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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
Bureav orﬁnﬂéﬁs%

FILED JA

Re‘g;isLtration District No..__.._é..é_z__

THE STATE BOARD OF HEALTH OF MISSOUR!

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_.e..rzé._

State File No.

56435

Registrar's No._..gg_.é.i{i___....

1. PLACE OF DEATH:

S5t. Louis

_.Jeffarson Barracks
(I outside city or town limits, write "RURAL" nnd pama of township}
{c) Name of hospital or institution: ﬂ

-—Yeterans Administration Fac ill ity
(d) Length of stay: In hospital or msutuuon..._..glnce 11/ 30/ 44

(a) County
()} City or town.

(If not in hoapital or writa street

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State () County.

(&) City or town Bonne Terre

74
2.

112 Twin Street

(I outside city or town limits, write “REURAL™) /

(d) Street No.
(It rural, give location)

No

(Yes or No)

(Specify whotber || (£) Citizen of foreign country?
In this community.
years, montha or days) If yea, nAME COUMIY. . oiireveiissrssaserinaas
=
T . Lol
3i) FRINT  GERALD R, SEINNER o

3. (B} M veteran, 3. () Social Security

name war. WOXIG=T .

wo ot rbmsmberr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

_alanuaryey. .. 4.

g ves 1945

21, I hereby certify that I attended the deceased from

....... ,2 45_ __....mmulr'_.____.._.__P.L\I

-18. (a)

. O 5; Color or 6. {a) Single, widowed;”married, November 30 19445 o JBNUATY 4, 19_@_@_.‘
4. Sex ME. le ! N "“'“?mlte divoreed.. 2 Married that T last saw h... 110, ative ou..mktlén]yl..ary 4 1045 ;
6. (b) Name of husband OF WifCwoe v 6. {6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__Mary Louise Skinner alive__ 5O years || Immediate cause of deatn. CBreinoma , -Pancrees, _ i "
7. Birth date of deceased... SQ ember_23, 1893 . (|- with Metasteses to & ibdonen_end
: anth) Day) e "Il 14ver Unknown
8. AGE: Years Months Days If less than one day Due to
st | 3 | 1 . ,
r. it
ffl Due to
9... Dirthplace ... _..Bethany, Misaourl ’
: =  {Cily, town, or county) ~ = {S1ate or forcigh Conntry) None -
. Oth diti
10. Usual occupation Farm Man&g?r vttt . - _ un;l;;::;el‘_n(::, Citin3 remstis o€ Sl
11. Indusiry or business Farming SRR " PHYSICIAN
¢ findings:
E 12. . ;Edgpr Sklnner L Ee. e 4 gf operations. Cal my & EIPlOT&tOI‘.,[._ Undecti
P S erline
=l Buthnl.m- Fansas b Decemtigr : 3‘&3‘&2’1{3
. ERRIY o1t o .. {State or forcign conatry) Of autopsy...... 0_guto S " _|should be
g 14, Maiden namc....__.__helliﬂ ﬂ@dd = e p&}’ tl:h:tweﬁ sta-
i istically.
§ 15. Birthplace e ID“B::“}EP > & g:lou; . m‘L{“) 22. 1f death was due to external causes, fill in the following:
16. (2) Informane Clinical Becords, Vet .4dm.Fec., || (@ Acidet, suldde, or homicide (specily) Ko
® Adgyss.JOfLOTEN on. B_rxa_gk_s__,___r_m_. ___________________ () Date of occurrence
170 (a) il (8 Date theteol.. / _':_._7 ‘7/5_- {¢) Where did injury occur? TP g 5o
(Burial, cremation, or rcnmrnl) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in mdu:uial pcla.ce in public place?

- (¢} Place: burial ot cremation_.

Signature of funeral &

{Licensed Embalmer’s Sl.nlcmcnt on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER LoreRE ! i
ks L w
""J""T l — :
{ hereby certlfy that the body whose name 15 recorded on the reverse side of this certxﬁcate was émbalimed: ‘b mie,’ Sor by......... SR
B 0> oo
. e ¢ - vonTa” s o
) AR T o ' , Regis;_et;ad Appre'ntice No - =
. 4‘|. P - ; . - [

working under my personal supervision.
. .t

Q.

I TS o
7 .
_ P. O. Address Az/ﬂa—wza déﬁﬁ& ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gl;qu_qdq for revocation of lioense.) ‘
3% 7If this body is not.embalried; fact should be 5o stated above. '




