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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

4 Embal

* ]
FLEDAPR 9 1957 STANDARD CERTIFICATE OF DEATH state Fite o OO,
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. mS_._._. Registrar's Ne 2643
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decssed Uved. 1 lastitation: rewidence before
a. COUNTY a. STATE B b. COUNTY sdmimion).
. M ssourt
b. %EY (I outsids vorpurats limits, writs RURAL and dv';u €. l?ENGTH £F . CITY (If outside corporats limits, write RURAL azd give townahin)
. o p) {ln this place}
TOWN  §t, Louls | 38" vrs TS St. Louis 2//%
0. FULL NAME OF (1 s (s beaplial o Intitaion. give siret addrem ot losation) ‘1 - STREET af cural, atve iocation) o7
INSTITUTION Home 1509 Cote Brilliante
N II;IAME o;E s (Flrst) b. (Middle} ¢. (Last) a D,m,: (Mooth) (Day)  (Yean)
(Typeor Print) . Jacob Stalling DEATH Mar. 18 1951
5, SEX ')/ 6. COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ‘ g%scgnmzo.y 8. DATE OF BIRTH Us reun| & R ¢ [y R a————
) (Bpactly ‘ Montks | Days | B Min,
Male Colored ORCED "1 Mareh 6,/ Slok l l =
10a. USUAL OCCUPATION (Gwskindof work-} 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forelen oountry} 12, CITIZEN OF WHAT
most of working m..-m i retired) DUSTRY COUNTRY?
one None 8a. US A
IllS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Stalliing Esabelle 1
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yus, 0o, o unknown) I (If yea, xtve war or dates of sarvios) NO. ’ v
. : Unknown Georgla Ch
18, CAUSE OF DEATH o MEDICAL. CERTIFICATION INTERVAL EETWEEN
| Enter cnly cpemnseper | 1. DISEASE OR CONDIYION ONSET AND DEATH
line for (8), (b), and {(0) D'RECTLY LEAD'"G“"‘EATH'@) —Cerebral Thrombosis Undet,
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, giving OUE TO (6} Undetermined
a# heart faflure, asthenia, | -THe (0 the aboee cause {c) Hating
de. It means the dis. | M underlying enuae lazi, ’
cans, infury, or complica- DUE TO (c)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death buf not
e dhoosss o ¢ None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s Inosaboct | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg..ete} :
HOMICIDE ’
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ? i
INJURY m | MHLEAT™) MOt ] TAW
zz_rhmbquymaramndmm deceased from __3=13 _ 19% 1o 3=18 151  that I last sow thademud
_qlive on 1981, and that death occurred at 7:1108  m., from the causes and on the date stated above.
EISNATURE ' .. (Degree or title} | Z3b. ADDRESS - 2%. DATE SIGNED
4 s M‘w el 200 L WhiisA =2D=
24s. BURIAL, CRE 24b. DATE 7 | 24c. NAME OF CRMETERY OR CREMA ORY/ . LOCA : n, or
35N, RRMO / / / / , }:m- i &7
g Y l"‘ /." ¢ ; / A A A /1’.&-1.[/ Za p
DATE REC'D BY LOCAL | REGISHRAR. ‘F.. OIREC ‘s SIGlATURl DDI £ )
T il T 7¢
MAR 2 1 10k Y

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ?:d on, the reverse side of this certificate was embalmed by me, of by oo ce.

'oé;'m .............................. ,  Student Embalmer No. uﬁ/ﬁﬁ' ................ .

working under my personal supervision.

Student cuivseserascarenscaasntrinsrenannrea
Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

A | :




