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BureaU oF 1EE CENSUS

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

CATE OF DEATH

Siate Filse No

12008

Rugisirar's No.

SaL

Registration District No._m

Primary Reglstration District No._ /g

1. PLACE OF DEATH: ’

{a) County.
(b) City or town Clasrtan
{1l outside Gty % town limits, write “RURAL"™ and nams of township)
(¢} MName of hoapital or lnsdtution
i

_S%TLQuis County.Hognital
{If vat In boepital or inetitolion, write stréet namber or Jocation)}
(Spcify whether

St._ Louis._

(d) Length of stay: In hospital or institutio
14 Years

In thia community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ho.

(o) State. (t) County.

3t, Louis

VWellston

{¢) City or town

{1t outside city or town limits, wrlte “HUHAL™)

1620 Lulu

{d) Street No.

{11 rurel, givo kacation)

{e) [If forelgn born, how lc;ng U8 A ...

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

8. {a} PRINT
FULL NAME Thomag ‘Skredingki _ _.cl_, Mar 14
3. () 1f ver 8. (o) Sodal Sccu.rit 20. DATE OF DEATH: Month ] day.
. wveteran, E,
% &763 year._.... ....l._igg ... hour 4 -m;nmez 5 5 P M. .
name war L] &+ 2 2 l 4 O
+ 21, I hereby certify that I attended the deceased from - -
5. Color or 6. (a) Single, widowed, married, 9 o o=ld=4- s
4Lsex..male | e whitd divoreedSingle || e awniBiiveon... 2=14=40 T
8. (3) Name of husband or wife.....—.oeo.... 8. () Age of husband or wife {f || and that death oceurred onlthe date and hour stated above. _ Duration
alive ..o _._years{| Immediate cause of dmth__gﬁ-mb/t _&‘&JM__. 7
7. Birth date of deceased__ D€ ..1886 - || ok sduinel o h‘-“""“"”
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Dee to. /qu M W h&m ?
53 3 6 . P alrn Lk T e
r. min, p A 4 J_
N Due to. o
. Birthplace....Ste_Louis Mo, 2 R /
(City, town, or county) (State or foreign country) #{'
] . Other conditions 2
10. Usual cccupation ni 1 . (ln:.!rndn pregnanry within 3 moaths of desth} J !
11. Industry or business ] PHYSICLAN
=] ’ * : Maljor findings: -
8 (12 mmeJogeph Skredinski [, lor findings: o
= 113, Birehplace Unknown Germany toccaee o
ity, tows ot tnls or foreign cooutiry} o -
£ (14, Malden name ANHE RFFE¥ha ls KT 1 Of autopsy thould
E 15. Birthplace Unknown Germany ¥ : tistically,
2 . g — wmn}a) [Stare o Faralen conmiry) 22. If death was due to externaf canses, fitl in the following:
16. (a) Snformant.__ 4 /,W ‘py‘- (a) Accident, suicide, or homidde (specify)

e, ot

(&) Addresa /5 ;"‘

. (a) _ﬂ._ -......._...

(Barinl, cremation. or remxavel)

(&) Place: burial or crema

18, () Signatiire of funcml d.i.rector
) Mm i

1. (G) Date rugwa;lml rediife

(3) Date of occurrence

{£) Where did Lnjury oeccur?
{Clty o« town) {Cou

{State)

t7)
{&) Did m]ury cccur In o about home, on farm, in industrial Dtac\-. in public place}

(59-:.“, type of place)

7 (v{rn{e at wu::?_;’!‘_____ -m

- -

23, Signatuore.
Ad .

Meana of Injury.

{M. D. or other)

Date dmcd—)}_’ Yo

~ Licsnasd Embalmer's Statement on Roverse 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 e

Registered Apprentice No

.Signed- //2;" 7/.) . W .

°. , Licensed Embalmer No,....../ 66y

working under my personal supervision.

P. 0. Address

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

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




