-
<

MANENT RECORD P

WRITE PLAINLY—USING UNFADING BLACK INK~--MAKE A PER

FILED OCT 9 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite NeS L.V ...

BIRTH u%—% mee. 0isT. 0. o3/ (0 pRiuaRy Rec. DisT. Mol AL?.J. Registrar's Nauv.zzﬁi?é‘_

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. 1f iastitation: residence before
a. COUNTY a. STATE Tt b. adigimion).

St .Francois Missourd . OIY or st. Louis”
b. CITY teide sorpurnte limit, write RURAL wnd glve ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write BURAL sod give toweahin)
T R armington township)| STAY (in this place) OR { 7?
OWN _RTIRAL, St .Francoisl Town St. Louis . 2!
d. FULL NAME OF (If not in boapieal or inatltation, glre street sddress or location) d. STREET I raral, location) s
HOSPITAL OR,, ., ADDRESS LI
iNsTITUTION Mi ssouri State Hospital No, 4 4451 Russell S /

3. NAME OF 8. (Firsty b. (Middle) <. (Last) 4. DATE (Mouth) _ (Dey) ;
DECEASED “OF - - 7} (Year)
(Typeor Pri)  CLARENCE GUTTMANN SKTNER ~ DEATH Sep‘c 28,, 1950. ¢

5. SEX 6. COLOR OR RACE | 7. #IAD%%E% Efgggcasnskml-:o. 6. DATE OF BIRTH - s. l:.\'(:‘-E Un reurs| @ w0k | TER | ¢ WOR u K,

. {Bpacify) nths Hours | Min
Male [) | Wnite Married | July 29, 1909 | I MEVIRT ||

10a. USUAL OCCUPATION (Givakind of week | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats of forelan eountry) 12, CITIZEN OF WHAT
dooe during most of working lify, even Lf retired) DUSTRY . RY?
Saleg engineer St. Louis, Missourl . Dall,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F, A. C. Skinuner Clara Guttmenn | Dorothy Henkel

ig(. WAS DEanEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, B0, 8T sowa) | (If yes, xt dates of service) .

e T Tar r e 176017970 Records State HOSpital No. 4,Farmington,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmigikngﬁf.gm'

1. DISEASE OR CONDITION TH
'llf;‘:;:ﬁ)’_"(:;_":‘;ﬁ‘(’g DIRECTLY LEAGING TO DEATH'(KBI‘B.ln tumor - -~ - - LPFREPTEICC - ABt. 5 mos.

*This does ot mean | ANTECEDENT CAUSES Unknown ( re =

the mode of ding, sich | Morbid conditions, if any, giong DUE TO {b) d
os heart foflure, asthenia, rise to the above cause (a) ing
ete. It means the dis- the underlying couse last.
eare, infury, or compli DUE TO (c}
tion which cavged death, |1 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nol V

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .

TION .
) 3 TS D uoE:l

21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY tag.tnorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farts, Instory, streat, oflles bidg.. ete.) .

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOT wHILE
INJURY @ | “work AT WORK

2. I hereby certtfy that I gtlended the deceased from Sept. 23, 9 50 to Sept. 28, , 18 _50 that I lost saw the deceased
alive on Sept. 28, , 18 5Q and that death occurred at _Liﬂ_ém., Srom the causes and on the date tlated above.

(Degres or titl) | 23b. ADDRESS Dxc. DATE SIGNED
. @/E‘ {) State Hospital No./,Farmington,¥o.9-29-50
245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Oity, town,meounty) (Btats)
9-30-50 Laurel Hill Gardens St. Louis County,

25, FUNERAL DIRECTOR'S S8IGNATURE

. REMOVA]
TE REC'D BY l.bCAL REGSTRAR'S SIGNAT 29
G ! . L 1
4 14t ?Z:tﬁ; A W Calvin Feutz, 4828 Nat'l. Bridge ouis

e (Ticensed Exbbaleisr's Statement on Reversa Side) - +




STATEMENT BY LICENSED EMBALMER

e e e et s e o484 48834 e e e e T £ 8614 0 08528 , _—

working under my personal supervision. Student Embalmer Nou.s.o.., bhsecareraitacanaa
Signed @AWC«L;/AJZ

- ——

Signede...... L S L S LA LIIT L Licensed Embalmer No._ 57200

P. O. Address éﬂz QL(A

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

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




