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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE

| ALED 0CT 8- 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é,i PRIMARY REG. DIST. NO.

51812 File Nov i sssionsseus s iom

54 , Registrar's Na'?"?'rﬁ‘{.

line for {a), (b), and (c)

“This does nol mean
the mode of dying, such
as Leart failure, asthenia,
etc, - It means the dis-
case, injury, or 2

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence before
a. COUNTY M a. STATE b. COUNTY aission).
St. Louis, Missouri, Missouri . St, Louis™
b. CITY (1t id limits, writs RURAL and . LENGTH OF c. CITY 7o YN esldence w
OR o Coriurate lima, write B = t:i'n.;hip) gTAY {in this place) OR L\/t,! @ 4 - nnmréf.’:‘.“nh““é‘;:-‘
town Clayton 5, . rs. town Clayton 5, L e ()
.d. FES{S-PE{I&AT_EOORF {If net ia hoapital or institution. give street add#or location) ASJDRREEEgS (I rural, give location}
INSTITUTION #6509 San Bonita. 6509 SanBonita
3. NAME OF a. (First) b, (Middle} c. (Last) 4. DATE (Month) (D
DECEASED : o) | Year)
B CEASED  WILLIAM CHARLES STACK, o, Sep't 25, 1955,
5. SEX 6. COLOR OR RACE | 7. MAR]EEB. N.:E\\:’gFRRCgSRRIED.{ 8. DATE OF BIRTH 9. AGE (Il:l:rcari IF UNDER t YEAR | IF UNDER @ HRS,
{Bpecil t birthday) 1ha B Min,
Male, Thite. MRS TR =7 |Sep't 15, 1893, | 64, B I ||
10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
p in o!' fo. open ik USTRY (City and State cr Foreign Country)
AV DS EESY 5" Be 11l Telephone €6, (€ St, Louis, .j' . / S
113a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garrett Stack. (Unk) Kelly. Ruth Wall Stack.
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
LY .. knowa) {If . Py tom of service) 5
YEE | N S ™ p4488=10-4405, [Ruth Wall Stack, #6509 San Bonita,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION ; A OWSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

3 gran,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a) slating
.the underlying cause last. .

DUE TO (c)

tion which caused d'eatb 1. OTHER SIGNIFICANT COMDITIONS . .
Conditions contributing to the death trut not W R asg
related to the dicease uroctmd':twn causing death. a] i L" 0«&&&‘7 J.. y
19a. DATE OF OP_IE::I%RN- 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
' - quYy ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.g..incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsotory, atreet, office bldg., sto.)
~ HOMICIDE
21d. TIME {Montb) (Day) (Year) (Hour} Zie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. T hereby certify that I attended the deceased from T 1982 L bo m., 194347, that I last saw the deceased

, 1954~ and that death occurred al _ %= & . m., from the causes and on the dale siated above.

23a. SIGNAT) RE (DeBTee or title} .| 23b. ADDRESS 23:. DATE SIGNED
'M¢ /3/20, Lia </ (i\???-ﬂ&)u&w)lha/w QD.oagov
24a. BURIAL., CEEMA 246, DATE T 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
(Bpesily) :
"BFYREL - | 9/27/55. Sunset Burial Park, t. Louis County, Mo.,

DATE REC'D BY LOCAL

7-26-S8

25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

REGISTRAR'S SIGNATURE'
EG.

- Ld

(Licensed Embalmer’s Statement on Reverse Side)

C. R, Lupton & Sons #7233 Delmar Biv'd.,




< STATEMENT BY LICENSED EMBALMER
&-

P
1

I hereby certify that the bo‘dy'qlwhose name is recorded on the reverse side of this certificate was eml

Signed..w.ﬂ -

Licensed Embalmer No.\ffg

P. O. Address. {4 'p?:‘,‘,’e,

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 sign in his OWN handwriting.

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

-

working under my personal supervision..

[ RN 1= 1} APPSR T
Signature of Student E:nba}er

.. - - o . ) . *




