2D

5-17-29

1 xazers

Nal
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REZOID

-

TPARTMENT OF COMMERCE
HuUreaU oF TiE CENSUS

fUlIg

Registration District No...__.._g..ﬂ...ﬁ@__}

& . STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__

State File No

.D39..

Registrar's No.

= 8.8 !

1. PLACE OF DEATH:

(@) County ST LOUTS

(&) City or town
(14 outside city or town limits, writs “RURAL" and nnme of townaship}

(¢) Name of hospital or institution:
1015, Handeventor/

2. USUAL HI-.‘.SIDENCE OF DECEASED:

State LIISSOURI

City or town

odoo
{b) County.

ST, LOUIS Zl7
szlélf.ﬁﬁdggu&ﬁnumli wr;f "RURAL") /

{a)
()

XTLATS (d) Street No.
(Il'nnl. in hoepital or institation, write street number or locstion) {1£ rara), give location)
(d) Length of stay: In hospital or institution
i (Specily whether || (¢} Citizen of foreign country? NO (Yes or No)
In this community J
years, montha or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. PRINT i
tuil Name.....Sterling D, Skidmore — / /
YT Soc 20. DATE OF om.h ..... £ . day o
3. wveteran, 3. inl Securit. -
- @ . i ...hoWIf... wd2.... minutemz'ﬁﬁ.._#hi.
name war. No.
21, 1 hereby certify’that I attended the deceased from
3, CoIO{'or 6. (a)/SInz]:, widowed, xiarned D19 L to A9
4. Sex Male d""‘" thite i divorced.”. M. I"I‘ ed that I last saw b alive on 19........;
6. (6} Name of husband or wife... weeme 6. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Maybell Sk 1dmo I'o alive 35 years lmmediae cause of deﬂth...............___..f P )
7. Birth date of d d Feb, 8 1894 ' T 0 o cont et
{Month} {Day) (Yeur)
8. AGE: Years Montha Days If lems than one day Due to.. If-; =
e SR D frees
48 11 10 ] hr. min #/ /’
De to >
9. Birthplace Missouri 77 777
{Ciuy, town, ot county) {Stata or loreign conatry) . N
Qther conditions.
10. Usual eceupation Chaue ffer _' {Inctods pregoancy -Il.hln 3 maopths of death}
. M S ¥ Y PR |
11. Industry or business ko i PHYSIGIAN
o ajor findinga: —_
E 12. Nameooooo.. X1 L oM. Ski dITIOI'Q e e Of operations : Underlipe
=\ 15. Birthplace Unkmown 7 - the canse to
{Cizy, to . {State or forsign comntry) Of autopsy.... . should be
& ¢ 14, Maiden name o UARHBWR . -9, autopsy charaed s
= ? Itistically.
§ 15. Birthplace T, o}f‘ﬁ“:) i et || 22- Ii death was due to external causes, fill in the following: '
16. (a) Informant Mavbell Skldmére (6) Accident, suicide, or homicide (specify)
(5) Address 3213 Russell Blvd () Date of occurrence:
17. (a) Buriasl (») Date thereor. 2/ 20/ 43 (©) Where did tnjury eccur? i T TR G
{Burial, crematios, of mno"l) (Month) (Day) (Yeur) (&) Did imury oceur in or about home, on Iann in industrial place. in publi¢ place?

arcusg

Pla:e burial or eremation. 2%

(“mecify I!Dl of plnc-)

18, (@) Signature of fuperal dm:ctor
3. (a) Sig 26 - o!iniuryd..... SN
(4) Address........ _.l._ 9
J N 1 NFA A, A o s || 23 Sigrarpen WL LI L [ et oth r)
19. (o)
(Date received Jocal r“mm) 7 . Date 3 6




STATEMENT BY LICENSED EMBALMER

| " T'herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._# 7 = S
| . . , - ot . s . )

T eeieries . .. . . S .» Registered Appréntice No R ooy

_7 B Slgﬂed-;‘;1

- R e o o | : K '\\ LlcensedEmbalmerNOB 74/ ______ = .
- . " p.o. address. /.22 éaﬁﬂbm_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING, (Failure to comply with
the above eonstitutes grounds for revocation of license. }

working under my personal supervision,

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




