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WRITE PLAINLY—USING UUNFADING BLACK INK—MA‘KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

yTAUG 30 1952 STANDARD CERTIFICATE OF DEATH Stars File Mo

(/- BIRTH NO. REG. DIST. MO, iZ_PRIMMV REG. DIST. m._& Registrar's N

1. PLACE OF DEATH : 7 3. USUAL RESIDENCE (Whare decesssd lived. If lnaticadl idanoe befors
. A . inission
a. COUNTY ﬁu_._ ’“_.. a. STATE I\'IA b. COUNTY SyLOu g izsion).
b. CITY (¢ outeldes eorwnln iaha” write RURAL and give ¢. LENGTH OF ¢. CITY (I outdde grwnu limits, write RURAL and glve townsbip)
R township) SrAY tIn vhis place) OR
Towy . No rmandy . TOWN 1FPergusoni s / ?
d. ?&PT#AT.EO%? (IT gat"i5 hospital or innimtlon ve ntreot F;Jr Im&nu) d.ASDTDRREEr& (U rursl, give location) -
INSTITUTION Normandy OS eopa 332 StLouis AVG
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Montd) (Day) (Year)
DECEASED ¢ . . . OF
(Type or Print) Antoinette Skillington oeai  Aug 23 1952
5. SEX ’I 6. COLOR OR RACE | 7. mﬁ%mgg. BWSS&MR?IE&,‘) 8. DATE OF BIRTH Q.I:GE'uu yun| # o |Drm ¥ toga u gy,
. - S { ¥ e . : ] o ays | Hours | Min.
.Fenmdle White Yarried 7 Fébe2 1876 Vi) l |
“10a. USUAL OCCUPATION (Gieindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or torelen sountey) 12, CITIZEN OF WHAT
done di ot of working lile, 1 rotired) e . d cOu [4
_ Housew ite at home Mi'ssouri
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAND OR WIFE
Sinmon Willerding | Mary Alice Keyes Edwin Ray Skillington
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. 00, orunknown) | (If yes, xive war or dates of servies) NO. . B . . .
- o none Edwin Ray Skillington 332 StLouis Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteront I. DISEASE OR CONDITION / 2{ , AND DEATH
H:::; (J_"(';;:’:‘::‘(’:; DIRECTLY LEADING TO DEATH® () /‘/ Vo CARDIA ;ﬁ/ Q)P[," J/'/ ﬁ -97-83
ANTECEDENT CAUSES 7%
*This does not mean - -
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) Gﬂdﬂﬂ’de‘y /ﬂ’/’fﬁffif {? /sz/
e ot | a8 ot i 2
ete. Jt meany the dis. )
eare, infury, or complica- s DUE TO (c) G@J ”A!fy Aﬂ’ (EACE
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Condit ributing to the
rdattdmmme?:ﬂmmg:ﬁ‘uﬁdw ?cdb L‘l 9\0 \
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ 20. AUTOPSY?
TION
Yes D wo D3
21a. ACCIDENT (Bpecity) | 21b.PLACEOF INJURY (o.g.inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, street, office bldg., sx2.} :
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED ZU ROW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cer yt al I anmded the deceased from Z_if__G 8L, lo _MJ___ IHL that I last saw the deceaged
alive on ,,19 2. and that death oceurred at 2 20 fram the couses and on the dale staled above,
. S TU or tltle) .23b. ADD / 23c DATE SIGNED
L/ T BET s
%aONBURIAL CREMA- | 245, DAT? 24c, NAME OF CEMETERY OR CREMATOR‘I’ IO (@ity, tovn, or county) {Btate)
RrEn L) 81261952 | StFerdinand Cemeter Stlouis County Mo

s AN BALLOIRESTOAT BIRRe ADDFESS
118 WA Wlariccant Ra7ad

BB )i Sordedl

P 2o _{Listnsed Embaloler’s Statement on Reverse Side)




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 (e,

Student Embalmer MNo.

working under my personal supervision. . (% Jﬁ
Signed /),/)/L, ‘ : 5 /6

Student ...cescvnesavrsanvtasmraneassonnan
Studeﬂt Embaimer

Licensed Embah}:r_NrCl? /

P. 0. Address »@’ _.4.@44' ................ )?4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI G. (Failure to ccmply with
the above constitutes grounds for revocation of license.)

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




