t. Mealth,

. & Walfare

S. Publicy
Ith Servics

£
?

.5 300

v, 12 56

oy 1949,

Y
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

af require:

{iseases in Part | must be casuvally related. Coroner cannot certify 1o a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 22 4957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2L

STA E FII._E L

Primary Registration District No. ‘_r_‘.-.o..g. -

.- Registrar's Nn?’u?a??

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where detnascd lived.

IF institution: Rasidence bafore

. COUNTY a. STAT b. COUNTY admission)
° St _Louis Miassouri St_Louis
b. CITY {lf cutside corparate limits, give TOWNSHIP only)| Insida Limits c. CITY q O [ #) [ &] Inside Limirs
OoR OoRrR
TOWN Mehlv 111 [ Y" N% TOWN Mgh‘l ville sl Yes (1 Nox

e. FULL RAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

HOSPITAL OR d. STREET outside, give logotian) Raside on Farm
nsTITUTIoN 5145 Tucka away Lane 9 Yrs aboress D15 'Iﬁlckaway La Yeso  Nolyf
3 :::!IA :‘ru Firat Middle Laxt 4. oolgs Month Day Year
(Type or print) Joseph Thomas Skinner sexn  Oct 31st 1957
5. SEX P[6. coLor 0R RACE |7 marglen T8 never Marrieo [ 1] 8- DATE OF BIRTH ‘9. AGE {Jn yeara | [F UNDER | YEAR [IF UNDER 24 HRS.
oyt day) [Mofips Hours | Min.
Male White | LoD owerce] FeP 8th 1872 | "8B V@ op3l ]
1 10a. gsugu. OCCUPATION q;GiuHcind nf:q;rt!gim;; 04, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and siato or country) / 12, CITIZEN OF WHAT COUNTRY?
uri mogt of working itfL, even tf refire
" Rt Fed Patrolman Ballard Co., Kye. USsa
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Washington Skinner Eugenia Lane

(¥Yes. ng, or unknown) (If yes. piv
ffo | one

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

r or dates of service)

16. SOCIAL SECURITY NO.

1496-111- 31199

I7. INFORMANT

Mrs Tennle Skinner

adiely TS TUCKAWAY

La.Mehlvi1lleMo

18. CAUSE OF DEATH [Enter only one ca
PART i, DEATH WAS CAUSED BY:
IMMEDMATE CAUSE (g

Conditions, if any, DUE TO (8)

Jor (a) Lb). and (¢}.]

[

¥

INTERVAL BETWEEN
ONSET AND DEATH

which gare rise (o
obove cause (8),

stati -
ng the under DUE TO (

Yrr2/

lying cause last.

= A

» i i
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH m{ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 119. WASFAUT0P§V
= PERFORMED?
g ] ves{J wo @}ﬂ
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1§ of item 18.)
& O O O
2 20c. TIME OF  Hour  Month, Day, Year
b NJURY  a, m. . : -
E pP. m.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | uu'ry STATF.
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.) % J—-
WORK AT WORK ‘?“\
e’
2l. I attended the di 655 7 f}g\ , to /8 / 5/ /57 add laat zw her alive on M
Death occurr, m on the date stated lbnvrwnd/o tha bast of my know!edda from the causes dtate

(¢

22c,

22a. sm%/ £ or mlt)

220, ADDRES! DATESIGHED
2“57”12ﬁbzxu41/47 "7

230. Bum;vL‘Lm?"?Nf ZHNDATE 23c."NAME OF CEMETERV OR CREMATORY T LOCATION (Cify, fown. o caunty) (Statey /
A . 1
BAr{ET" | Nov. 4th 1957 Mt Lebanon Cem St Louis Co., Mo.

24, FUNERAL DIRECTOR

ADDRESS

Fey Funeral Home, Hehlfille Mol.

J/-3-35%

25. DATE RECD. BY LOCAL REG.

2b. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, by . i eens e eeraaaeaeran eeeaan ~., ‘Student Embalmer NO............

working under my personal supervision..

Student......ccovmmiiiiiiiiiiiiinan,. eee s
Signature of Student Embalmer

2l

Tl L . - o

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

f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

,,If this body,is not embalmed, fact should be so stated above.- - trey ot et
. . ot IR - A e . i "~ a .t — e e
P B Tl




