WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[FILED MAY 121959

59—015736

State File No..uworumesionesgasessersmnn

e . F2AB

LRTH NO. REG. DIST. NO, PRIMAMRY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f institution: rplidence before
a. COUNTY a. STATE b. COUNTY acunimiont.

Misgouri

b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF
STAY (in LI:IIBDIIL'Q)

TOWN St, Louis romnabie) 3 hr,

0 m.nTOWN St, Louis

. Is Residence within Iimits of
& city or lncorporated town?
Yes No

d. FHéSLPT_FAMLEO%F (If not in bospital or institution, give stregt address or location)
o nstimution Lutheran Hospital

o STREET (If raral, give location)

= ADDRESS gy Water

3. NAME OF a. (Fitst) b. (Middle) c. {Last) | 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Sheryl Ann Marie Skelton DEATH h -27 = 59
5. SEX 6. COLOR OR RACE | 7. wFD%R\'!'Eg IS.]E‘YOEECESRRIED. 8. DATE OF BIRTH 9.£GE£¥?n ;;' UNDER | YEAR ] IF UNDER i HMS,
- . (Bpacify) t ¥ onths| Days | Hours | Min.
female | white h infant Jj=27 =59 l ]
10a. USUAL DCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE - : 12, CI
:umduﬁnxmmtofworklulﬂe.ov.nl! r:t.ind) DUSTRY (City and State or Forsign Countev1 zcgu'ﬂ%g;:r?FWHAT
none none St, Louds, Miggouri i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. Sam Olen Skelton | Janet Marie Wishon none
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, rive war or dates of service) NO.
no none none Janet Skelton 8300 Wator

+This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforble conditions, if any, giving DUE TO (b)

18. CAUSE OF DEATH SE OR C ICAL CERTIFI
. Enter onlycnecauseper | I. DISEASE OR CONDITION
line for (), (b}, and () DIRECTLY LEADING TO DEATH® (3

INTERVAL BETWEEN

ONSET AND DEATH
3§ hr,

L

as heart fallure, asthenia, | Tise to the above cause (o) slating
ete. It means the dis- the underlying cause last.

cate, injury, or complica- DUE TO {c)

77 6N

tion which cauaed degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted fo the disease or condition causing death.

19a. DATE OF OP_II:::B’N i5b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

'IESD NOIE-/

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.2..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {(STATE)
SUICIDE home, tarm, tastory, atrest. office bldg., sua.}
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK
2. T hereby certify that I attended thedeceased from — U=27 19589 1o _ }=28 19 59, that I last saw the deceased
aliyg on _,_;,eZL_, 19 { and that death occurred ot 2200 An., from the causes and on the date stated above.
2a. uglE gm%ﬂq 23b. ADDRESS Zi. DATE SIGNED
. 4075 S. Grand 14-28-59
24a, BURIALL CREMA- .

TION. REMOVAL (Bpectty)

DATE REC'D BY LOCAL ! R'S
REG.
t

I 242, NAME OF CEMETER

/7 D.

Y OR CREMATORY | 24d. LOCATION {Oit, town, or county) (State)
Lemay, Mo,

'?;8]4 g g_;'}gﬁy

ADDRESS
E&.Euia’ Mo.

- T oy E, (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No..........-..

By Ie, OF By .. i etararamaereeemeeeaneae i aaaeas
working under my perscnal supervision..

Aot fnﬂﬁﬂ/m.-é/
LR AT =3 o1 Signed é’-(@ e IRy

Signature of Student Embalmer

N P. O. AddreSS...C.g:.?.‘...é.!’.CJ NS

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in h15 OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license},
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. »
I this body is not embalmed, fact should be so stated above,

v -
I



