No. 300
10.48

ALED NOV 29 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

39156

State File No..Z .o sorieem

ICATE OF DEATH

II.EG. PIST., NO. _l..aLZ_ PRIMARY REG. DIST. no._S_‘L’_. Regisirar's Na.g....é.&g_-...—..

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD\)g y

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharw decessed lived. If inatltation: resklenss before
a. COUNTY . ..a. STATE - - b. COUNT « simbuton},
St. Louis : Missouri Y St ﬁomé"’
b, CITY tefde limits, writs RURA . LENGTH OF . CITY .
oR (1t ou corpurste [t ts B L apd give » CSEahud-nhu! c OR ﬁL 3 dunum_mmulm&m
TOWN C1ayvton TOWN Rock Hill ok
. FULL NAME OF boepital Lotw . STREET ’
d HOSPITATES {If not in ﬂ. .arlﬁ:lluliw.dvlllruf:lddx_u o) 'ADD {If mral, give location)
INSTITUTION S¢, Louis Co. Hospital 9516 Inglewood Ct.
3. NAME OF 8. (First) b. (Middie) c. (Last) ¢DATE  (Meath) (Day)  (Yeu)
(Typeor Print)  Anmna Mae Stallings: oeam: Nove 1lth 1955
5. SEX 7 6. COLOR OR RACE | 7. #&H‘EEB EIE\\%{R MARR[ED.[‘ 8. DATE OF BIRTH 8. AGE (Inn;n P CHOIR | TEAR | ¥ oo o o,
RCED' (Bpacity thy Houra | Min.
_Female ' |wWhite Widowed & Mar. 30th 1885 6" T In l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND ISINESS OR IN- | 11. BI PLACE " .
donodurhcmmolnmﬂuﬂlo,.ml{n;z:) 10b, , OF BU. AyiRi BIRTH (City and Btate or Forsiga h",,/ 12, CITIZEI;?FWHAT
ife At Home Mt. Vernon Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Ernest Rogers: Mary Van Dyke | (late) Wm, Henry Stallings
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx»:amrrv 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknows) | (Il yes, xive war or dates of sorvice)
No None None Incille Stallings Above
18. CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
| Enter anly onsceuseper | I, DISEASE OR CONDITION “2% W -4"‘0 ONSEY AND DEATH
line for (), (b}, and (e} DIRECTLY LEADING TO DEATH @)
*This does wot mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, gioing DUE TO (b)
o# heari follure, asthentn, | rise to the above couse (o) stating
de. It means the diy the underiying eause last.
ease, Infury, or compliea- DUE TO (c}
tom which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
’ Conditions contriduting to the death but not
related to the divease or condition exusing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . m’
Y200 ves [ wo
2ia, ACCIDENT {Bpecily) 216. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, fastory, strest, ofos bldg..uie.)
HOMICIDE
21qd. TIME (Mopth) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOTWHILE
INJURY = | woRK AT WORK

2: I ‘hereby certify that Jttended the deceased frmm
alwe on _M_L 1024 and that death occurred at _&_,4.

19.£:I‘:o _HezA /Y 1982 that 1 last sow the deceased

., Jrom the causes and on the dale slated above,

WRITE PLAINLY—USI

GNATURE %umw REZ z g Z I TESIGNED
24a, sunmh cnzm 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  [4d. LOGATION (ouy,wwn or county) * (smu;
rsal o [11.17-55 Valhalla Cemetery Ste Louis Co. Mo.
2, FURERAL DIRECTOR' S SIGNATURE ADDRESS

JAY B, SMITH, Maplewood, Ho.

2= 1 7?}?“%}? .




- STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY .o iiiiicriainrooiecaesnarraan e aammcsosnoaaa e eT e tee e

working under my personal supervision..

Student...oooormomeeiencrnaacciscntas s aaaans
Signature of Student Embalmer

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.

T this body i not embalmed, fact should be so stated above. ‘

o . | 1



