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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A _PERMANENT RECORD

P

FLEG FEB 1119583
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

3801
1081

State File No

003

! BIRTH NO. PRIMARY REG. DIST. NO. Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed tived. If institutlon: residence befois
a. COUNTY 8 S'IATE{ b. COUNTY adintslons,
, issouri
b. CITY (I outeids corporate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ourelde gorporsts limita, write RURAL and give township!
OR ] townshlp)| STAY (in this placs) OR
TOWN Ste Louls TOWN St. Louis 2 27 7
d. FULL NAME DF {If not ia ho.n(ul or In:f.lsuﬂon give streot address or locstlon) STREET (I rursl, give location)
HOSPITAL O ADDRESS ) g
INSTITUTION Home SR43 Ste Lionis Avsa
3. NAME OF A (First b. (Middle ¢. (Liast)
oee Ol ( ) ) 4. DS"!:E {Month) _(Day) (Year)
rmmPﬂw Mary Ts Stack DEATE Tap £6 T953 .
5. SEX / 6. COLOR OR RACE | 7. #lAD%RIED. gf‘}fgchElBRRIED. 8. DATE OF BIRTH 9.'1‘@5 {In w,-n ; UNOER | YEAR ;m “M'E'
3 { curs R
‘nele May 23 I885 il = e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR - 12, CITIZEN OF WHA'
mmma-wnﬁ.munm:) DUSTRY W 17 e State W“") COUNTRY? T

13b. MOTHER'S MAIDEN N

a

i[laa. FATHER S NAME
16. SOCIAL SECURITY
NO.

Thomas Ds Stack

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes.no, or unknowa) | (I yes, sive war or dates of service)

14, NAME OF HUSBAND OR WIFE

' ;u.b!lﬁr-'ow

Viora 27

18. CAUSE OF DEATH MEDI CERTIFICATION " INTERVAL, BETWEEN
} . ONSET AND DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION
tine for (s), (b), and () | DIRECTLY LEADING TO DEATH"(s) _ o f b/ E ARy
ANTECEDENT CAUSES /f? Y w;f—@ . -

*This does not tmeen .
the mode of dying, such | Aferbid eonditions, if any, giving DUE TO (b) nd g 4 ¢~5 Mo
o8 heart fallure, asthenta, | 7ite to the above couae (a ) daﬁu ) ] O
ae. It means the dis- the underlying cause last. e T (~
case, infury, or complica- _ DUE TO f'-‘) > H
Hon which covzed death. | 11. OTHER SIGNIFICANT CONDITIONS - -+ "t L3 S, ! d

Conditions confributing to the death but not
related to the discase or condition ama{nq death.
192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '~ . v, e T NP oL %, AUTOPSY?
. TION D
. , ves L] o I
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE boma, [arm, (actory, street, ofioe blds., et} R . o . S
HOMICIDE ) )
21d. TIME {Moath) (Day) (Year) (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISURY o M) Mo : y _YWhX
T - i
2 ] here iy that I attended the deceased from 3""_V"_A£L, 1822 to ;%M 19.{3’ that T last sow the deceosed
alive on 953., and thal death'occurred al _’Zﬁ ., from/the causes and on the date stated above,
D) SIGNATU . (Desreo or title) ﬂbéDDR 23¢. DATE SIGNED
MO““’% D e (~29-573

BURIAL 24c. NAME OF CEMETER

“@2’
ura

DATEREC'DBYLMAL

1N 3 0 185%|

¢

K]

Y OR CREMATORY _ |.240. KocATION (ouy._ _mgn.o: coumy)‘ ()
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fne)
el
)
rye)
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STATEMENT BY LICENSED EMBALMER
I hereby céniiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

working under my perscnal! supervision. . ' : } - C }
SEUBEAL ovenmeessorsnsanannesarnsatssasnrns Signed...._. A.JZX&‘:?.@- _-W .
Student Embalmer
’ ' Licensed almer No._f/
‘ P. O Addmszﬂﬂ Rt itz >%6‘

' |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND , (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




