Ne . 300

ALED NOV 93 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sate Fite o
"BIRTH NO. REG. DIST. no._3_]_8_ PRIMARY REG. DIST. uo.]D_O_B_ Kegistrar's No. 10022
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. U Institution: residence befors
Q a. COUNTY a. STATE Missouri b. COUNTY adinimtonr,
L
b. CITY (It outaide eorpurats Limits, writa RURAL snd rive ¢. LENGTH OF c. CITY Y [, Residence within Limits of
OR t hipt| ST Lnth!.-nll | OR & clty or incorpor:
oA 5t, Louls e Y T hsl  tom  St., Louis =GR,
g d. Té%PFPAhE_EOORF (If not in hoapital or institution, cive strect nddru— or looauon} Asggggs (If rursl, give location) o, // / .
o INSTITUTION Homer G, Phillips_Hospital // 3%0a ‘St louls Aves.rt 0
= - NAME OF a. (First) b, (Mtddte) e (Las) 4 DATE  (Mamth)  (Day)  (Year)
B { Type or Print} Louis - Stalling DEATH 11 = 15-« 55
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UMDER 1 m F UNDER I HES.
5 WIDOWED, DIVORCED (Bpacif last birinday) | Mopths l Hours | Mia,
3 e |_Divorced March 27, 190b 49
% || 102, USUAL OCCUPATION (G tndotxork | 10b. KIND OF BUSINESS OR INC | U1, BIRTHPLACE (1 ag seate e Forains &m;/‘ ' |z CITLZEN OF WHAT
e fl__Leborer Curtiss Mfg. Co IInion Cihy, Tennssse .a
: < 132. FATHER'S NAME : - 13b. MOTHER'S MAIDEN NAME 13,7 NAME OF HUSEAND OR WiIFE
o b Arthur Stalling | Mary Hudson Bessie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
[~ Ss5
< (Yes, no, or unknown)} (If yws, glve war or dates of service) g 3 .
5 No - §9-12-78 Annie Statline, 3940a St. Louls Awe
| || 18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt . Enter only onacauseper 1. DISEASE OR CONDITION . . - - : . . Y
#Z | o tor (s), (&3, s0d () | DVRECTLY LEADING TO DEATH® 4 Pneumonia, Lobar
% *This does not mean ANTECEDENT CAUSES .
p the mode of dging, such | Aforbid comditiona, if any, giving DUE TO (b} :
A a2 heart falure, asthenda, | rite to the above cause {a) stating
= cte. It meens the dis. | Uhe undeslying eause lust. ','.t ?ﬂ x
o care, injury, or complica- DUE TO (c) - :
'z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuding to the death but not . .
a reratet to the dieease of condition cauting death. __Congestive fallure, etiology, undetermined
] 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATICH 2. AUTOPSY?
= TION oo , .
= ] ves L1 wo BJ
o) 21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabous | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY)} (STATE)
B SUICIDE ’ homa, tarm, factory, streat, ofiee blds., etc.)
é HOMICIDE - R
Eg 21d. TIME (Month) 1(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
’J‘ INJURY S = | “work AT WORK
; 2. I hereby certify that I atlended the deceased from 11-12~- 1995 4o 1i=15—= 15 55, that I last saw the deceased
j alive on 1)=15=~ , 19 55 | and ihat death occurred 10330 A 30 A m., from the causes and on the dale §tated above.
2 |z st R . . {Degroo or title)t/ | 23b. ADDRESS 2. DATE SIGNED
] ; ?%W . M, Di 2601 N, Whittler Street /~1E -1~
E TlO BURIAL, CREMA 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
g ﬁ%ﬂf ”[11/19/55 ' |Greenwood Cemetery 38t. Louls County, Mo.
- DATE REC'D BY LOCAL GISTRAR'S SIGNATU . 25 FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
NOV 17 1855 );/é—ﬂ Charles J. Gates, 107 Finney Ave.

Embalmer's Statemnent on Reverse Side)



————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

// ’
Student . ... ieiiiiiesiiearirraeaas Signe LAY K%«(Mﬂﬁ/
Signeture of Student Embalmer

Licensed Embalmer Nol-{-‘22
P. 0. Address$107 Finney

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




