, Mo, 300
. 10.48

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

FLEDNOV 5 fozg

"BIRTH NO.

STANDARD CERTIF

THE DIVISION OFf HEALTH OF MISSOURI

State Fau M:;5 579
Repistrer's No :92?_8.. e

ICATE OF DEATH

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafo:
a. COUNTY a. STATE Missouri b. COUNTY ,g Nlm-.hi-}n!
b. CITY (M outsids corputata limits, wte RURAL and ;h.\ ¢. LENGTH OF . CITY (I sutside carporsss Lirxits, write RURAL and give township) £

OR Y R .
Town  Saint Louls, Miss oufT7| 7 W’e TowN Saint Louis -
d. Fl".lj(l).'SLP'IqAME OF (It not in bospital or | «ive street address or L ) d.ASTR&ET% {U raral, give Jocation) 0
INSTITUTION Migsouri Bapt ist Hospital LOPRES 5468a Shreve Avenue

3. NAME OF 7 5. (First) b. (Miadle) / c. (Last) 4 DATE  (Month)  (Day) (Yew)
{Typeor Pring) ¥ EINES W. Skiles oearw Oct. 27th, 1949

5. SEX 6. COLOR OR RACE | 7. MIAD%F;‘I,EB. NF\YSSCEBRRIED‘ 8, DATE OF BIRTH L 9.&6&&1:;;:- .l: UNOER 1 TEAR | * toen u s,

. (Bpacity) t ontha| Days | Hours | Min.

Male White Mrried 7 June 22nd, 18€0 % |

10a. USUAL OCCUPATION (Qive kind of mork

10b. KIND OF BUSINESS OR IN-
{ifs. sven if retired) Y

Stix-Baer & Faller

11, BIRTHPLACE (Btate ot forelgn countsr) 12. cngp\uf OF WHAT

(Yes. 0. or unknown) | (I yes, wive war or dates of service)

8Eocke YT Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown | Hrs. Blanche Skiles
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECUREI'OY 1] INF MANT'S SIGNATURE OR NAME ADDRESS

rs. ~lanche Skiles, 5468a Shreve Averme

18. CAUSE OF DEATH
. Enter only onecauseper | ! DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

Iine for {a), (b), and (¢}

ANTECEDENT CAUSES

*This does not mean %
the mode of duing, such |  AMorbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
Vﬁ % | ONSET AND DEATH
&""4"-‘44‘-‘1 1

at heart failure, asthenio,” |- -7ize (0 the abooe.cause (a) dating-
- DUE TO- (cM

en me

i Tan PMWQ@

cde. I means the dig- | e underlying couse last.
I1. OTHER SIGNIFICANT CONDITIONS

caze, Injftiry, or complica- C et
tion which cavsed death,
Conditions contribuling to the death bt not
rc.taud to the dizeare or condition causing death.

L

20. AUTOPSY?

T AT 52a4£5¥a5213“'lrf

F OPEFAT | 15b. MAJOR FINDINGS OF,OPERATION
/ D~ 7.7..2 ; I@fﬂ-’o“q—‘] YES E{D
21a. ACCIDENT T (Bpedity) 210, PLACE OF INJURY (o imor st | 205, (CITY. TOWN, OR TOWNSHIP), . . (COUNTY} ., . (STATE) -
SUIC1D bomae, farm, fastory, street, ofios hidg., s10.} ~ oot -
HOMICIDE =f 1/ },!“LO
21d. TI%E (Moath) (Day) (Yenr) {(Hour) 2le INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? //’6 X
: . HILE AT - NOT WHILE “ . .
INJURY "WoRK AT WORK . . 519 i
2. I hereby certify that I atlended the décéased from {2+ 22 Jéyﬁ to_/O2 =2  that 1 last saw the Geceased
alive on _.Lf_L IQ!ﬁ, and that death occurred af m., from the causes and on the dale stated above.
23a. SIGNATURE {Degroé of title}

23b. ADDRESS 2. DATES]
110ty St Saiicn | 0y

acy 28

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LDCATION (Olty, town, er county) (sma)7
TION, REMOVAL (Bpeeity) P ..
Burial-Motor 10/29/49 fednéit, Missourt - Piedmont, Missouri

DATE REC'D BY LOCAL | REGIST 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE T RUDRESS

Calvin F. Peutz, 2828 Natural Bridge Blvd.




ll

= = T e

STATEMENT BY LICENSED EMBALMER

B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——..

Student Eabalmer No.

working under my personal supervision.

Student ..... cetrssarnacens Slgner! Qf'ém (j 7/%41’4 Y

Studmt Embalmer
{ : Licensed Embalmer No,.. Ll/ Y b

P. O. Address_ .J'f“wj&u,,\ “hlrr

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

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




