IRI DIVISION OF H
"FILED VS ocT1 919

Registration District No. ____.___

NDED

10-31-A0
10-31-60

blank
hlank
DOCUMENT

Jran)
%

13b |Matilda Grissam

1
BY AFFIDAVIT OF

1

Nora

EG LT

H — STANDARD CERTIFICATE OF DEATH

—60-04

STATE FILE NUMBER

1. PLACE OF DEATH - 2, USUAL. RESIDENCE (Where deceased lived. If institution: Residence before
. NTY . a . N i
s COU a. STATE Mlssouri b. COUNTY Madison admission)
b. CCI;IQY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN St.Louls 5 mo. TOWN Yes 0 Nogp
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 922 Geyer Ave. Yes m No O Veig Ne [
3. NAME OF DECEASED First Middle Last Month Day Year
{Type or print) ?{ N S
illiam Thomas tacy QOctober 13, 1960
5. SEX & COLOR OR RACE 7. Married [ MNever Married [ [8. DATE OF BIRYH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male wmte -.Widowod—i— Diverced ﬁ 12/17/1872 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

during mu%lof working life, even if retired)

armer

Farming

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE {City and stata or country)

Jawett Mo,

U.S.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

William Stacy

i3b, MOTHER'S MAIDEN NAME

Matilda:. Grissom

14, NAME OF HUSBAND CR WIFE

Nora,. Staey

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

16, SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or unknown} [ {If

qivn war of dates of service)

None

Melvin Stacy, 2232 Dodier St

Address

\DOHMEDIATE CAUSE (a}

ter &nly ope cause per line for {a),

b), and {¢).
EATH WAS CAUSED BY:

DUE TQ (b}

INTERVAL BETWEEN
ONSET AND DEATH

- | April /o

gave rise to 7 /
ove cause (a),

stating the under- |-

lying cause

lasy. DUE 1O (¢)

Py

£ 93 %

WHILE AT WORK

]
NOT WHILE AT WORK [J

farm, f?::rv:streei, affice bldg., ate

h 204, CITY, ZWN, OR LOCATION

5 £ T Il OTHER SIGNIFICANT &I S CONTRIBUTING I AT rof ralat to the terminal PART Ill, If deceased was female was
7| Moy )i 0 Evapel cweger !rf'g ﬁ emuy, 9} Fig N R and there s pragnency in last 90 days.
g Lo Bvieyio1thevosd ttmsdewh- [D¥es | OWNo [ O Unknown
= 19. WAS AUTOPSY SUICIDE HOMICIDE ~1 20b. DESCRIBE INJURY CCUR D. (Enter natpra SF injury dn PART I or PART 11 item 18.}
& PERFORMED? a - y w ¢V
< O 2 ll 2l
& | 20 TIME OF Hour  Month, Day, Year
= INJURY a.m.
E ., p.m.j ""?",q"b

20d. INJURY OCCURRED 208. PLACE OF INJURY (a.g., in orf about home, COUNTY » STATE

pR%)

)

Death occurred at___

21. | attended the deces:

sed fron\_Lm._u—,—LﬁL, 1
340 a

ol

and last saw :?;alive [

m on the date stated above, and to the best of my knowledge, from the causes stated.

2 IGNATURE
Loy €

{Degree or title)
Ell o MO

22b. ADDRESS

273a. BURIAL, CREMATION,
EMOVAL (Specify)
emo

23b. DATE

10-15-60

23c. NAﬂ\E OF CEMETERY OR CR

EMATORY

Z4. FUNERAL DARECTOR

Albert H.Hoppe,Inc.,}700 Washington Blvd

ADDRESS

25. DATE RECD. BY 1OCAL REG.

22c DATE SI(G)
0-/3 f

(Stam]

/0.

/J-‘{r!

00T 12 1980

1al

)
L]




STATEMENT BY LICENSED EMBALMER
|
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed1

or by i : Student Embalmer No.

|

working under my personal supervision.

.~ | ‘
Student ) Signed;jiz-z‘;-c)\% ?77 . ?2;/ AL 4 :

Signature of Student Embalmer
Licensed Embalmer No.c?}[‘ 2 2

|

P. O. Address
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. L




