RI DIVISION OF HE LTH — STANDARD CERTIFICATE OF DEATH :60-—Oj 81O

E"'ED %ﬂ&tgﬁm ulrld’ No. 4.3_/_7_-_-_.anarv Registration District No. ﬁZ_Jmimnr‘s No. ___Z[a/_' STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Rasidence before
a. COUNTY . a. STATRTS b. COU 7 admission)
St. Louis Missouri "5t. Louis
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI"LY Inside Limits
TOWN - St Ann 1 Year TowN St. Ann Yas ﬁ Ne O
c. :E%EPNAME OF {If NOT in hospital, give location} Inside Limits d:g)%%EETSS (If cutside, give location) Reside on Ferm
/
INSTITUTION. 3336 Krem Ave, Yes ENe O 3336 Krem Ave, Yes O No
3. ['_:AME OF EI)E)CE‘ISH: First Middle fasr 4, DC?FTE Month Day Yeur
ype of print] . .
Alice M. Stalter oeam April 4, 1960
5. SEX 8, COLOR OR RACE 7. Marrisd [0 Never Married 8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDE! IDYEAR ::UNDER 24’"'! :
N B H Months ays ours Min.
Female W}l.lte Widowed ] Divorced 3 ) 16 ) 19 5< 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

HHEEPEEEEEE A B | A | Normandy Mo, U.S.A.

13a. FATHER'S NAME }35;1 MOTHER'S M&lDEN II:IIAME 14, NAéAE OF AUSBAND OR WIFE
I ary . Hulser ingle
, Calvin Stalter
' 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
#3, no, or unknown) | {If , give war or dates of service)
| NG |" RS None Calv1n Stalter 3336 Krem Ave,
' = T8. CAUSE OF DEATH (Entar only one cause er Tine for (s), (b), and (c). INTERVAL BETWEEN
‘ z PART |. DEATH WAS CAUSED ONSET AND DEATH
|77
g IMMEDIATE CAUSE {a) IIJ’AM, ﬂf w, _
o . :
|8
a Canditions, If any, DUE TG (b} _36 é!._.,_@
which gave rize to
above cause (a), ;
stating the under.
lying cause last. DUE TO {e)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. It decested was _femala was
o dismase <ondition given In PART | (s) there & pregrancysin tast 90 days
S oS- A LY K-, [0ve T igA T O vnknown
é 19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (I of item 18.) p
PERF, D?
) YES ﬁ NO G
= .
- -~ 6 20¢c. TINE O Howl Month, Day, Yesr
= ANJURY am.
N :é- - L R ] . .
20d. INJURY OCCURRED D0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., efc.)
1 NOT WHILE AT WORK O

21. | attended the deceased from__wm o_ﬂit__g_.Lia_aud lest saw h,mahvl M

Death_occurred a on the date stated above, and to the best of my knowledge, from the causes stated.

dppege e 44—
ek SO 3307 LohE, (00, b lrn ™ | L3

[ 23b. DATEZ 23c. NAME OF CEMETERY OR CREMATORY 23d. LAOCATION [City, town, or county) (State)

1AL, CR(EMA_TION,
m 1)7)60 Calvary Cemetery st. Louis, Mo,
2. FUNERAL DIRECT! N ADDRESS ~ 25. DAJE RECD, BY LOCAL REG. REGIS RS SkaN.
Collier Mortuary, St. Ann, Mo, - -*é/ WWM
7 7 77

BY AFFIDAVIT OF

L4

{Licenzed Embalmer’s Statement on Reversa Side)



.
.

b

STATEMENT BY LICENSED EMBALMER

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

.

~. or by _ : : . Student Embalmer No.

working under my personal supervision.
Student SignedM

Signature of Student Embalmer

. N Licensed Embalmer NO.M
L P.O. AddressM

Nate: The, above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ L.

If:this body is not embalmed, fact should be so stated above. . LT AL
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