li!l DIVISION OF HEKI'.TH — STANDARD CERTIFICATE OF DEATH

V&nﬂluﬂuun DisGtri!f Gg__3,18______Jrimnrv Registration Distl@é

- 528

e —eecce—e—_Registrar's No. __________________

=60-021571

STATE

FILE NUMBER

LA

FLED

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whe

re decessed lived,

If institution: Residence before

- s COUNTY ' o STATE M4 oaoupd- COUNTY admission)
. ! b. CI'I;ZY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN 10I0S M} 2 months TowN 8 4. Louls Yol NeO
- c. FULL NAME OF (If NOT 1n hosbital, give location) Inside Limits d, STREET (if cutside, give location) Reside on Farm
. HOSPITAL OR }E ADDRESS
N INSTITUTION ] ITY HOSP #1, Ye No ] 4243 DeTonty Yer O Nail
y 3 NANE OF DECEASED Firat Wiadle Tost T DOAFT‘E Month Day Veur
ype or print
7 P FRED STALLINGS vEam MY 19 1960,
PR F3
5. SEX 6. COLOR OR RACE 7. Morrie)]  Never Married (O [8. DATE OF BIRTH | 9- AGE {last birthday} ':‘OUN’?ER 'DYEAR :: UNDER 1"\: HR
’ Widowed [] Divoreed [ nths ays ours in.
Male White Dec aellgvg 80
102, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 ing life, even if ratired) '
CuPpEFHE ST Amatorp Corp. New Harmony, Ind,

13a. FATHER'S NAME

Eli jah Stallings

Rhoda

15, WAS DECEASED EVER )

N U.5. ARMED FORCES?

(Yesmor unknown)| (If yas, give war or dates of service)

16. S0QCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

/T8~ 054332 F

taymond Stallings 116 No.,

14. NAME OF F

USBAND OR WIFE

0llie Stalling s

Address

PART 1.

(O_CUmENT
30

cause {a),
the under-
cause

|

last. DUE TO {c)

18. CALUSE OF DEATH (Enter only one cause per line for (a}, (b, and (c).
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

e, /t. IWAEDIATE CAUSE (a} _MCA@Z&L_[ ”F ARCT
DUE 10 (b) _T-HE_Q_MMU‘_CL&.QMﬂL__

(i ENERALIZED RRTERIOSCLEROS!S

2 days
7

éda;ﬁi

YRS

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

disease condition given in PART [ {s

FRACTURE

LEET /P

4320

PART 11, If

deceased was
there a pregnancy In last 90 days.

fornale was

AF

[Ove |

A N- I O Unknown

19. wWaAS AUTOPSY
PERFORMED?
YES O NO

20a. ACCIDENT
Ty

SUICIDE
O

HOMICIDE
O

20b. DESCRIBE, HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.
W & !

I F‘fl‘- AT HOME on "/3/60- Wa 5 ConicIevs

20¢. TIME OF Hou
INJURY -t

9%‘: P,

Month, Day, Year

¥ 3 ¢60

MEDICAL CERTIFICATION Y °

' 20d. INJURY OCCURRED
’ WHILE AT WORK
NOT WHILE AT

w%lnx e

177

20e. PLACE Of INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.}

Aone

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| attended the deceased from

h.3.60

De

to.

9.60,

4:45 Pe

Death occurred 2t

and last sow :fr:‘ alive on.

519,50,

m on the dete stated above, and to the best of my knowledge, from the ceuses stated.

22a. ZDN:\IURE : : 7ﬁ

{Degrea or title)

22b. ADDRESS

2Llf3

1515 LAFAYETTE.AVE.

22¢c. DATE SIGNED

5.199&.

TION,

23a. BURIAL, C
iy}

REHEE

23b. DATE

May 23,196

Z3c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

23d. LOCATION {City, town, or county)

St. Louis County, Mo,

{Srate}

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ADDRESS

Kutis Funeral Home, Inc. 2906 Gral

vois

25. DATE

Y LOCAL REG,

WAY" 27 1980

N

{Licensad Embalmer’s Statement on Reverse Side)

Tl i, Mo
M



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer N

or by /
working under my personal supervision. ;‘ é M/%
— Signe

Student,
Signature of Student Embalmer .
244

Licensed Embalmer No.

: P. Q. Address 524'5} (

-

. Note: The above MUST BE SIGNED BY THE. LICE'NSED EMBALMEB in his OWN HANDWRITING (Failure to cc

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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




