No . 300
10.48

.

JWRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e " THE DIVISION OF HEALTH OF MISSOURI
MLLUMAY 6 195" sTANDARD CERTIFICATE OF DEATH

E:E- DIST. W-S_E_Pammv REG. DIST. no1003

State File No... 1‘3566

Reoisrr's o SO D

oWy St.Louis tomnabip)

TOWN

BIRTH NO.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Wbers decossed lived, If instltotion: rexidence before
a. COUNTY a. STATE MiBSO‘lJI‘i b, COUNTY adinisslon).
b. CITY (If outaide corpurats limits, writsa RURAL and give c. LENGTH OF || e CITY -
STAY tamaouen|  Or St.louis ey MW“_‘?‘"'

10a. USUAL OCCUPATION (Givekind af work' | 10b. KIND gs BUSINESS OR' IN-
- DUSTRY

dane during moet of working life, sven if recired)

M. BIRTHPLACE {City and State or Feoreige Cnn:ry)_a

d. FAJO%P?A*_EO%F (If mot in bospital or institution, give street addrem or locatbon) '.ASDFI?EEE% IF rural, dnloﬂ /J 7D
msurion. 4349 South Compton ave, /5-—“ 4349 .Compton ave, A
3, NAME OF a. (First) b. (Middte) c. {Last) 4. OATE (Moath) (Day) (Yex)
{Twpe or Print) Lorena P ————— Hinkhouse pearn April 23,195
SEX l 6. COLOR %RBRACE w&’%u%g glEng MARRIED’\ 8. DATE OF BIRTH 9. I.A.?E (ln.v-)nn b:":r Ibg o UNCER 4 HES,
Hours | Min,
emale Whi November 19,1868| 85 l |

12, CITIZEN OF WHAT
UNTR

I5. WAS DECEASED EVER IN U 5.ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 80, or unknown) | (If ym. xive war or dates of servies) NO.

Housgewife at home St.,Louis, Mo, _ -Fr
13a8. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Stackl = | Maria E, Kirby Simon C.

17. INFORMANT S SIGNATURE OR NAME

ADDRES-S

_no . none . .. nong Miss Della Stac]cl 4349 S Compton abe.
16. CAUSE OF DEATH 7 MEDICAL CERTIFICATION _ | INTERVAL BEYWEEN
. Bnter anly onecause per DISEASE OR COMDITION _ ., ONSET AND DEATH
line for (a), (b), and () "DIRECTLY LEADING T0 DEATH"g) enerstion 2 _months
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, m DUE TO {b) _
as heart faflure, axthenta, | fummabm catige rnlw T . j .
de. It meams the dis- nderlying cause last
caze, injury, or complica- DUE TO (g)
tion which coused death, | IV, "OTHER SIGNIFICANT CONDITIONS
" Conditions wntribu!mawlbedmhhumf .
related to the di g death ' o B
19, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [
|t 212 ACCIDE (Boectty) 21b. PLACEOF INJURY (0.5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - boma, farm, fastory, stress, offies bidg., eta.) . '
PONICIDE ' Y22, A '
21d. TIME (Mowthy (Day) (Tea) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : WHILE AT NOT WHILE|
m. AT WORK

alive on _ApT. 22, 195)1 , and that death occurred

21 hereby certqu that I altcnded the deceased from _M&]la_ﬁ_. 195]4_ to _Apr_._ZB_, 15)4__ that I last sato the deceased

O_8m., from the causes and on the date stated above.

Za. SIGNATURE (Degroe or (1113} | Z30. ADDRESS - ‘ ‘ Zic. DATE SIGNED
/ tﬁ'ﬁ@ M.D, 145 a S. Grand Blvd., 2
ZAa, BURIAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, ar connty) (State)
TI REMOUly @oesttt | A 4] 26,1954 | . Park Lawn Cemstery 1600 lemay ferry Road
| DATE nm: BY LOCAL RAR'S SIGNATU, ’1(5: ;Iu;;‘}?;e? ;'E;?.U' z lﬂuéu;:: _— Joqrees dx-;ay

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 em!

. . - Licensed Embalmer No...JX

P. O. Address 7(/%2

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

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

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




