BLACK INK—MAKE A PERMANENT RECORD

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 X191

DEPARTMENT OF COMMERCE

LEb

Regi:tration Distriet No.

MISSOURI STATE BOARD OF HEALTH

i 7B, 12 1949 STANDARD CERTIFICATE OF DEATH  swu . oldz

Primary Registration Distrlct No.—......-_.

2

Repistrar's No

1. PLACE OF DEATH:
{a) Gounty.

2

(b} City or town

St Iouts; had

{1f putaide city or tawn limils, write "RURAL" and nama of towuship)

{¢) Namae of hospital or institution:

asonic Home Heospital

{If not in haspital or Inatitution, write street number ur location)
(d) Length of atay: In hospital or institution

In this community.

Eleven yeurs, llmonths ‘%.’fw

yoars, monthe or days)

2.55(11“; RESIDENCE OF DECEASED:

(@) Stste Missouri (% County.

St, Louis /2‘

{If guzaide city or town limits, wrlts “RURAL")

5351 Delmar Boulevard

(It rural, give locatlan)

{c) City or town

(d) Street No.

(&) If foreign born, how long In U, 8. A2 years.

s‘éi?nfl;:lﬂz Mrs. Kate R. Skaggs

MEDICAL CERTIFICATION

20. DATE (f DEATH: Month..E.e.b_m...«..ydny 27
year, 940

_3. {b) If veteran, 8. (¢) Social Security hour 5 3 A . .
No.
me T 21, T hereby certity that I attended the deceased irom_llﬁmla.r&.__..__..
Female 6. Color m‘.ﬂhite 6. (a) Single, wld\%via&.o:;wr{ed. IT,. 1940 19 e fahTusY A1 27 1840
4. Bex Fac divorced. ... || that I lastsaw h..h.e-rn.live uL_Eﬂhm&Iy_Zﬁ#__IQQ:Om;
6. () Namegof husbanddt wife_.___ 6. (¢} Aga of husband or wife If and that death occurred on the date and hour stated abf)ve. Duration
W—W allve__ . ears || Tmmediate causs of death
7. Birth date of 4 o _April 26th 18 52 -
(Monen) (D29 (Year) ~Laxginoma ok Lung e Jmth s
8. AGE: Years Months Daya 1f less than one day Bue to. . "_'
g7 10 1 o o --.-.--.----......-.-.—:-. 5
. - P 1 i Due to | -
8. Birthplace . - ennsy vania 1 : ——------..--.--4—
{Clty. town, or county) (State ar foreign countr¥)
" . : Gth Fii15 1" DO & =
10. Usual pation Housewife 3 (l::l;-c::’pregnancy within 3 months of —
11. Industry or business ? sttt = PHYSICIAN
. . jor find H —
5 {m_ Neme._JOhN Milton Vaneé £ || Malsy ondings: --~f- -l- - .
= ..-.—...-...-....--.......-._ b 0
= \ 18. Birthplace Not known @ - ‘J) wﬁ?j:}:;é;:agh
Cit. tats or foreign country’ —— - - shou @
& 14, Maiden oame %r’é'ﬁ' W‘Bﬁs tott - 0f utopsy charged ata-
I not known tistleally
§ 16, Birthplace i 22, 1t death was due to external causes, fill in the following:

eounl.y) w

18. {a) Informant's own !ignntnrn

@) Adgen 5351 Delmar Blva, { 5t,1d0is, mo,

17. (a) A T

{Barial, cumlﬁon. or rmovll)

() Date thereof. 2 22 IZLO
7=/

M nnw‘ .fDny} onr)
Z | Sy

- .y -

{a} Accident, sulcide, or homicide (specify)

(b) Date of ocewrrence,

(¢) Where did tnjury . S
{City or town) (County) (State)
(d) Did fnjury occur in or about home, oz farm, in indu.m-ial place, fn publ[c place?

e e T Nm e e em S e ey . am =y

Y type of place)

18. {a) Signature of fupe ‘While at wo V ) (e) Means of lajury . . TS T
(b Address 23, Signatu A‘.tf._d.a
19. (a) (I\q!-unx‘n-isnnun] Address Date med""‘!"‘""rg'e |

{Licenscd Embalmer’s Statement on Reverso Side)




_ STATEMENT BY LICENSED EMBALMER °

I kereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Régistereti Apprentice No

Z‘M//L

Wwar.

Lidensed Embalmer fib gﬂ? i y ]
— P.O. Address,/zé/)M o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

"~ theé above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




