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WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD Q?-:_‘_\q v

fiLep OCT 97

BIRTH NO.

185

THE DIVISION OF HEALTH OF MISSOUR! « .
STANDARD CERTIFICATE OF DEATH . 34688

REG. DIST. NOM i Z 2 PRIMARY REG. DIST. uo.&:f_’da_ Registrar's Nc.hm

‘1. PLACE OF DEATH
a. COUNTY

S5t. Louis

2. USUAL RESIDEMNCE (Wbare d d lived, If § ] before
* STATEMY ssourd b. COUNTY 4 | Lou1 grdmimton-

WSS

b, CITY f outside corpurata llmita, write RURAL and give ¢. LENGTH OF ¢. CITY / / ) Is Realdence within Lmits of
oWy Normandy i SEVERRESl  1SWwerguson 7. /R
dJFULL NAME OF (If not in boapital or & lve street add ar loestion) . STREET (I rurm!, give location)
PITAL OR : "ADDRESS ! .
wstution Normandy Osteopathic Hosh. 332 St. Louis Avenue
3. DIAME OF a. (First) _ b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year)
(Typs or Print) EDWIN RAY SKILLINGTON oeam Sept, 26, 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED, EFVEQC'E‘SR(EIEG% 8, DATE OF BIRTH 9. AGE (Ir:hyo).n n: u& T rEAS | o UNDER b pes,
. . Y. &) Houm | Min.
Male Whi te T "% | July 17, 1869 ’ PR
10a, USUAL OCCUPATION (Gie kind of work 1t. BIRTHPLACE

10b. KIND OF BUSINESS ogTIN\; (City wnd Stste or Forsign Country}

IZ..:SITIZEN ?FWHAT
Chemist Florissant, Missouri ¢

13a. FATHER'S NAME

Miles Skillington

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

| Alice Smith Antoinette Skillington

{Yw,no, awénnwn)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

If yeou, give war or dates of sarvice)

t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecniise per
line for (s}, (b), snd (¢)

*Thie does not mean
the mode of deing, auch
as# heart fallure, asthenia,
ete. It megns the dia-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the nbove cause (a) stating
the underlying cotse last.

None Ralph A. Skillington, Robertson, Mo;
&EDICAL CERTIFICATION I‘I;ITNER\'AAI;‘SED%N
(/7 /128 /145957)1/0‘9”54/%&'71 IM/szw'wm
IXs

Ca adio-R waf va %eufoTl drseesd

DUE TO (c) Se/\f\\l T’

ease, injury, or complica-
tion which coused death.

I}, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related Lo the disease or condition cauring death.

HeZR

alive on

cer!izy that T attended the deceased Jrom _ﬁ'_%(g, 1959, 1o .M@; 19

L1983

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo O
Zla. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g..1nerabout | 21¢. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg..e10.}
= HOMICIDE .
214. TIME (Moath) (Day} (¥ear) {(Hoor) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby , that I last saw the deceased

and that death occurred al Mm‘, Jrom the causes and on the dale stated above.

2, SIGNATURE; y % u:?nuﬁngf Zb. %; /{,/0@5‘5‘ M 2. m:e; GN‘(?

Za BURIAL, CREMAT24b. DATE Fic. NAVE OF CEMETERY OR CREMATORY — [ 240, LOCATION {City, town, or connty)”  -(Btate)
, REMOVAL (8 :
Rurial Q.20.53 St, Wordinand F‘lQrLGQ;m‘J‘ MQ- I
: RAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S 31 GNATY ? ss _‘
; ITE CHAPEL FERGUSON MO, -‘




; —

STATEMENT BY LICEN_SEf) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o < e , Student Embalmer No..-eocvvaenen.

working under my personal supervision..

R L 1T U O R Signed (X»}.-
Signeture of Student Embalmer

Licensed Embalmer Noj.?. ?O

P. O, Addresqﬁ’%m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




