. MWo.300
o b MAY 14 1953 STANDARD CERTIFICATE OF DEATH Stase File No

' BIRTH NO. IEG DIST. MO, __BJBRIWY RES. DIST. no._].O_O_akcg:mar': Noeo.. ..4'_1..9.4_

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 ;
a. COUNTY Yoo a. STATE Mlssouri b. COIJNTY -dmh‘ui
/ b. %‘I';Y (1 oataide sorpurate limite, write RURAL wnd m g:mI:rENth £F c. Cgs‘{ (If outsids norporsts limits, write RURAL aud cive townahiny
.. o )] { ce) .
J__ 1w St.Louls i Town  St.bLouis >~/ )7
‘Il - d. FULL NAME OF (If not ia hoapital or institution, ive strect address or location} d. STREET (It rursl, ghve loestion) d
HOSPITAL OR . DRESS
INSTITUTION 69438 Chippewa St ¢S 6943a Chippewa St.
3 NAME OF B, (First) ~ b (Middlo) <. (Last) l n mm-: (Month)  (Dap)  (Year)
{Twpe or Print) Edward M. Stack oeam April 22 1953
5. SEX 6. COLOR OR RACE | 7. m&fw-:o, NEVER | 'EAR(E,'EE;, 8. DATE OF BIRTH ) ffE Un resraf o wmen -D'm ¥ o N Hm
.. - 3 on! Hours | Min.
Male  |White MATrred of 7 lsept 29 18%7% Vin l |
10a. USUAL OCCUPATION (Civekind of work IIBORINGEOE MESGIESS OR IN- | 11. BIRTHPLACE (State or foreles ecuntry) 12, CITIZEN OF WHAT
& mowt of working Life, sven If retired) DUSTRY o L
Watehman B Famous- Barr St.Louis Mo/ ¢/ bl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ed. Michael Stack | Margaret Bremnan Mary Stack
lgr. WAS oEiEASEP E\‘IIER m‘l U.S. ARMED ?.}Lcﬂs; 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
", DO, 0T nOWD, yen, glve war or dates e, . .
o | o 91-16-7539 | Mary Stack,6943a Chippewa St/
«|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfuggrvhmu
. | Enteronty onecauseper | 1, DISEASE OR CONDITION
‘ e for m’_ (h;' and 1 | PIRECTLY LEADING TO DEATH"(5)

© T3 docs mot mean | ANTECEDENT CAUSES @ arn—o_cx % /\CZl . £

the mode of dying, such | Aorbid conditions, if eng, giving DUE TO (B)

s bear! failure, asthenda, | rise to the above couse {a) stating . "
N e, 7 meams the dis. | ‘he underiying cause last. WZM z w

case, injury, er complica- DUE TO (¢) a‘(/%

tion which caused death, | 11. OTHER SIGNSFICANT CONDITIONS '

Conditions contributing to the death but not
relazted Lo the diseare or condition causing death,

-t 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . C T ’ ’ ' 20. AUTOPSH 1t
TION .
. - wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boros, iarm, tastory. streat, ofioe bldg.. #10.) N R -
HOMICIDE .
2Qd. T(])EE (Month) {(Day) (Year) (Hour) 210. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR? .
WHILE AT[—] NOT WHILE
IRJURY = | “woRK AT WORK ‘ ' \ : d 20 I
- 1
22, I hereby certify that I aitended the d d from . lo 19__\ that I last sow the deceased
alive on , 19 ,and that death occurred at = .,O%m the causzes and on the‘\da!e stated above,

A ortitls) | 23b. ADDRESS TE SIGNED

. /300 Qé/!/Q |4/

"| Tz, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} / (Btale)

emetery St.louis [+ I8 '
25. FURERAL DIRECTOR'S S1GNATURE ADDNESS

eick 2201 S, Grand Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

APR 23 1985 |




|
|

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, of by

- — Student Embaimer No.
working under my personal supervision.

SEUABNT - iuovssesncesasnanosassuananussnans Signed...
Student Embaimer -

Licensed Embalmer No \?\? é %)

) P. O. Addrcss.& Frree Q. P77

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

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

.




