MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 0 63

DEPARTMENT OF FUBLIC HEALTH AND WELFARE ! lQQB_ . . %
No: _—31—‘ 4 . _Pri istreti fstri . - - istrar’ L )
DO NOT WRITE — Registretion District No ——— B_jrmury Registration District No. ——Reagistrar’s Ne. __4612._ .
ON THIS STUB S i IEEB MHI.’ J IUEY -

1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY a STATE. Mo, b.- COUNTY _ admission)
b. CITY.(if outside curpor-fav limits, give TOWNSHIP anly) Langth of stay in 1b- <. Cé'l;( Inside Limits
W §¢. Louls town.  St, Louls Yer L) No O
€. :;Uéép“'MEOOF (¥ NOT in_hospital, give location) Irsida Limits . d. ASDYB%?SS 1f cutside, glve location) Reside on Form
L& INsTITUTION. - 5387 Plymouth Yo NoO ' 5887 Plymouth Yer.O No [
2. NAME:OF DECEASED First Middls Last 4. DATE Month Yaar

(Type or print) OF
' Baby Palmer Lee Stalling vean  April 25, 1963
5. SEX 6. COLOR OR RACE. | ‘7. Mamied [1  Never Married: ]l [8: DATE OF'BIRTH | 9+ AGE (lost birthday) [IF UNDER 1 YEAR | (F UNDER 24 HR
Ma]_a Negro Widowed [T Divorced [J 2,7 1 Manths I Davs- Hours | Min:
T0a, USUAL OCCUPATION [Give kind of work done | 10b. KIND GF BUSINESS OR INDUSTRY ‘ﬁ.‘s‘;ﬁﬁAcE (Cfty and ttate.or country), | 12, cmzen@ WHAT COUNTRY
during. mast of working life, even if rétired) X :
Hnnp ' None‘ . Bt. Louis, Miasouri U. SO A'

" 13a. FATHER'S:NAME -13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E?lwer_s%nm Ella B. Stalling - None
1 A5 DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
N('Y“' no; or unlmown) | {If.yes, gi\n wano‘r,dm: of 1ervi Ella B. S| ] ]ing 5887 P]‘ uth

18. CAUSE OF DEATH {Enter anly one cause per line for' {m} (k), apd ic): INTERVAL BETWEEN
PARTI, DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMED IATE CAUSE ()

v5.300
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DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to .

above  cause ), X
stating “the un 7 3 x
lying couse lu! DUE-TO (<) h,

PART Il. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not. relsted to -ths terminsl | PART L), I¥ d-canad was _female was
B disease condition’ given.in PART | [a) there a pragnancy in-last 90 .days.

. . ]_EJ Yes ] g Ne I T unkriown
19. WAS AUTCPSY 1 ma.'ACCIDENT SUICIDE HDME]CIDE 20b: DESCRIBE HOW ' INJURY OCCURRED. {Enter nature of injury in PART ).or PART:{| of item ,18.}
7 PER D? ' N = ]

—
w

S

 yesfnoO _
20c. TIME OF ~ Hour  Month, Day, Year —

. INJURY - am. : . 7

. pm: ! _

20d. . INJURY. OCCURRED . 20e. PLACE! OF INJURY. [e.g., .in-or abou! home, 20f. CITY, TOWN, OR LOCATION'
'WHILE AT WORK farm, factory, sireet, office bidg., e,

NOT WHILE: AT WORK [
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MEDICAL CERTI?ICATION

i and d'the d i fram. //o and last saw- h,mallw on
B t;enl;; occurred‘ at: T :_ .on the date stated above, and:to the best of my kaowledge, frorn ‘the causes stated.

| 2%.. ADDRESS 22: DATE SIGNED

t.ﬁfad;{ AW B foe Clakh - |y

“232. BURIAL, CREMATION, | "23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION ({City, town,'or caunw) . (State}
I!EMO AL [Specify) -] - . : )

' ADDRE %&%‘gﬁﬁ%m REG _
(X R Krpste’ 1221 N. Grand Bivd APR 26 1963 faf W /719

USE BLACK INK
. OR
TYPEWRITER RIBEON

ITEM NO. SHQULD'READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

.1 hereby cerfify that the bod_y whose name is recorded on the reverse side of this certificate was embalmed by me,,

Student Embalmer No.

of by )
Al

working under my personal supervision.
Signed £ /W Zjl"‘l/l/b ﬂ’ZW

Student__
/ Licensed Embalmer No. 3’? é <z

P. O.LAddress!' 22/ []/;,}.53/1-%4 4‘%/_‘

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG tFailure to comply

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

lf‘thls body |s not. embalmed,, fact should be so stated jabove. v
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