MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC MEALTH AND WELFARK / \5-00 _/f/./
Registration District No. -________-.é_-_z_ Primary Registration District No, ___ ! *7 7 ___ Registrar's No. L0 £ F _______

DO NOT WRITE AMENDED .
ON THIS STUB ™y 1 DEET.T-1,] _
1. "PLACE OF DEATH — — ~ TJUL 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 o 8. COUNTY s t Louis a. STATE MO b, COUNTY S t LOU is admisaion)
] . . .
Rev. 4/59 % b. CITY (f outside corparate limits, give TOWASHIP only} Tength of stay in 1b < CCI)LY Inside Limits
B .
o]
= TOWN  Normandy 2 wks YOWN plorissant Yeng) No O
]:{ EQ Q ’ < <. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR Yoy B N ADDRESS ¥
24573 o |8 INSTTUTONGur Lady of Good Council Hems®™ MO 1500 Stallion #0 NoI®
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
P Emma Skelly PEATH  June 16, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [J [8." DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
s 2 Fem White Widowed B OhoreedD | g /19779 | g2 Horthe | Deys | Hows [ Mhin
—_— 10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired)
= housewife Chester, 111, £ :
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Baronowsky unknown
8 l. vy N\, 15. WAS DECEASED EVER IN LS. ARMED FORCES? 18, SOCIAL SECURITY NOC. 17. INFORMANT Address
— < (Yes, na, or wnknown){ {If yes, give war ar dates of service)
4 R4 |w 1no
o - 18. CAUSE OF DEATH (Enter cnly une cause per line for (a), (b}, and (c]. INTERVAL BETWEEN
o < z PART I. DEATH WAS CAUSED BY: D m /ac E/ gz . | ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) d"! Calid A ZL«' Y. LAl vk [ ‘;/:"7
11 G )
(W la]
Ll Q T 2, e
129~ oS o Conditions, if sny,]  DUE 10 (b) 6’/1/ LA Lt 2A
g w5 i which gave rise 1o
212 v above cause (a},
13 I | stating the under-
= lying cause last. DUE TC (¢)
% < z PART 11, OTHER 5|GN|FLCAN]' CONDITIONS CONTRIBUTING TQ DEATH but not relamd to the terminal PART lIl. If decessad was female was
< g diseasa condition given in PART | {a) there » pregnancy in last 90 days.
@ \
E A h= S . [D Yas l O No T O Unknown
E E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
3 b PERFORMED? ,~ a ] e
21+ - Ui~  YEST] NO 2
w = 1
' 20¢, TIME OF Hou Month, Day, Year -
z &'5 s INJURY  am. : W'
b g g p-m.
Z o + [ 20d. INJURY QOCCURRED 20=. PLACE OF INJURY (e.g., in or abou? home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [] | farrFacHaTY, sirenty office bido., 0257‘/1
5 NOT WHILE AT WORK [J -~ q
o o - i 1 L\ 7 L
S ) E é 21, 1 attended the deceased from. CL’W re_f .,JJ'M 6. L ""d las1 saw h.i.n»’lalme an WM L e
@ g [a Death occurred at Q_ -’ ::J’ (o) ',9 ﬁ? m on the date stated abave, and to the best of my kiwiedge, from the causes stated.
L = 2
g w 8 W 5| - | 2 sioNATQRE {Dearee.or §jfle) 225, ADDRESS B 3 F L 22¢, DATE SYGNED
- s i ) ' Lz ( a .
2 RUE I TN € e lle g | 7704 Naliiw 'J'W‘f»é’ /4 /o>
% | 5 sumiAL, cREmMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, Town, or faunty) [ TSt
o a REMOVAL (Specify)
P & Burial 6/19/62 Qak Grove Cem St. Louis County
= < 24, FUNERAL DIRECTOR ADDRESS 25 éATE RE(} BY zcwc EGISTRAR B susNATUﬂE
w -3 —
- -
= @] Ortmanh Funera nd { j

[Llccmed Embaimer’s Statement on Reverse Side}

P




.STATEMENT BY :LICENSED EMBALMER
AY Lyt

-~ ~ ° ~ 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.

) s
Student Signed i/ E ﬁ/f LAY,

Sigrature of Student Embalmer

- Licensed Embalmer No.;?/%7uﬁ

P. O. Address

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

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

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



