THE DIVISION OF HEALTH OF MISSOURI

. 300
FLED NOV 21 1949 STANDARD CERTIFICATE OF DEATH State Fite Now,
" BIRTH NO. — REG. DIST. NO. Slanmmv REG. DIST. NO. 1 Regisirar’s No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jetensed lived. If institution; residencs before
a. COUNTY a. STATE Missouri b. COUNTY ﬁmﬁni-lnn!
b. CITY (It outside corpurnta Limita, writs RURLAL nnd give c. LENGTH OF . CITY (I outaide porparats limits, write RURAL azd give townshio)
OR wwoahip)| STAY (In this place) s L
a TOWN St TLauis TOWN t. ouis
5 d. F}‘:IJ(I:;SLP'IQT"QAH;'..EOORF (If not in homlla! ot inatiwgtion, give streot address or location) dﬁsggngESES (K raral, give locatlan) 0 -
3 INSTITUTION 3136 Hawthorne [ 17— 3136 Hawthorne ave
) NAME OF . (FirD) b f(Middle) o. (Last) CONE  (Mah) (e (Y
= (Type or Print) .Martha Omrndorf peark Nov 8 1949
é 5. SEX 6. COLOR OR RACE | 7. M%%Eg. gls‘ygs MARRIED, | 8. DATE QF BIRTH o 9.1:\.GE (o years| IF ER 1 YOR | F 0oER u v,
. olfy) - 1} Months | Da; H, Min,

2, female white WA R F oo Aug. 28 1859 96 | 0l |
g 10a. USUAL OCEUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or foreign coungry) 12, CITIZEN OF WHAT
2 doneduring wost of working tife, sven if retired) DUSTRY COUNTRY?
i at home none Breslan Germany .
P 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Robert Skinski ] unknown Cha W
= 15, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yas.no.or unknown) | (If yes, wive war or dates of servics) NO.
= no none none arriet A. Broeker 3136 Hawthorne Bi.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecauseper | ! DISEASE OR CONDITION _ - ONSET AYD DEATH
E line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH (&)

g *This does not mean ANTECEDENT CAUSES a

b the mode of dping, such | Adorbid conditions, if any, giving DUE TO (B) : =4

w3 . t| a8 heart fafluse, asthenia, | - THe to the above cause (o) stating ie . - . 8

. de. It means the dis- tAe underiying cause last. R

o | consinrsor comait . . DUETO {8 .

= tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS

o Conditions contrituding to the death but not *

51 related to the disease or condition causing death.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?

-4 TION )

g . . . ves EI ne [

) 21a. ACCIDENT {Bpecily} 21b. PLACECF INJURY (e.g-. lnorsbost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . ‘.fv/

h SUICIDE home, farm, fsstory, street, offios bidg..ev0) : g

[ HOMICIDE .

- IFa1g. TIME (Moath) (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

=}

- F . . WHILEAT [—] NOT WHILE . ;‘L 2

l INJURY WORK AT WORK

E 2. [ hereby certify that I atlended the deceased from‘w' 4 19"{5 tow [; I.Bﬁ that T last saw the deceased

< alive on M, 19_‘{_?,-31;& that death occurred al 7 ., Jrom the causes and on the date stated above.

= 3. SIGNATUR ) {D r title) 23b ADDRE‘SS 23c DATE SIGNED

” ?W ’Wg 30, Woetnviston |u/s/y
o ] - /o/¢7.

E 24, BURIAL, CREMA- z’b DATE 24c.} NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (£lty, town, or county) (Etate)

; TION, REMOVAL (Speelly) v :

Now, 10, 10291 @alhalla Crematory 3t. Charles Rd L. Mo

?’RAR S fIGE E a\ Tullwl RLE'::IHS ‘SIC,::TUIII’L’.{ . ,1 ’A:‘DIE ] M

cremm tian
DATE RECD x
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<

(Licensed Embalmer’s Statement bn Reverse Side) L
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo,

working under my personal supervision.

SEUGENE <erveeressssensesnreserasansessenns s,,n.d%;]z_m,/éx/ /Qg/ &W

d Elb |
o ""t ) -" Llceused Embalmer No.. "?L / Cf \?

P. O. Address »‘jﬁ ; W

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

H@wbodyunotembalmed.fmuhouldbalonuedabove.




