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Woctor, coroner, etc. must vse only standard nomenclature In i1tem [d. No symptoms will be listed. Al|
liseoses in Part | must be casually related. Coroner cannct cortify to.a death due to notural causes.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

HEUJUL.2619

THE DIVISION OF HE
STANDARD CERTIF

StrZ!ion District No. e ..318 Primary Registration Distriet NlO..D3

ALTH OF MISSOURI 26591

ICATE OF DEATH S

STATE FILE Nl.lMBER

. Registar's N55@4 i

Regis =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. i institutions R-iidcn;.'b.[u.)
. UN Y . c TY admisston
o | T * $19nois fa843on 7/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limirs
R YXL Neo oRr > G
tomw  St,Louls town Madison g1/ 3| YoM Moo
<. ﬁgls_é]#:c&ggfz {If NOT inhospitol, givelocetion)[L ength of stay in 1b 4 STREET (IF ourside, give location) Reside on Farm
;QJ._S insTituTion S, John'ts y J ADDRESS 17 5 Collinsville YesO NoiX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID “OF
(Type or prini) Ruth Magdaline Stallings o July 13 1957

5. SEX 6. COLOR OR RACE 7. MaRRIED.] NEVER MARRIED [J| & DATE OF BIRTH G, AGE {In years | IF UNDER | YEAR IF UNDER 24 HS
/ Bl fc!féarthday) Menths | Daws | Hours | Min,
Female White wipoweo [J ,'mvonao @Iuly 20 1896 0
-110a. USUAL OCCUPATION (Gise kind af work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and siato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven If retired) :

Housewife Own home Mt. Vernon,Ill, U.5.4,

13. FATHER'S NAME }4. MOTHER'S MAIDEM NAME

Henry Bayer Mary Wucherpferifrig
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address

(Yea. no. or unkasurn)

(If yea. give war or dates of scrvicd)

o |l wIlT

35p-24-3265

7h «CUW"M—- é&m/ ‘9'1"7_17 L \>QLL4

PART 1. DEATH WAS CAUSED BY: . |
IMMEDIATE CAUSE (u)

Cenditiona, if eny, DUE TO (%)

which gave rizg fo
above cause (8),
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (), and ()1}

INTERVAL BETWEEN

ENSET AID DEATH

S7/%

REMOVAL (Spgeify

Remova

7
7/13/57

= {ying cause last. OUE TO {¢)
] PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN [N PART () 119 WAS AUTOPSY
= . PERFORMED? 9
bl . . . yes[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of infury in Part for Part 1l of item 18.)
& N O
gt -
= [20c. TIME OF  Hour  Month, Day, Year v
J INJURY - a, m. - * .
E p-m. - oy
) : -
z ZOd INJURY QCCURRED 20e. PLACE OF INJURY {e. g., in or obout home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, strect, office bidy., ete.)
WORK AT WORK L P ya
2i. I attended the deceased from , to and last saw h‘he.’ ahve on W
Death occurred at F m on tho dagh statfd above; and to the but of my knowted"e from the caises stated
| 22a. SIGNATURE t < (Degree or tirle) - . - 5225 ADDRESS * i E SIGNED
23a. BURIAL, CREMATION, | 235. DATE 23e. 'nme 5F CEMETERY OR CREMATO zsd LOCATION (City, town. or munm "(Staze

e @;/;

25, DA‘}DRECD. BY LOCAL REG.
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by me, or by .. /1/97 'é;y‘?&zﬂ@f ............... SR AR A Student Embalmer NG ceunen-

working under my personal supervision.. _ -

Student ... e aiiiiiiiiiiii s rasaaremeaaes
S:gnltnre of Student Embalmer

Lol _ e "‘ _ L. ‘ P. O. Address _..._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (:
to comply with the above constitutes grounds for revocation of license).. .. RV
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

if this body is not embalmed fact should be s0 stated above. .



