aliveon N

21a. ACCIDENT (Bogeity) 21b. PLACE OF INJURY (o.g.. lnorabout {STATE)
SUICIDE -~ | bomg farm Tactgfy, sureet, offies bldg., eve.) .
HOMICIDE W ah :
0. TIME Moty Day) | (Yoar) Otoan) ! 4 210, 1N OCCURRED ]
INURY oty /I’ )i ) Mn WiEAT() o L e st
7 —
2. I hereby eerlify lhat I altended the decmed Jrom 18 to = , 18 , that I laal saw the deceazed

O &

—x .19 , and that death occurred at “G OO m., from the causes and on the date stated above.

Tty . . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
UL _Farmington Missouri - - 1B/2175]
24b. DATE 24c. NAME OF CEMETERY OR CREMATOEY

240. LOCATION (City, town, or county) - - -(Biats)

tery - 18t Inuis ;yj‘a'snnr'i :
25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

Stuert & Sons St Louis,Mi ssouri




. | o ey
70N 301430 HIWIR 1S

1561 2 ¢ any

EINERED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) S

...... ' , Student Embalmer No.
working under my personal supervision.

........................ Sy S AN
J

Student ...

-

Student Embalmer
Lu:enaed Embalmer Na 7!‘/ ) Iq

P. O Addreas,ﬂ ?/é.d_&;}m..

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

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




