DEPARTMENT OF COMMERCE
BuRERAU OF THE CENSUS

Registration District No.____ g

MISSOURI] STATE BCARD CF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Fils No. 3 7 3 6 8
9639

1003

1. PLACE OF DEATH:

{a} County.

(b} City or town
(If oztalde city or towniimits, write "RURAL" end
{¢} Name of hospital or institution:

City Hospital
(If not in hospital or institotion, write street pumber or kocation)
(d) Length of stay: In hoapital or jnstitution t .

(Bpacily whlw

name of thw

In this commugity.

(¢) City of town

k Ragistrar's No
@ 5 2. USUAL RESIDENCE OF DECEASED:
’-
1 -
* Salnt. Louls, Mlss el 7 4. || () State Missourl (b) County.

Saint Louis,
{1f outside ¢ity of towa [iits, write “RURAL"}
3720 Kosciusko Street.
(If rural, glve location)

24

(d), Street No.

whilih FLAINLY=—UDE UNFADING BLACK INBR—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 ¢lassified. Exact statement of OCCUPATION is very important.

eI X19511

A e BT R TR

!
>

yeare, months ar dayas) (&) If foreign born, how long in . 8. A.% yeara.
3. (&) PRINT Charles Skeen,. MEDICAL. CERTIFICATION 4
20. DATE OF DEATH: Montn__ NOVERber,  23rd,
8. () I veteran, 8. (¢) Social Security 1940 I3 15 P,
NmNone vear, hdd hour. minute. M
name war.
21. 1 hereby certify that I attended the d d from.
B. Color or 8. (a) Single, widowed, married, ‘19. to, 19 '
e a ’ H
4. Sex Ma'l e race ‘Jh 1 t e i d!vorced_l.{[_.iz.?.'_eg__.. thatIlastsawh alive 0"4_ 19 s
6. (&) Name of husband or wife....oeeeeeeeeeee. 6. () Ago of husband or wife I to and ove, Duration
Helen Skeen g alive......=.=. . _ years ]
7. Birth date of 4 1 January l4th, 1875,
(Manth) {Day} (Year)
8. AGE: Years Months Days If lers than one day
10 g
hr. min,
9. Bisthplace Unknown Oklahoma /
(Clty, town, or county} (Btats or foraign conntry)
10, Usual ceenpation Retired
7 e
11. Tndustry or businem____212inois Tesction System PHYSICIAN
(o =2 e # —_—
E 12. Name. ? Sk een. Qf){ N Mlj(())‘l' Enrginﬂnnl "l / Underline
[ \ th to
% \is, Bibpince____UnknOWR Uninown 3 O} A — e
" Cnnfwn um\mly) (BLats or toreign compry) autopey y should be
a 14. Maiden name %rzedato-
) " e - cally
s 15. Birthplace Jaknoun Unknown 2 desth was due to external ca [l B
= (C(ty. towz, y e nm

eounty) {State or forefyn coautry)
16. (o) Informant’s own signature,, r“g"’" W%&/”‘—/

3720 Kosciusko Street.

@) Accident, sulcide, or b (specity)
1] Dlteofoccumnm % / ? / 7 }‘ O

(d) Address

17. (@) .. Burial (%) Date thereof_N_OV-‘o- (e} Where did (m.,.,,
(Burtal, crematicn, or removal) Menth) (Day) (Your) || (&) Didli In or about home. Ind al place, In public pla.oe?
(e} Place: burial or crematio:
% hﬁ Z;‘j (Bpdify type of plece)
18. (a) Signature of funeral direct: ‘While .t W g MEEDBA Of IDITY . e oo
2683 Lherokee b‘t‘.r‘eet.. / P

(5) Address yot 23, sxgm / /I L7 (M. D. orothut)............
19, [

( c)(1.')ltn recaived local reglsirar) ! 7 Addre Date sign

(Licensed Emhnlmu':Smtement on Reverse Sido)

%



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

, Registered Apprentice No

working under my personal supervision.

‘ot

P. O. Address. _2-6.2«-8

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left b]ank.




