MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z62-049560

DEPARTMENT OF PUGLIC HEALTH AND WELFAR
N : TP o _ 7 STATE FILE NUMBER
I’.P""Tgrs“s'%? AMENDED Regup‘ﬂglﬂm jﬂﬁ'ﬂ‘%%‘jnm.w Registration Diatrict Na, _x.f__Q______-_Regmrar s No. _hf.f.,[_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY St . Louis 8. STATE Miasouri b, COUNTY admission)
Rev. 4/59 % b. c&v (If outside corporate (imits, give TOWNSHIP enly) Length of stay in 1b c ColEY Inside Limits
s Town  Moline b mo: TowN S5, Louis v B ne
]46 ‘ﬁ& : <, :!%SLP'I!&TE OF {If NOT in hospltal, give location) Inside Limits d. ASI';%EEJSS (1f cutside, giva locstion) Raside on Farm
-
2 g /l&r ST IO ) 1 sferry Memorial Home Yy MO 5330 Persghing Ave. Yo o nfD
3 il 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} - OF
Jeannette Skillington DEATH 12~27-62
4 / 5. SEX . COLOR OR RACE 7. Marrind [1  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) 1IF UNDER | YEAR IF UNDER 24 HR
5 G Fimalt White Widowed [] Divarced 2_8_81 81 Months | Days Hours Min.
13a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE {(City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
w If f f tired)
6 E He tirea e i pions Sop Telephone Florissant, Mo. Y. S.
7 6‘ 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o Niles Skillingtom Alice Smith None
8 2‘ v 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, unknown) | (If yes, give war or dates of service)
975 Ko —- None Mrs. Anthony Foeller, Florissant, Mo.
s b % — 18. CAUSE OF DEATH (Enter only une cause per tine for {a), (b), and (e} INTERVAL BETWEEN
10 9 /! E PART |. DEATH WAS CAUSED BY ﬂ QONSET AND DEATH
S = IMMEDIATE CAUSE (2) ) Cachexia & Inanition weeks
" se 1510 g '
12 o | a Conditions, if any,7  DUETO O -union of fracture of left hip 5 mos.
- w5 which gave rise to
E = St e under
= s -
13 = Iyinggcnuse tast. DUE TO (9]
'—'_'—‘g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to_the terminal PART 1ll. If deceasad was female wa
% ot E disease condition given in PART 1 (a) Impact ed fracture of 1e f‘t there a pregnancy in last 90 dayg
s . humerus. Fracture of left Calcaneus. [Oves [ gre | O unknow
= = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE it E BE HOW INJURY OCCURRED, (En: atu. f injur AR r PART 11l of item 18.)
z & PERFORMED? ’ O a} Fell on steps at i jﬁ Gi E ha
z v YES 0 NO G
[ T 1
4 o | 20c. TIME OF xﬂ Month, Day, Year
o INJURY
« o f g X o July 25|, 1962
4 m 70d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20F. G{TY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factory, street, office bidg., efc.}
5 o o A NGT WHILE AT WORK'E] steps of residence S3t. Louis Mo,
S (o] E é 21. 1 attended the deceased from. ? 25 62 ’ 10_.1;:2.1-.62..__4"‘(! last saw ’p:ﬁ; alive on = =
@ ; o) Death occurred at. 9 45 AM CST m on the date stated above, and to the best of my knowledge, from the causes stated.
m |
(7] ] 2 . I 22b. ADD 22¢. DATE SIGN
5 &1 6| | 23 (Desres Zi@ "f?as S. Florissant R4, |7 e
- @ £ orissant, M_. 12.28-6:
z 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,‘fown, or county) {State)
d [} RE MOVEi(Spenfy) .
z e 12=-29-62 Sacred Eeart Cdmetery
= <L 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
= S White-Mullen Mortuary, Ferguson, Mo. ) 2- A K- ‘:’% 4

{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 embalmed by me, |

or by Student Embalmer No.

working under my personal supervision. . %m’—v_—d
Student Signed

Signature of Student Embalmer ' .

Licensed Embalmer No%g f(
‘ . . P. O. AddresDZﬁL—; 25 )4?4:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




