'AILED AP

R 15 195

Registration District No. e b,

THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

1 8. Primary Registrotion District 4%3

STATE FILE NUMBER

1. PLACE OF DEATH

T

2.. USUAL RESIDEMCE {Whera deceased lived. [F institution: Residence before i

odmission)

a. COUNTY o STATE  Missourl y COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . . Inside Limits
R, St. Louis, Missouri{ve# o Se  St, Louis, Yeeg” NoD

Length of stay in 1b

€ ggls-llz'_l'?:l}.d%g': 1 NOT in baspi bUiVNPC‘Eﬁ"T d. STREET {1f avtside, give Jogption) Reside on Farm
INsTITUTION ~ CWLS spl - 1 day'm’@ aooress 0611 EnTIGhtTAVE, Yos0 Ne
3 :::‘t‘ :l"n First Middle B CLut 4, og;rs Month Dayp Yeor
(Type or print) CORA LUCRETIA SKELTON, ceatw March 26, 1957,
5. SEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR hF UNDER 24 HRS.
Femdle. White. :::::;g m":: :i:g Dec 28, 1876. ! SO [rek] oo [aemToin
-110a. gitr.léll."ocfu?‘l;?’r (’.Giae,!:ei.n;eo,{r?}z:;g:fs 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
VXA At Home, Aurora, Bebraska, U.S.A.

13. FATHER'S NAME

UNNowy Wilcoxen.

14, MOTHER'S MAIDEN NAME

UNKNowN

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.

(Yex, no, ﬁn&k:owa) l (1S yes, pine mf.ffda:u of servies) u»M K

I7. "INFORMANT Ad

Max Skelton #5611 Enright

Ave,

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove ris {o
abobe  cause (8),

ttating (h -
ng (e under DUE TO ()

L ]
DUE To (8) J&zuh'__/u&nm

INTERVAL BETWEEN
ONSET AND DEATH

L/

Y20l

Iying  cause last.

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L] ;VE?!SF gllzl’:gl;i\’
= EQ
g ves ] wo i
= 20a. ACCIDENT suICipE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18
gl . D ] m]
3 20¢. TIME OF Flour  Monid, Day, Year
INJURY @ m.
E P m.
X { 20d. iNJURY OCCURRED 20e. FLACE OF INJURY (e. ., in of aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, E] NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK | AT WORK'

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

2. J attended the d

d from

12497

Death occurrod at

4:35s

. to M__‘ﬂand Iast saw ,{::; alive on M_-__s_?__

m on the date stated above; and to the best of my knowledge, from the cauases stated.

220. SIGNATURE

(Degree or title)

.,O

22b. ADDRESS

Bosmett £ Towaan WD,

§500 Ot . 3 fowe §

22c. DATE SIGNED

Moe.27 57

Doctor, coronar, etc. muat use only standard nomanclature in item 18. MNo symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannot certify to o death due to netural causes.

securing the madical certification in the specific manner required by 193,140 MoRS 1949.

C. R. Lupton & Sons." 7233 Delmar

23a. BuriaL, cRemaTioN. | 236, paTE ¥ [ 23.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totwn. or couutyi (State)
Cr &t sy, [Mch 28/57. Oak Grove Crematory| #7800 St. Charles Road.
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD, BY LOCAL REG. Y REGISTRAR'S SIGNATURE

{Liconsed Embc;}g\_ﬂ'l Statement on Reverse $ide)
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LT STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby . ... ... e e e UTUURUT ST

-*working under my personal supervision.. - .o

Student ... i iiriirrererr e

Signature of Student Embalmer -, -
' Lxcensed Embalmer No\ﬁ{}

- P, O. Address/ﬁf s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
o *  If emibalmed by a STUDENT, he also shall'sigh in his OWN handwrltlng
O If this body.is not-embalmed; fact should be’so stated above., = | - LT

N Lo . -




