J

I

5-17-39—
I X26330

77
7

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

' DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

FILE) JUN 10 1942

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

16674
4525

State File No.

Registrar's No

1. PLACE OF DEATII:

"{) County.
(%) City or town..._Obe 10UlS, MISSOUT1.

(£ ontsida city or town limits, write “RUBAL" sad name of township)
{c) Name of hoapital or institution: o

Firmin Desloge HOSD.

{1f not in hospital or astitation, write stroet number or locatinn}
{d) Length of stay: In hospital or institution

{Spocify whetker

In this community.
yoars, monthe ot doya)

god

2. USUAL RESIDENCE OF DECEASED:
@ s Migsouri . @ couw .7

{e} City or town St LQulS ?
(I ontside city or town limite, write “RURAL")

(@ sretNo. 2819 Blair Ave,
é J— (Yes or No)

(1f rursl, give location)

.

{¢) Citizen of foreign country?.

If yes, name country

3: (o) PRINT
FULL NAME

PHILLIP Da.. SKELLY

3. () If veteran, 3. (¢} Social Security

name Wwar. Nao
. 5. Color or 6. (a) Single, widowed, t}larried.
4. &L_MM_ mém_]r_;te_._ ’ divoteed_}'.@:xm

6. {b) Name of husband or wife___.... . 6. (¢) Age of husband or wife if

Iugilie Skelly

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. }M2Y. day.. 24
year. 1942 hour. nﬂnute,‘.l.s..__._.._._.P‘M
2. T hereby certify that I attended the deceased from...sJ=2 2 % 2
9., - 2;_'/_ 19._’.:3.%
that E tast saw h_2/ alive on_57 = 2' '7’ =~ 6. M 19,:2f,,¥-- a
and that death ocenrred on the date and hour stated above. )
Duration

alive . years Im?dint cause of d 4 :
7. Bicth date of deceased..._ 20 _ 10 19056 ||._F . hitator W
(Mouath) {Day} (Yoar)
8. AGE: Years Months Days If less than one day [S——
3 6 7 1 4 hr, rmin
9. Birthplace_s gt. LOU.]'.B, TIiSSOU.I‘i O

(City, town, or cousty) to or forsign country

10, Usual occupatlon.m.ﬁmbl @I Rg ;‘d IE@ t or CO b [’

1. Industry or business.. WOTA Motor COe | -
12. Name. .Mlﬂhael Sk.el l,y.........................H........._.' ......... R

{ 13. Birtsptace.... S te LOUiss Missouri. Q' [/

I"t‘ﬁ,%%i"l’n{g Bo 1 ai@tu or foredgn conntry)u
Belgium _

(City. town, o¢ county} (State or fweim country,
16. (a) Informane. MY S _Jucille Skelly (wi fej
2819 Blair Ave,

7. {a} .Bllr (%) Date thereof 5=-27-1942

Burial, mmsuon or removal) (Month) (Day) {Yesr)

(e} Place: burial or cremation. Int. Calvary Ceme ery

18. {o) Signature of funeral d.recmrSULLIVAN .BRO ALL ...,.._......

() Address__28. 49 _.HQ }ﬂucll_d. Avea
WAy ¢

19 {a) .! "’(b)“

15. Birthplace

MOTHER FATHER

{14 Maiden namé. 5

(b) Address.

e

herﬂmr‘i :{n-

ha of dulb)

lnc[udc pre within 3

a or ﬁndinslc —
omf y Underline
the cause to
|which death
: ;‘lllnon Id be
rged sta-
Mm tistically.

(Daterecaived local reglnr-.r) (Ragistrar's signature)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(4} Date of occurrence

(¢} Where did Injury occur?
(City or town) (County) {State)
(d) Did injury occur {n or about home, on farm. in industrial place, in public place?

(Spoelfy type. el’ pla Jf injary... '.f l
. L. e (M. D.orotber) ...
__M,W/ v ... Date signed ...

y (/9 {Licensed Embalmer’s Statement on Reverse Sido)

3>
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STATEMENT BY LICENSED EMBALMER
A :\'k * \ \1 35:‘ [ R
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.........5cooceis -
, Registered Apprentice No. e ceeeceececas .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comp! -
the above constitutes grounds for revocatmn of license.) -

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




.5. No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

1 o B o e Casus STANDARD CERTIFICATE OF DEATH e rite o LG 7.4
HIry

Registration District Moo ... R - Primary Registration District Now oo i Registrar's No
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

(a) County - - (a) State.mf(b) County.

(b} Cityor ‘°“"""('*‘"~M — .OM ............................ =
If outside city or town ll:mu write "RURAL" and namae of towoship) (¢) Cityor mwn,_,‘___,dggx._,_,_,__,,. _M ...................................................
{c) e of hospital or msnmt:un {If outside cily or pwn llmlu write “RURAL"™)

--------- 'i"‘-mham ~D-46-‘ed’r --------B' “?10 (&) Street Na.ﬂﬁf‘? Wo P V=" S

{If not in heapital or imtituticn. write gt number or Iocm.um) lfrur-l give loc-tlon)

(d) Length of stay: In hospital or Institution
X (Specify whether || {¢) Cidzen of foreign country?

In this community.

years, months or days) If yes, name country.
3. (a) PRINT. P ﬁ Zg p g/i, el ..

FULL NAME.. A A
3. (b If veteran, 3. (¢) Social Qecm’d’

name war. No
5. Color or 6. {a} Single, widowed, mattied, Lo

4. Sex.m race_...,.......éy.z... divorced, ,m \ N\ e e .
6. (b} Name of husband or wife.—.....o........ 6. (¢} Age of husband or wife if ok T

Duration

nlwe. ;
7. Birth date of deccased_.._{0) o [0~
(Month) {Day) ' ( (Y

8, ACE: Years Months Days

26

9. Birthplace .. e 5

(F
A

{ leas thi e Due to

Due to.

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

{State or foreizn conntry)
QOther conditions
10, Usual occ {Include pregneacy within 3 months of death)

11, Industry o = )q\y} - PRYSICIAN

o Mag); findings:” J—
@[ 12, N operationa.
........ E ame. N~ pe Underline
= { 13, Binthplace ichdeatn
________ {City, town, or county) (Stata ar foreiga couatry) Of autopsy should be |
& ( 14. Maiden name charged sta.
= tistically. 3
E 15. Birthplace . 1 |
= (City, town, or county) (State or foreign couatry) 22. If death was due to external canses, fill in the following: |
|

16, {a) lnformant (a) Accident, suicide, or homicide (specify) -
. T

(%) Date of occurrence

(6) Address
17. (a) , . (&) Date thereof. (c} Where did injury occur? iy oo o T
. (Burial, cramation, or removal) (Month) (Day) {Year} (&) Did injury occur in or about home, on farm, in industrial plnce. in publ:c place?
e g (c) Place: burial or cremation
v . . (Specnfy type of place)
liw qiqy 18. (s) Signature of funeral director. While 2t work?— oo (€} Means of injury...
(b) Address..meeeem _—
' 23, Signature (M. D. orother)...ueeee.
19. (@) T o ) |
(Da t&lreﬂgt’n (Hn«uunr ‘s signature) e || Addresa Date signed......oon
¥ ‘-ua

?







