| -_ - - ,
FILED VS F6 10T 318 1003, ... 7oa 032003701

AMENDED Registration Distriet No. __________——_Z-_%____ Primary Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Residence before
a a. COUNTY ». s7aTE Missouri b counry admission)
)
% b. CCI,'Il'!Y (If cutside corporate limits, give TOWNSHIP only) Langth of stay in Jb c. Col'l;( Inside Limits
g iown St. Louis 17 days town St. Louis Yo B No O
w [N ;Ué;PTmEOORF {If NOT in hospital, give locstion} Inside Limits d. S%E!EEYSS (If outside, give location) Reside on Farm
ﬁq instmution St, Louls Chronic Hosp. Yaulf NeD 1414 Chouteau Yes O Ne ft
A 2l
‘ ‘ 3. NAME OF IDE)CEASED First Middle Last 4, DSTE Month Day Year
(Type or print F
Margaret (Maggie) Stacks DEATH 1-23-61
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Marrled ) {8, DATE OF BIRTH | 9- AGE {last birthday) |IF U:thEn 1 YEAR ::UNDER 24 HR
Widowed Di od Months | Days ours Min.
Female White idowad worend 0 18/14/1878 87 | T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
% LRGSR UPS YIking tfe, sven if retired) Missouri U.S.4A,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *| 14. NAME OF HUSBAND OR WIFE
o
2 James Stacks Katherine Delabsc None
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
. k {13 L, @i dates of i
N (Yes,ﬁ:oorun nown)l( yes, give war or dates of ervica) oscaD StaCkS 1845& SO. 13th Str.
E = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {e). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ’ / ’ ONSET D DEATH
™ = IMMEDIATE CAUSE {a) o EWZ’&%
] O o]
= 8
AN 4 Conditions, If any, DUE TO (b}
5 PJ, which gave rise to
z |2 abave c;uu d(a), %&
g stating the under- .
- Iwing"g cause last. DUE TO (e) O O
»
3 z PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal PART 11}, If deceased wes fomale was
g disease condition given in PART { (a} . i thers a pregnancy in last 90 days.
k]
; g lDYes] R’No I O Unknown
é r&- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
3 (3 PERFORMED? (m} (] a
3 [v] YES[O NO -~
2 -l
? Z| 20 TME OF  Hour  Month, Day, Year
4 5 INJURY am,
g psm.
70d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CI3Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [
[m]
é 21. | attended the deceased from 1-5'61 |u_l-._23l-él_—-._lﬂd lest saw :f,:‘ alive on 1-23-61
B Death occurred at. 6 +55 a.m. m on the date stated abave, and to the best of my knowledge, from the causes stated.
L
8 e 332, SIGHATURE roe of litle) 276, ADORESS 22c. DATE SIONED
z o & 2D 5600 Arsenal 23l
?( 375, BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tewn, or county) Btate)
y Q EMOVAL {Sgpecify)
o] | Hémoval 1/25/61 0dd Fellows Cemetery | St. Louls County to.
= # 24. FUNERAL DIRECTOR ADDRESS 25, DjﬁﬁD.ﬁB\éID(i@giG. 2. R?R‘S IGNATURE
= = : £ Y, Lo
=
= o] Moydell Funeral Home 1926 Allen 2 y Mo




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer No.

working under my personal supervision.

Student S|gned‘-%24a%% (/

Signature of Siudent Embalmer

h, - -7 Llcen%:d Embalmer No 49—5/0

.. p ,
P. O. Address_gt/éw_

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
e




