MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;038481

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE ' -
o o o / STATE FILE NUMBER
DO NOT WRITE AMENDED Registra L - - - rimary Registration District No. —_Registrar's No A A _
ON THIS STUB

). PLACE OF DEATH .- , 2. USUAL RESIDENCE {Where doceased lived. |F institution: Residence before
3. COUNTY St. Louls s STATE Mo b. COUNTY S7. LoolS admission}

b. C(I)TY {If ouvtside corporate limits, give TOWNSHILP only) Length of stay in Il:; c. CITY- Inside Limits
- OR
TOWN wown St. Louis Yoo 4 Na O
c. FULL NAME OF (If NOT in hospilal, give location) inside Limits .d. STREET {If cutside, give location} Reside on Farm
HOSPITAL CR . ADDRESS
INsTIIUTION O8ullivan Nursing Home Yes 7 Mo [J T29 Weptgate Ave. Yes [1 No @l

J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

{Type or print) OF
Alvin U Staples oeam  9/11/63
5. SEX 4. COLOR OR RACE 7. Married [] . Never Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male white Widowed Y Divorced [] 16/19/73 90 Moﬂfhj Cays | Hours ] Min.

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 COUNITRY
during most of warking life, even 1f retired)

tor Bfedienridge, Ky 15573

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

=--<=—=~- Staplesc ====sm=-==-- Marlow : Unkmown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address

(Yes, ncﬁsr unknown) '{If yes, give war or dates of se Virsinia Earris on 729 Westgate

VS 300
Rev. 4/59

TDATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 5 g / o&\ 351 AND DEATH
IMMEDIATE CAUSE (a) (zj ng MMU o ‘F/L “o

DOCUMENT

Conditions, if any,]  DUE TO (b £ ﬁﬁéﬁﬂ-—ﬂ% ﬂ@a/uﬁw ébd 7 .
which gave rise fo T

above cause (a), W
steting the under-

lying cause last

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

I O Yes | O Ne | O Unknown

PERFORMED?
YES[J NO

. TIME OF Hour Manih, Day, Year
INJURY a.m.
p.M. -

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., erc]
NOT WHILE AT WORK (J

. | attended the deceased ﬁnm M/y(ﬂ lj ta 2 iy A ‘&5 5 and last “mh“ on. (/"_ 3_“9‘-—5

Death octurred at. : /f/lf:? _m on the date stated above, and to the best of my knowledge, from the causes stared.
22c. DATE SIGNED

T S ety 20 | RO ttselorn  \gipis

Z3s. BURIAL, CREMATION, { 23k. DATE [23c. NAMF F CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srn!e)

;:A;?c\)’;:;pﬂim Marrisse, Illinoils Maripesae, Illinoie

24, FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOC REG. 26. ISTRAR'S SIGNATURE g
Edward Fendlet 5611 South Grand Blvd. ? 7 3 W é}@o%f’ﬁ?

[Licensed Embalmer’s Statement on Reverse Sida)

. WAS AUTOPSY /20a ACCIDENTMHICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18.)

‘-._

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.- -\\\*«"-»\L."'\\! :
STATEMENY BY I.ICENSED EMBALMER
by

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - \Ca‘\:éjuv‘l' . :
.
Student Signed o O é‘ . {]% AR

Signature of Student Embalmer

licensed Embalmer No._ Y9/ -5

P. 0. Addressm‘tﬂ_

Note: Tl:\e above“MUSTi BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failure to comply
. with the,above constitutes grounds for revocation of license)., ‘

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

I this body is not emba!med fact should be so stated above!

e .
- BRI B R T




