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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DISYT. MO, 318 PRIMARY REG. DIST. MO.

Bl

39768

State File No....
003 Registrer's No. ...‘.ﬂ.m.g

16. SOCIAL SECURITY
NO.

'RIATH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived.  If L idanoe befors
a. COUNTY . . a. STATE b. COUNTY adiniweion).
Misso; i i :
b. CITY tolda corporn! ) . LENGTH OF CITY ( oawds wrtte RUBAL and
OR U cutde core - R e  ic)| STAY (1o thim plarall] ;g oo - cive tomashiz) ‘/I?
TOWN ’ /W St. Louis 3
d. FULL NAME OF (if ot in haspital or pstitution, sive street sddress or locatlen) || £ ¢/ STREET I rassl, give locaslon) i~ '
HOSPITAL OR ADDRESS . ‘
INSTITUTION 2@o7 RBelle Glade Ave 2627 Belle Glade ive '
3. NAME OF - . (First b. (Middle} c. (Last)
DECEASED ! 4. 03}'5 (Month)  (Day) (Vear)
{Typeor Print) I Stacev pEatH Dec 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yeara] # Oooim 1 m T
WIDOWED. DIVORCED (Bpacity) " last birthday) Mouth‘ Hours | Min.
Femgle | Col ] May 8 1881 70 gal ]
102, USUAL OCCUPATION (Ciive kind of work | 106, KIND OF BUSINESS OR_IN. | t1. BIRTHPLACE (3tate or forelo country) 12, CITIZEN OF WHAT
dopa during most of working 13fs, even if retired) . " DUSTRY COUNTRY?
Housewife = - gante Fe Tenn _/ U.S5.4.
‘3&. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NNI'E OF HUSBAND OR WIFE
-1%ui1f Srdsdohnson— | Mary Thurman Celemean Stace
T WAS DEetASED EVEICIN S AHAED FORCEST 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes.no.orunkoown) | (If yes. give war or dates of service) _ .
NO no Tommie Stacey 2627 Belle Glade Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecause per 1. DISEASE OR CONDITION

line for {a), (b), and (¢c)

*Thiz doey not mean
the mode of dying, such
tulsearlfnﬂure asthenta,
ete. It means the dis-
eate, infury, or complica-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

DUE TO (c)

Z o

Morbid conditions, if eny, giving DUE TO (b)
rige to the above cause (a) mina
the underlying couse last. - _

BETWEEN
ONSET ;D DEATH

o

tion which caused denth,

I1. OTHER SIGNIFICANT CONDITIONS . -,, *-

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

WRITE PLAINLY-—USING TUUNFADING BLACK INK—MAKE., A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ o ]
21a. ACCIDENT " (Boweity) 21b. PLACEOF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, laetory, strest. office bldg..ea.) -,
HOMICIDE . .
21d. TIME (Momth)  (Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILEAT{™] NOT WHILE A‘ 0
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 1.9).[ to _M IQ_Zthat I that sow the deceased
alive on . 19_37 and that death occurred at _.5___._ m., from the causes and on the dale stated above.

Z3a. SIGNATURE

24n. BURIAL, CREMA-
TION, REMOVAL, (Specify)

Remnyal

P ARKER WORD (Degree or title) | 23b, ADDRESS Z3. DATE SIGNED
72aC, . - D~ N bgpr 5P Mee 3 5
24b. DATE " 24c. NAME OF CEMETERY OR CREMATOR.Y ZAd LCKZATION (Uil’.y. town, or county) o (,State')
iEec. 5,195 Washington Park '8t. Louis Co. Mo,

DATE REC'D BY Loc.il.

bge

]Gﬂhw

25 FUMERAL DIRECTOR'S $iGMATURE ‘ADDRERS

JoH. Randle & Son 3133 Zdell Ave
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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 me, or by onnne.

. »
................................................................. . Student Embaimer Mo,

working under my persona! supervision. ..

Student ........- tevstsssndasacsusnssnasans
Student Embalmer

P. Q. Addre:‘

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

If this bedy is not ;mbalmed. fact should be so stated above, T : ) '-

- . .




