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MAEKE A PERMANENT RECORD

l
U

WRITE PLAINLY—USING TUNFADING BLACK INK

"FILED MAR 5

1956

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No........

7686

nereswannrr snun baas siny

8 REG. DIST. NO. _lm__ PRIMARY REG. DIST. m._@g. Repistrer's No 3'2/

BIRTH KO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived, 1f inetitution: resldence before
a. COUNTY . a. STATE . b. COUNTY adinisfon’,
St Louis Missouri
b. CIEY (I outnide corpurate limits, write RURAL Me:i':.hlp) %rAl:{EE‘Gl}; D&F.) | e Cg’g . 4.3 Residence witta 11 m “
TOWN  Normandy i Town St ,Louis H
FHES‘PWME OF (If not i hospltal or inatitatian, give strect addres or looation) A%[?REEErss {11 rurs!, give location} 7 7
INSTITOTION Normandy Ostec.Hosp. 1 3235 Lafayette AL
3 DNE%NéE S?E'E 8. (First) b. (Midale) - ¢. (Last) | 4. DATE (Month) (Day)  (Year)
(Tvpeor ey ARCHIE { AR THUR ) BURNTE STALLINS DEATH 2 1 56
5, SEX (6. COLOR OR RALE | 7. #&%ﬁb EFVEEC%RRIED./ 8. DATE OF BIRTH I s.htsibgmn x voen 1 VEAR | O UkoEn u wes.
, " (Bpacity] 1] on! Days | Hourn | Mhn.
Male white rried. May 25,1895 - - | |
|On U"Sjl;_ML gcct.l‘?rl?r u(ll.’.Il:g"k:n‘;I:t;:: 10b KIND OF BUSINESS OI;T '1{‘\; I BIRTHPLACE (000 i Seate or Forsign Comatey) 4 12&8{"5312_55:"?FWHAT
1 StaMgr. Shell Serv.Sta, Fulton,Kentucky U5 A,
tsa. 'FATHER''S NANE 13b. uomsn 5 MAIDEN NAME T4, NAME OF HUSBANDG/OR WIFE o '

William

ST/?ALIA/S

Ma x)

{Yes, o, or unknown)

(I res, :In war or dat,

ALINS

ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? IS SOCIAL , SECURITY 7. INFORMANT: S SIGNATURE OR NAME
- .

yegs

ToI7-18 "

| 4,02-2)-3556

. Enter only onecause per

18, CAUSE OF DEATH
line for (8}, (), and (c)

*Ths does not mean
the mode of dying, such
a# hear! fallure, asthenia,
de. It means the dis-
coa¢, fnjury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO nmm-(a,@wmﬂ

ANTECEDENT CAUSES

Morbid conditiona, if any, giving
rise {0 the above couze (a) stating
the underlying couse last.

JICN

tdqu

MEDICAL CERVIF!

INTERVAL BETWEEN

ONSET AND DZTH

—‘_’ \

lDUE O (&) Mwwhﬁhw—-
DUE TO () DIL""M (-4-’1"-—-'-‘9\

t beon

2. I hereby certify 't at 1 atteﬂd
alive on

, and thal death occurred at

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS @ é B
Conditions eontributing to uu death but not - '
relgted to the diseate fy co 6 ‘/-l. LMM @eh.... ey,

19a. rATE F OPERA. m R FINDI sor opsmnon 20, AUTOPSY? -

| 21a. AcCibENT 215. PLACEOF INJURY (e.a.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIiDE homa, tarm, tactory. nrus offioe bldg.,et0.)
HOMICIDE REXS
21d. TIME foa) (D) (Ter) e | Zle. INJURY OCCURRED | Z1f, HOW DID INJURY GCCUR?
LN INJURY WHILEAT NOT WHILE
= | wWoRK AT WORK ) .
¢ deceased from D 19‘“’ lo Fit 19‘“:’ that I last saw the deceased

, Jrom the cauwud on the dale stated above.

i o e

%”/ GNED

BURIAL CR A-

T

24b; DATE

DATE REC'D BY LOCAL

R-3-56

£.)

24d. LOCATION (City, town, or coum )

| 24c. NAME OF CEMETERY OR CREMATORY
FUNERAL/DIRECTOR'S SIGNATURE

REGERAR s s:srm;? E A

(Stale)

(Licensed Embalmer's Statement on Reverse Side)

-




e STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oeniinnnnnn.l. PR et e e ae4esitesssemsenseseesvraanassescaneckasarans

working under my personal supervision..

Student ... .. .o iaiaieaea e
Signature of Student Embalmer

Licensed Embalmer NoTX £..0..! '

S P. O. Aédressé{gér.{..

' “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



