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1. PLACE OF DEATH:
(g} County

St. louis, Mo,

() City or town

{If outsida city or town limita, writs "RURAL™ a,

« ﬁme ! th?ua] f’hﬂ‘flps Hospital

Ménmn of township)

{II not in bospital or instittion, write street
(d) Length of stay: In hospital or institution

gmar or localion)

38 years

In this community.

{Specify whether

yours, months or days)

2 USUAL RESIDENCE OF DECFASED:
@ sue Missouri

g
{3 County ’/ lt-"i

() Cityortown.. 9k .. Louis ,
Mum(c city or wwn limits, write 'ﬂljllAL"}
2207a Market St )

{1 rural, give location)
(Yes or No)

A

V)

{d) Street No.

{#) Citizen of foreign country?,

If yes, name couniry

3. (a) PRINT
FULL NAME

Thomas Skinner

3. (b) If veteran,

No

frame Wwar.

3. (¢

Voﬁﬁ'ayﬂfz

ial Securlty

-

MEDICAL CERTIFICATION

DATE OF DEATH: Momn._ L €0TUArY day. 173
year__ 1942 8 inute. 15 A,
21. I hereby certify that I attended the deceased from. February 16 2

20.

M.

hour.

Ly, town, or county}

orJe .

(Stata onfloreign country)

{City, town, me‘%/

10. Usual pccupation, ¥ | . ey
- .
11, Industry or businc ..... ﬂ-ﬂ b
=
829412 Na.me /T/ K NG W N t//
E= ' .
& { 13. Birthplace /
(C:u. town, or eounl.y) (State or {oreigo country)
5 14. Maiden name f L ot
P o
57 15. Birthplace It "”/
= . w(ﬁr.nu; or foreign cdvintry)

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

16. {a} lnformam B
22 ﬁﬁc_:r_

- ARBM VAL

17. (o}
{Burial, cremation, oc temoyil

(¢) Place: burial or crematiof

18.- {a) Signature
) Addrexfug

funeral d

F-'t’an.n

o erppday

M
e ( Date mmof_.?__a?ﬁ 4 62‘

Mal Zﬁ s e o 0 Sy et s 19.42 . February 19,1042,
R FACE e / L‘——L' that Ilast saw h_j.m._ alive on February 19,7 .. 19__[;_2_;
6. (b))é}[amc of husband or wife......mvireenns 6. (¢} Ageofh sb%d or wife it || and that death occurred on the date and hour stated above. f‘ Duraii
ralion
M M A— = 0211-1 2~/ years || Immediate cause of death 1
7. Birth date of deceased 2 7 ...... Hypertensive Heart Disease Il | Indef.
“(Month) - (Dey) (‘Mﬂ!') - - i .
8. AGE: Years Months Days. © I less than one day Due to = :
\5—.0 1711 J 7 hr. “min, {} S
Due to :
e S HEE M A Ky 7 7i ﬁf

Other conditiona
([rclude pregnancy within 3 months of death)
N

]
i
¥

f} PHYSICIAN
Major findings: 17

Of operations T s Underline
' e S T

'which dea
Of autopsy ﬂ g’\ sll;:aoutl.g be
Il ta-

y#/n, nmffan;_

22. If death was due to external causes, fill u}',’the followlng:
{z) Accident, suicide, or homicide (specify)

(&) Date of occurrence

(c) Where did injury occur?
(City or towr) {County) (Stote)
d) Did injury occur in or about home, on farm, in industrial place, in public place?

if’“

{Specity type of place}
e (€} Means of injury.... .

(SN S

‘While at work

23. Signatpre _2

19 ‘“’(n—:.:E%

loral rel:iﬂnr)

2 ®)

czislnr' li:-t;-ra) Address,

ate stgnc&./&: / (Aq,

{Licensod Embalmer’s Statement ¢n Roverse Sade)




B A .
I U -~
y . _..‘_ | I ~.

STATEMENT BY LICENSED EMBAIMER _ -

i
'

I 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

T L]
| Licensed Embalmer No 3 qé z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALIHER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




