T

THE DIVISION OF HEALTH OF MISSOURI —
elfers ALED MAR 19 1958 STANDARD nin ICATE OF DEATH 1 QA%F.:%;\?ﬁid """"

Public
Service | Registration Distriet No. woemsmmsern Nl Ad Primary Registration District No. ee M ... .. Registrar's No.jL993 _____
| |
]. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosbad lived. If institution: Rescl‘dence bi!fore R
admission -
3m COUNTY a. STATE Missouri--- COUNTY
CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
R .
TOWN St. Louis Yos [J No (] o St. Louis Yes[1 J6 [
€. FgL;.!‘II:IAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {{f outside, give location) Reside on Farm
HOS DPRESS .
< 7 hanrution Homer G, Phillips Al VA 3142a Pine Yes [J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
Jesse Stalling DEATH 2 17 58
5. SEX 6. COLOROR RACE[ 7., frico@inever marmiep[ ]| & DATE OF BIRTH 9. AGE i yeureJE unoer | vear] ie ukoeR 34 ks
r a’ .
) Male Negro winoweo[] pivorcen[[] 7/}/1900 g"? | [
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
2 during most of working life, aven if retired) INDUSTRY
: Porter Food Center Store Starksville, Miss. U,S.A.
z 13a. FATHER*'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
- Seborn Stalllng Nellle Givens EFlizabeth Stalling
EI. o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Z 0 (Yos, no, kngwm)] {14 ive w d £ sarvi
E g (Yes, no, or unkng n)|( N-Oynu ar or dates of servics) h-01-h—22a Elizabeth Stalling. 311'—2& Pine St.
B IR L L e
; W ART 1. AS CAl : i
o -_ .
- w IMMEDIATE CAUSE (a) AAL G . undet
3 = i
S
. a Canditiens, if any, DUE TO (b)
5 '>_- w:olch gave rlu( |,a
= 1] u: aj,
- . Rol +~
5 8 z lying couse last, DUE TO (c)
E < DFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
=3 xR PERFORMED? 2.
-1 ves[J No K]
g - § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s > z Q%
S o o O
5 8 j § 2¢. TIME QF .Hour Month, Day, Year
"2 oS INJURY a.m.
3. =AY
=2 0 3 p-m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i - w WH||_E ATD NOT WHILE 0 farm, factory, street, office bldg., etc)) i .
ie 3B AT WORK :
3 = 21. 1 ottended the deceased from __ le17=58 o 2=17=58 and lost 3w M alive on __2=17=-58
S, H . Death nccurrod at 9340 A m on the dote stated above; and to the best of my knowledge, from the causes stated.
a8 | A
§' 5 220. SIGNATU a) ree or fl1|n) . D | 22b. ADDRESS 22c. PATE SIGNED
-
2 = /% . MeDo| 2601 Whittier Street 2-18-58
23a. BURIAI{CREM&'ON 23h DQTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) . {51ate)}
REMOV AL ify) .
Removdl™" /58 Greenwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |, REGISTRAR'S SIGNATU

charles J. Gates, 4107 FinneysAve., FEB19%R8 " ¥

{Liconsad Embalmec’s Statement on Reverse Side) _._,"’( 4




*
il

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.........

DY B, O By it ettt r s aa s e ne et s e e e saaen

working under my personal supervision.

Student .o Signed /.

= Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)}. . .
.- +If embalmed by a STUPENT, he also shall sign in his OWN handwriting.. | .
If this body is not embalmed, fact should be so stated above.

- L. N . - [ * -




