THE DIVISION OF HEALTH OF MISSOURI

. No.300 Ry
| FILED DEC 12 1988  STANDARD CERTIFICATE OF DEATH N =L
. I BIRTH NO. REG. DIST. NO. ;_{L,Z_ PRIMARY REG. DIST. NO. ‘ J 2?_5 Registrar's Na....94621
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers 4 1 livad. I lostiution: residemce befors
-~ . COUNTY . STATE admisston
Vi s Stl.Louis : Missouri > COUNTY s 4 4 Louls" ™"
; b. CITY (If outstde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY {If outside sorpormte limits, writse BURAL asd give townahip) V4
ﬁ OR 11v townabip}| STAY (in thia placall] & _OR ‘f i
_ a ToWN Ballwin | Moz S TOWN Ballwin
& d. FHBSL?WAT.EOOF {If ot in bowpital or lostitution, give streot sddrew or location) d.A%l'[;!gEESI% i (If rural, give location) N )
bt - nstiution Pine Crest Home Pine Creat Home N
2 36‘5%%‘%5%% 8. (First) b. (M{[dd.le) ¢, (Last) 4. DSEE (Month) (Day) (Year)
& (Typeor Print)  ApDOline Ennean pEATH Decs 6, 1949
é 5. SEX j . COLOR OR RACE | 7. \xlAR%EB. NEVER Ménmzo. B. DATE OF BIRTH 5. I.A.GE (Lo yeun] v Vo | TUR | O wer u i, -,
. A (Bpacify) 1] o Days | Hours Min
§ | Fomale [ nite W' dow sj‘/ About_1869 86t "™ I
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
K e iy oo gl %‘:g:::‘ aeas | DUSTRY (Biate or torsleo ocuncey) 1 GUNTRY ST WHAT
B | Hom E Gree caﬁ;o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ' _ Unknown Unknown
f: IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT S S|GMNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yas, glive war or dates of service) NO.
3 No None Mrs «Marion Skinner,4911 Fountain
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onacauseper | 1. DISEASE OR CONDITION t ND DEATH
Z  |[ line for (a), (b), and (o) | DPIRECTLY LEADING TO DEATH®(y) (- et O
5 “This does wot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart failure, asthenia, | Tise to the above cause (a} stating B .- . .
& | ete. I meens the dir. | ke underlying couse last.
o ease, Infury, or complice- R DUE TOQ (c)_
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
= Conditions eontributing to the death but ot ﬁ ) o
3 related to the disease or condition causing death. . . . o .
[ 19a. DATE OF OP%%A'& 19b. MAJOR FINDINGS OF OPERATION o s : \* ' 7/ 20. AUTOPSY?
o |2 g}c%ﬂt;:{rr (Bpecify) ﬂb. P’LACEhOFINJm (o fnorsbont 2tc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) .
AT, fl 1 B0,
z HOMICIDE e faetory
g 210, TIME (Mosth) (Day) (Yer) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . ]N_?JRY . - | wHILEAT[—] NOT wHILE -
o m. WORK AT WORK
B |l 2. 7 hereby certify that I attended thi deceased from (D s~ 29~ 19 41 MZ‘?— O 1539, that I last saw the deceased
E alive on 19_1ﬂ_, and that dmthﬁccurrcd agﬁp_ m. from the causes and on the dale stated above.
’ ﬁ 23. SIGNATURE - e ® f ortitle) | Z3b. ADDRESS 2. DATE SIGNED
- R\ . w? | 2ro)  A/lgwas 12~ 7-y9
E z 24a. BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .- | 24d” LOCATION (Oity, town, or connty) - - (5tate)
3 P e | 10 T4 Memorial Payk - . .| Normandy,Mo.
DATE REC'D BY LOCAL | REGJSPRAR B %. FUNERAL DIRECTOR®S SIGMATURE ADDRESS
-~ LPC W lbert H.Eoppe,4700 Washington Blvd.

2 on Reverse Side)




o
+

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, 0T by ecre—s

e _ . Student Embalmer No.

working under my personal supervision.

StUDENt cueoveassasasrronassaacnenenaanas var ' Signed No Embalm
Studtﬂt EIbalnor
BN ) Licensed Embalmer No
P. O, Address

' Notes: The sbove MUST BE: SIGNED BY THE LICENSED EMBALMER in lu.u OWN' HAN'DWRITING (Failure to comply with
lbalbanmsﬂtmgromdn{ormou of license.)

Ifthubodyuuptemlgalmed,fanlhouldbewmdnbm ’ . -

e n
~




