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: Welfare
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Service

fisecses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o, FED SEP 17.198)

STATE FILE NUMBER

318 s cegrern s 1003

34179

A Regi stration District No. . . Ragistrar's NBiSQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
. STATE b. COUNTY I ien
pl__= count a 'T11inois counTY g ¢ C1a¥F
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. v OR sind
TOWN 5t. Louis esU  NoO tomu Fagt St. Louls § I f» Yes (K NoD
c. sgls-ll;l;l:L’.A(EJgF {IFf NOT inhaspital, givelocotion)|Length of stay in 1b 4. STREET o nurslde, Sﬁ' location) Reside on Farm
iNsTITuTIoN Homer G. Phillips | 5days 3 9 _sooress TOT S¢.'1 SEP | ve.o ne:x
3 ‘AII oF First Middle Lage 4. DATE Monih Dey Year
DECEASED . . OF
(Typeor prin) .~ Hattie Poarl Stallings DEATH 8 29 57
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR DiF UNBER 24 HRS.
MARRIED D KEVER MAR‘BED & J 12 1 956 l Tast birthday) Months | Da Houra | Min,
Female Negro wipowen [ pivorcep [ U1E ) i 2 1."7

"1 10a. USUAL OCCUPATION (Gire kind of work dene
during most of working life, even if retired)

Child

None

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atziv or country} F&)

8t. Louis, Missourl

BA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

JIMMIE LEE STALLINGS

14. MOTHER'S MAIDEN NAME

" MATTIE PATTERSON

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown? | (If pes. give war or dales of service}

16, SOCIAL SECURITY NO.|[17.

INFORMANT

Address '707 Se.llth

24. F AL DIRECTOR

“ﬁflfé: Mo uIBAve

25. DATE RECD, BY LOCAL REG. EGISTAAR'S SIGNATURE

Fp3 57

{Liconsed Embolmer’s Statement on Raverse Side)}

No None Jirmie Stallings g .st.Louls,Ille
"]18. CAUSE OF DEATH [Enter orly one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis undet,
Conditions, if any,
which gare :!;u to DUE TO (5) T
cﬁ:{u iguae ;z.
stating the under. . -
z Iying  cause laat. DUE TO (¢} ?5+3
o PART 1l. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I{q) 15 “éf} 8::‘2;5;\'
-
b Patent Foramen Qvale es B wo
:‘—: 20a. ACCIDENT ~  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ 0 ] O
2 20z, TIME OF  Hour  Month, Doy, Yeor
%] L~ INJURY 4. m. . .
g b
Z | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
‘121, Jartended the d d from 8-26=-57 , to 8-29-57 and fast saw 17 afive an 8=29=57
Death occurred at 4= 45 A m on the date stated above; and to the best of my know!edte from the causes atated.
Za. $1IGN £ I (Degree or title) O 225, apoRESS 22¢. D/ TE SIGNED
6«,% W M.D. 2601 Whittier Street 8-31-57
23a. BURIAL, cazum}m‘ 23 date 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) (Stare) 1
REMOVAL eify .
Remov 8/36/5% Booker Washington Centreville Twnghip,Ille




. el
' fyort
R Jels : .
Liazg
o I -~ - fre )
! o0 ALEAD
1 .
MadnITg s, L Tl SHIZL XA T Juol
G3Lle Yoy ' ' . ' '
L1 1o, s 2anllied ol.mil erioTl o
< STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... iiiiiiieiiierainarirranarans eeeecimeeeestessiasseniieans , Student Embalmer No.........
working under my personal supervision..

SEUAETIE .o eeeeennsieeeen e ems e aee ooz eneoeeeennnans Signed.é‘:&_-z;a[:..

Licensed Embalmer No. 2%‘

- - ; - : - - - - P. O. Address Z:Z/??ol&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J

- to-comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ERRSTT iIfzthis/body. is ot eibalined, factshoild-be so-stated above. :3;:_\? 3\& favepon
) B : . -, { . ’
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