THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 ; : age e
oo’ | FUED JAN 17 1a58  STANDARD CERTIFICATE OF DEATH e it o 4302
- - 318 S
PIRTH WO.____ WEG. DIST. MO.— _ = ___ PRIMARY REG. DIST. WO. _]_O_O_S.,;nmf,u. 92/
1. FLACE OF DEATH ' Z USUAL RESIDENGE (Whe decsassd lived. If lostiction: residecce”bafors
a. COUNTY 7 a. STATE Missouri b. COUNTY }sﬂd-l-
\ b. CITY (H oxteide corpurate limits, writs RURAL aad give c¢. LENGTH OF {| e CITY o I Racibmos within Enits of
OR townabip)| STAY (in this placs) OoR n ety [T
TowN  St, Louis TowN St,, Louis | EYTRD _
d. FULL NAME OF (1t ack i bosptual oe amirasion, give siret adrem o lovation) ..érnszr (I ruzal, givs location)
O/} wstmumon. 4,335 A Evans Al To L3354 Evans
3. NAME ori': a (First) b. (Middle) [ c. (Last) 'y DATE (Month) (Day) (Year)
(Type or Print) I1da Ellen Stacker v Jan. 2, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH ST AGE Ga ] oea 1 T | ¥ ot e
, 4] H Min.
Female Negro Rarried o June 30, 1880 | M7 || il
10a. USUAL OCCUPATION (GleXind of week | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (. i s " 7/ | 12 CITIZEN OF wHAT
if recired} DUSTRY ¥ ata or Foreige Country)
. “OEmpreysa - None Tennessee (FoungRYy |
| .
‘ lls:. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
UneUnknown . Unknown , James Stacker ,
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
, OF tes of parvios) 2
N | Wi Unknwon Harry Love 4233 E, Lexington
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
mﬁgﬁ‘(’; DIRECTLY LEADING TO DEATH?(4) codvttoatl TFad Lop e J
ANTECEDENT CAUSES
*This does not mean v . d"
the mods of dying, such | Adorbid conditions, if any, giving DUE TU Jb) ?0,% » & L~
o1 heartfoBure, asthenta, | Tiee to the abowe crnde (o) tating 7 .
ete. It means the dis- the underlying couse lost.

eaze, injury, or complice- bt 2V 49 e
tion which caused deczh. | 11. OTHER SIGNIFICANT CONDITIONY 9

Conditions contributing to the death
rmummmwmnth
9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERARRN, . ¢  / 7‘9‘3

ZI&%& 21b. PLACEOF INJURY (s.2-. o or aboust gro\m.o TOWNSHIP) ﬁﬂw’ (STATE)
;: :‘ J Bz, , Serest. bidg.. eve.)
// /XM o h

20.TIME  Olemi) x5} (Toue) 4 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o~
miogy /. oL, -S'ff wroex L] " wor:

n.IhmbywrtgfythatIaumdadlhsdecmcdjrm () , to , 19 , that I last saw the deceased
, 19____, and that degth occurred at ,fromthewwaandanthsdaze slated above.

A 300 Btank |J ZSE

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Greenwood Cemetery St. Louls, Missouri
5 SIGNATURE =, ERAL, DIPECTOR'S SIGNATURE ADORESS
o . - AL 1221 N. Grand Blvd

{Licensed Efnb s St on Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i iiiir it rrranrmsrm o csictisaatssesanaensassassennesessnaes beeeanns , Student Embalmer No....ccceo-...

working under my personal supervision..

Student ...ooovr i ciaeeiinnacsnnnescaaersarasnas
Signatyre of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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

-




