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b

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FIED DECISSHE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................f!.@.@ 3

3641177
10485

State File No.

Repistrar's No

i. PLACE OF DEATH:

" {a} County
(#) Clity or town

St. _Louisg
(If autside ¢iLy or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Citv H-mpital

(If not in hopital or lnstitntion, write street number or location)
(d) Length of stay: U

In hospital or institution
(Bpecily whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

R 1

@ s Missouri (6) County b v/

{¢) City or town st '" Ll:::‘iiis i - / /f) ,D/
on! ot town limits, write “RURAL

@ seno 1125 WOBERTEL ¥

(If raral, give location)

{e} Citizen of foreign country? {Yes or No}

If yes, name country

3uld PRINT Jernson P, Skouby

3, (b) If veteran, 3. {c}_Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......... D€ Ce day._ T

{City, town, or connty} (State or foreign country)

Factorv Worker

10. Ustal occupation

Ni 1 N Unk nown year. 1 94‘ 4 hnur..........?...:..&_o ________ minute__A.n_..._.M.
Q. .
pame war 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 19, to 10
hia o . f H
s Male D | ne White dvorcedSpparate '[tbat I fast saw h alive on —_—
6. (b) Name of husband or wife......_.____.._.. G (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Anng, SkOUbY ahw__Upk,__mﬂ Im te cagse of death b
7. Birth date of deceased....J ALY 1 1306 Z? Mﬁondn?
(Month) (Day) (Year)
r 4
8 AGE: Years Months Days If lesa than one day Due to / %
~./ 38 ) 5 hr. min / C7
., Due to
5. Birthphace._ S1a1d Missouri f)

Other conditions
{Inclade pregonancy within 8 months of dosth)

16. (o) " Tidormant - MT8i: ATbert -Gudermuth -
@ Address...... 09808 Hamilton Terrsasce . . ..
17. (a) Burial {8) Date thereof_hig—=1N—44

(Burial, cremation, or removal) (Monih) (Day) (Year)

(¢} Place: burial or cremation Bland u"i 380U I‘i
18. (e} Signature of funeral director. Alb e I‘t H. HODDe
' 4700 Wag) d B
(& > e
- OEL 5" 1944 % :

{Dain received local reristrar)

.(¢) Accident, suicide, or homicide (specify)

11. Industry or business PHYSICIAN

E 12, Name Hans P. Sk()ubv Ma:é:frfpne%leggm : Undertine
E{ 13, Blethpiace... H1gh Gate Misgouri U ..... e - forrlitn L the cause to
g 14. Malden name. ___..IB:E t"[“‘ ef‘uffa.nc e8. D(;;ll;i'étﬂfnf :r:j Of autopey..... %;h%ga%? atb;
5{ 15. Birthplace I(Jcl_ril_{:zsr;lm” Mis gmazﬁ%m mgu)' 5 || 22. 1f ceath was due to external causes, fill in the following: *

(4) Date of occurrence

() Where did injury occur?.
{City or tawn) {County) {Sta
(d) Did injury occur In or about home, on farm, in industrial place, In public place?

7#

44 Date signed /o

(Licensed Embalmer’s Statement on llcvcé o Side) 0




STATEMENT BY LICENSED EMBALMER

1 hereby'r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..o Registered Apprentice No

working under my personal supervision.

- - - . - L s FTY N

wu Signed..{o

o Licensed Embalmer No - ﬁ 7./

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hIB OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license. )

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




