.5, No.300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i C

THE DIVISIOCN OF HEALTH OF MISSOUR!

FILED MAY 1 1950
-’am.‘l'n uo._Zégé 7 -~ ‘/-9

STANDARD CERTIFICATE OF DEATH . .
.._ELDIST' NO. 318 PRIMARY REG. DIST NO . 1005 gisl

s No

State File No: 1‘ 5009

LT TS PP,

3096

i. PLACE OF DEATH
a. COUNTY

a. STATE b, COUNTY

Missouri

2 USUAL RES'DENCE (Whars decwssed lived. If institution: residenos before

adizission).

. __‘_ Clg‘f (If cutelds corpursta Hmite, write RURAL and give .

LENGTH, OF
S:TAY {ln this place))

[ CITY (1f outmide sorporats limits, writs RURAL and'give towpeblp) - -=—t—mr v -

townehlp)
TOWN St. Lonis » own  St. Lownis 2 /Qd
d. FULL NAME OF (If nos in bospital or Institution, give streot nddn- or loestion) STREET (I rural, sive oaation) &
HOSPITAL OR ADDRESS - .
iNSTITUTION St .Johns Hospital 1128 Viest Pine Bivd.
DT, o " e Gy D Gl G crwn
(Typeor Prim) Liinda Sue keeters DEATH 18..50
g &) 1’ 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | 8. DATE OF BIRTH s.le mm)... :: oo .D.n.: ¥ DR W K.,
i ( : birthday’ B Min,
& ﬁ"‘emaie-le White Never wrrlecfﬂ{) Nov, 6, 1919 B gl
i0a. Usm occhATlltgl‘ﬂ (G kind of work 10b. KIND OF BUSINESS og_r H«- 11. BIRTHPLACE (Btate or foreian oountry) Y, 12, CITIZEN OF WHAT
ot of wor) e, evan H retived. 3 R . . RY?
aby Nohe St. Louis, Missonti ST .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1ifford Skeeters Lucille Murra Neger Married
I(YS. WAS DECEASE)D E‘(';ER "11 U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘sa, 0Y, of unkoow ve war or dates of servics)
No | T None C1ifford Skeeters 1128 Wast Pine Blwd,
18. CAUSE OF DEATH MEDICA.L C| IFICATION INTERVAL BETWEEN
. Enter only onecausper | §. DISEASE OR CONDITION _ ¥ { [ 0 e 2 '( Vs g"mm DEATH
line for (e}, (b), and () | D'RECTLY LEADING TO DEATH® (5) we 109 2
“This does nat mean ANTECEDENT CAUSES
‘tha mods of dying, such | Morbid conditions, if any, m DUE TO (b)
a5 heart fallure, osthenia, .| tise to the above cause fa} . * .
ete. It meana the dis-| *he underlying couse last.
eare, fnjury, or complica- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing £ the death but not
related to the disease or condition cousing death. -
19a. DATE OF op%e:'gﬁ 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTGPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.glllnerabous | 21c. (CITY. TOWN, OR TOWNSHI (oourrm A
s SUICIDE bome, farm, fastery, momuuz..-u.) _c ‘ - P ‘@'
HOMICIDE ~  a. Lot
21d. Tcl";_lE (Meath) m.n EHoun N 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P ) e B

alive on L1 &

2T h'e'r'cby certify that I atiended the deceased from 4/ 18
, 19 bo , and that death occurred af ___ /%5 m., ;rom the couses and on the date slated above.

gir 8

1900 , 195

, that I last saw the deceased

233, SIGNATURE

(Degrea or title) | 23b. ADDRESS

MmO, | L4 ho grack Bur

2. DATE SIGNED
251950

u B,!&IRIAL CREMA) 'MI:. DATE
;LML @ | ) 5050

24c. NAME OF CEMETERY OR CREMATORY
“emmrial Park Cemeterv | Normandy Missouri

24g/ LOCATION (Olty, town, o county)

(Btate)

DATE REC'D BY LOCAL
4PR

REGJRAR'S FIGNATU
L2

2. FUNERAL pll!c‘l’ol 3 SIGHATURL
o~ bert

(Licensed Embelmer’s Ststement cn Reverse Side)

ADDRESS
. Hoppe 4700 Washington




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, or by.....

. . ' Student Embaimer Ko.esvasecscseos
working under my personal supervision.

- =P W ] :2;i=:

31gned. e iiieiraceaasreraracanss cesena
: Student Embalmcr

Licenzed Embalmer No. q UY /

o~ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of hcen.-.e.)

I this body is not embalmed, fact should be so stated above. ’ -

(Failure to comply with ‘




