THE DIVISION OF HEALTH OF MISSOURI r ; 53
ALED FEB 17 1950° STANDARD CERTIFICATE OF DEATH State File No 7

sm.m NO.___ . REG. DIST. NO. 318 pau;mv REG. DISY. 110‘1(1-03—‘"-"“‘?“"“”"“"’-‘1"'1 1‘6

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isstitution: residence before

I a. COUNTY a. STATE Mi S8 Ouri b. COUNTY :-‘i';d;ﬂ;;nn).

b. %TY (If outelde corpurats limite, write RURAL and give X g‘r ALyEl:{G; H S:’ X c. Cng {If oytalde corporate limite, write BURAL and give towmhip)
Town  St. Louis, MissdUP¥ e Town  St. Louis Y.
FS&%P’I“‘PA"I‘_EO%F (If not in bospital or institution, give streot address or location) d. sr')r[;?REEEgS (1 rars!, gtve bocation)
instTonion 4117 Cleveland 1 4117 Cleveland
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) ear)
[Tyve or Print Atchison B. Skipwith oS Feb.1,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years

male ) | white | “PRURGUY® > | Jun.5,1861 Ry

102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ORTIN: | 11 BIRTHPLACE (Btate or faralgn omumtey) Y 12. CITIZEN OF WHAT
- DUSTRY NTRY?

B 4517 # 5+ St : | Tennessée-" -+ - ), cou

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _ . 14. NAME OF HUSBAND OR WiFE

i Unk Skipwith unk e L AveR sSKkIPWTH

R WAS DECEASED E\&ER INIU S. ARMED FORC?S? 16. SOCIAL SECURKI'C;( 17. INFORMANT" S S5IGNATURE OR NAME ADDRESS
wn} o wi 0w, . 3
R | (1 von mivemar or dstes of servien <. (Matilda A.Skipwith 4117 Cleveland

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuseper | |. DISEASE OR CONDITION . .
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(n) -

. No.300
. 10.48

IF UNDER | YEAR | tf UnDER 4 HES.
Monﬂnl Days Hom, Min.

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
o2 heart failure, asthenia, | rise o the above cause (o) stating -

de. It means the dig- the underlying couse last,

ease, infury, or complica- bUE TQ_(")
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF'OPTE%m 15b. MAJOR FINDINGS OF OPERATION -

e B ;ﬁmmmf

L'

NLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) STATE)
SUICIDE home, farm, luuwry'-u'eet office bids..me.) ‘ : . . -
HOMICIDE "~ el 45 3"’-/
21d: TIME ™" “(Monthy (D-y) (‘l-u—)\) (Hm) Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR? (
g OF -7 | wHaLE AT "WOT WHILE e : e -
INJURY WORK AT WORK .
2 I 'hergbyuccﬁﬂy'tg Iatiended.the deceased from Mlﬂfz 19 fo _,q,&l_e 195, that T last saw the deceaced
,,\ =~ alive on s, 194™¢y and that death oceurred at 4c 0O from the causes and on the dale staled above.
3~ I3, SIGNATURE - Ny (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
ol I %p(faﬂa W; . 3.44¢ P Plece . 2.-3~8g
E %_da. BURIAL. CREMA. | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY. . | 24d, LOCATION (City, town, or county) -~ . (State)-
3 ObIHIATY) | 2-4-50 St. Matthews .. . .  |St.Louis, Mo. . .
A ' REGISTRAR: ATUR . AL DIR Ton s 51 K ADDRE &S
} oITE 5 o it = 5157070, & %ﬁern R T Hohe
‘ Vv

(Licensed Embslmer's Statement on Reverse Side)
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. - -

STATEMENT BY LICENSED EMBALMER

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

............ . Student Embalmer Neo.

working under my persomal supervision,

Student ..ciserrsosecccnan veersaisrenrea con Signed
Student Embalmer

Licensed Embalmer No Ko 5‘(2"‘"

P, O. Address 4,5 2 '})L M

3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.

.




