300

WRITE PLAEN:LY-—I-USING UNFADING Iﬁ.ACK INK—MAEKE A PERMANENT RECORD

FALEDNOV 2 1951 sTANDARD CERTIF

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

REG. OIST. m.__'mpamnv REG. DIST. NO.

35638

ICATE OF DEATH
Tg208"

State File No......,

Registrar’s No
t. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d Uved. If 4 id befors
a. COUNTY a. STATE M b, COUNTY adunimion),
L]
b. CITY (11 outside eorpurate Limits, write RURAL und .zhu ¢, LENGTH OF c. CITY (If cutside norporate limits, write RURAL sud cive township)
OR STAY (Lo this plues) Z
TOWN  St, Louis JOW St, Louis w.. 2/
d. FULL NAME OF (If o0t io bowpial or fasiatlon. eire siret sdcrem or losaion) /@DRES (I rural, give iooatlon’ ﬁ
sTituTion. Lutheran Hospital 38502 Humphrey St.
3. NAME OF a. (FIrsh) b. (Middle) < (Las) | 4 DATE  (Mouth) (Day) (Yean)
{ Twpe or Print) EARL E. STACY DEATH Oct, 18 1951
5, SEX 6. COLOR OR RACE | 7. MJ\RRIED NEVER MARRIED, 8, DATE OF BIRTH #1 9, AGE (In years| ¥ UnOIR 1 YEAR | I UNDER 34 Es.
WWED VORCE.D {Bpecily) ! laat birthday) Holﬂll Duys | Hours | Min.
Male White Married Aug. 10,1905 |

10a. USUAL, OCCUPATION (Gmkindo{wuk 10b. KIND OF BUSINES OR IN-
dona during mowt of working lilse. DUSTRY

Clerk- Internatio al Shoe Co.

1t. BIRTHPLACE (Stats or toreign country)
Missourl

7

12, CITIZEN OF WHAT
COUNTRY?

ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN

James ‘B, Stacy ]

|5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

Ida E. Edw

NAME 14, NAME OF HUSBAND OR WIFE

Julla B. Stac
7. INFORMANT'5 S1GNATURE OR NAME

ADDRESS

No |Julia B, Stacy 3850a Humphrey St.
18. CAUSE OF DEATH M CAL CERTIFICATION .
| Enter anly onscewmseper | 1. DISEASE OR CONDITION M /m

I fox (8), (b), 804 () DIRECTLY LEADING T(.‘ :.‘EATH'(Q)

*This doer not mean ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise to the abooe causre {a} .uatfng [P
" the underiying caure lnxf. A

DUE TO (c}

the mode of dying, such
-8 heart faflure, asthenia, -
de. It means the dis-
ease, infurt, or complice-

11, OTHER SIGNIFICANT CONDITIONS - - * -

Conditions contributing to ihe death bud nod
related to the disease or condition causing death.

tion which caused death.

3 Aacyt

certg
aliveon _ € 17 1 9_4_1_ and tha.t daath occurred

a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -7 t ~ - it "20. AUTOPSY?T ©
TION B/

21a. ACCIiDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (WUNTY) ('.:TATE)
SUICIDE bome, farm, tastory, sttest, offios bldg., e10.) -
HOMICIDE

21d. TIME (Month) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OQCCURT X

_ ) WHILEAT[—} NOT WHILE 2 /( Q C )
INJURY WORK AT WORK
2. I hereby that I attended the deceased from 19!_?: lo __£ IQQL_ that T lost saw the dedeased

m., from the causes and on the dale staled above.

- | 2. SIGNATURE Degren or ¢l Z3b, ADDRES 23c. DATE SIGNED
- - [‘) MC “M@,'_ ? or G/"“f&/ Sf- A .-_/f—.J_I
2ia. BURIAL, CREMA- | 2Ab, DATE 7% RAWE OF CEMETERY OR CREMATORY . 24d. LOGATION (Oliy, town, o7 comnty) . . (State)
TION, REMOVAL Bpedty) d " ;
Removal £ 10ct.20,1951 Valhalls Cemetary. St, .Louls- Co. Mo.

REGIST, 'S Sl 5 Kk”

25 FUNERAL DIRECTOR'S S1GNATURE .- ‘ABDRESS

DATE mai %

Kriegshauser 4228 8. Kiﬁgshighway Bl.

1 Errbal:

Side}




—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byommuen.ne.

______________ ' , Student Embalmer Mo,

working under my persona! supervision.

Student ..... eeeererareniariaeaas Signed...... W%W 4

Student Embalmer

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds flor revocation of license,)

K this body is not embalr;;eck;f#em should be so stated’ above. v ‘ ‘




