ERMANENT RECORD

Y—TUSING UNFADING BLACK INK;MAKE AP

_ THE DIVISION OF HEALTH OF MISSOUR! , 36000 -
FLED OCT 26 1954 STANDARD CERTIFICATE OF DEATH ' SsatDFite No Ry

) B T R

i BIRTH NO. REG. DiST. No. 31 PRIMARY REG. DIST. ,‘,1003‘ Rem.“;",‘_ Na__922ﬂ_5 "

{Yes. to, or unknaown)

, of service! NO.
TR o214 _2mes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instization: raidance before
a. COUNTY a. STATE b. COUNTY aduimion).
Migsouri _ L
b, CI1F"Y (I outaide corpuraie li:mt: write RURAL .mil ::v:. i g‘r Alfﬂflt DE:) o Clc')l";( C oA Residence e within Umits ot oy
TOwWN 3%, Louisg TowN  St, Louis G BN
d. FULL NAME OF (i not ia bospital or institution. give streot address or loeation) F: STREET (If rural, give location)
HOSPITAL OR . ‘am ADDRESS .
INSTITUTION Misgourl Pacific 3 1537 Gileseking Lane.
3]3‘5?:'255%% B? (First) b. (Middle} ¢. (Last) 4. DSIE (Month) (Day) (Year)
(Tvpe or Print) Thomas C. Stack DEATH 10 — 10 -.19¢h
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ unoer 1 YEAR | iF UNDER T wis,
WIDOWED, DIVORCED (Bpectfy laat birthday) Monﬂu[ Days | Hours | Min.
Male u Marrd ed 10 - 3 1890 | g ™ l
10a. USUAL OCCUPATIO i 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE . N 4 3
:omdurin:mutu!workin; B DUSTRY {ciey _“d State or Foraiga Country) q lzcgb-ﬁ%ﬁvf?op WHAT
Timekeeper Mo. Pac. R.R St. Louis, Missouri |
13a. FATHER'S N 13b. MOTHER'S MAIDEN NaMg 14. NAME OF HUSBAND OR WIFL
' Charleg H, Mary Elle | _Eth tack
i5. WAS DECEASED EVHR IN 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

32 Gleaekin

SISEASE OR CONDITION
D ECI'LKL(ADING TO DEATH'(@'

E[h’lT CAUSES

ditions, if eny, giving DUE TO_(b)
abore cxuse {a) stating -
ping cause last.

DUE TO (c)

1 Mrs, Ethel Stack,

MEDICAL CERTI FICATIO

11-OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related to the ditease or condition eanding death.

1%a.,DATE RA- | 185. MAJ NDINGSOF OPERATLON
/f TION |, . 4,‘ i 4

. AUTOPSY?

ves L] o
21a. ACCIDENT {Bpecify) -PLACEOF INJURY % 2le. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE - me, farm, factory, s1: , office bldff, exa.)
HOMICIDE E .
21d. TIME (Month) (Day} (Yenr}- {Houar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
! WHILE AT NOT WHILE y
INJURY m | work [ Ay woRK 54 e /

2. I hereby certify that I atlended the deceased frtﬁn 972_, lo , 19 » that I last saw the deceased
alive on , and that deathm m., from the causes and on the date stated above.

, 19

232, ATHR - (Degtmy ar tit 235, AD . 2%, DATE SIGNED

WM% J/fa%ﬂq )gffd:a/é«a..( /d-er;g
24 BURTAL CHPWA- | 22, OATE 2. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, o conty) (Etate)

: ; f : >

emoval | 1n/12/¢n St. Peters Cemeter St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S STGNATURE 2 ] 25, FUNERAL DIRECTOR' 5 S1GNATURE AGDRESS
Ugrlllﬁg?"’ _/.{;44‘ . Drehmann-Harral ~ 1905 Union Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M€, OF DY otnoniiimcicanciaccecriocsiatisancarenssnnsantansanraasrrmssananasssanes eemmeen , Student Embalmer No............

working under my personal supervision..

Stude ................................................
nt Sigasture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in "his OWN handwrlttng.

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

£




