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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

58-—-038247

STATE FILE NUMBER

F“.ED UCT 2 3 Tg_g&gmmmn District No..

..‘v~3.l~8....l:’rimury Registration District 1.:3

Q867

.. Registrer
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decensed lived. 14 institution: Residence bplore
o. COUNTY a. STATE Missouri b. COUNTY odmjdaion)
b. C(l)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY Inside Limits
town St. Louis, Missouri Yesgr NeD town St. Louis, Missouri YesU Nen
c. Egls.é.l_’::l{dEooF (lf NOT in hospital, givelocation) engv of s ay |n ]b & STREET {1f autside, give location) Raside on Farm
£/ nstitution Masonic Home of Mo, 4K /oD, AODRESS 5357 Delmar Blvd. Yesd NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
ﬁg:uuo{ OF
- pe or print) Loyla 5 rd DEATH 10 13 ; 58
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
Marriee (B NEVER marmiEo [ o I A e L
F / W wiooweo [J / owvorcen{)]  April 3, 1879 ) Mé I
I'10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Saleslady Dept. Store Wentzville, Missouri USA

13. FATHER'S NAME

Joseph Bullett Stallard

14, MOTHER'S MAIDEN NAME

Eliza Q. Fouschee

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Vea, no. or unknownt | (IS pre. give war or dates of scroics)

Unknown

None

17. INFORMANT £33

Masonic Home of Mo. 5351 Delmar Blvd.

18. CAUSE OF DEATH [Enier anly one cause per line for (g}, (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE (a) CUTE MYDCARPDINL JANFARQT i10M oNE DAY
H 3 24
Sx;:ciu;o&. ifang. ) ouE To () YPERTENSIVE HeRRT DISEA SE + s
u’boat eguu (z:). )
stating the u -
z ’vinngcqun nhu; DUE TO {¢) H YPERTENS 10 N (4 L YRS
9 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19, WAS AUTOPSY
= % PERFORMED? J.
b} LO- / ves [ no &
:'—: 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Part I of item [8.)
§ 0 0 O
i’ 20¢c. TIME OF Hour Month, Day, Year
%] INJURY a. m. .
E p.m.
Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. g., in or ghou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, factory, street, office Oddg., eic.)
WORK AT WORK

21. J attended the deceased lrom_\la_hf_.lj_s_ﬁ___. to DCT 13, 1958 .ndiastsaw :.-:;_a!ive on Oer . 13, /558

{Licensed Embalmer’s Statement on Reverse Sida) V —W}u

Death occurred at : Yo £ __monthe date stated above; and to the beat of my knowladge, from the causes stated,
2a. NATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
G. Me2o m.D. 5351 Delmar Blvd, 10/1L,
23a. :IEJT;:.‘,LC:?H:?;. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
removal | 10/16/58 Valhalla Cemetery Sst. Louls County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |25, F¥G AR'S SIGNATURE
Drehmann-Harral 1905 Union 0ET 1 558 g




o - -
. I
- - : '; .“ -
. W F ' LI .o
AN T .
. .- -z . A2vTEINT e S L
I r F“‘"er_.ﬁ'k- O -r r -
. ' I e . 4 |
P . e ! LS .
- . ot . B -~
oL IR0 e o
- ) T 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, orby ....ooeaiiill e anaan e » Student Embalmer No.........

working under my personal supervision..

Y. S U signed LA/ Tl .. Q .. @L/)/D"

Signature of Student Embalmer
Licensed Embalmer NJﬁ-

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).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact. should be so stated above.



