THE DIVISION OF HEALTH OF MISSOURI
e ‘ FLEDNOV 17 1959  STANDARD CERTIFICATE OF DEATH g e v, 39058

10.48
‘mRvwNo._____mec. oisT. No. _DAE]  rrimary Rec. orsT. No LT MY Kegistrar's Nocuw Ol Aufngpems
A1 PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lastitutivn: reasidléncdl before
‘a. COUNTY a. STATE b. COUNTY adnission?.
Mo,
i b. CITY (I outilde corputate limits, wtite RURAL snd give c. LENGTH OF c. CITY (If outaide eorporats limste, wrise RURAL azd give townsbip)
(o] township) STAY (in this plarce} ?
TOWN St. Louis yIrs -Fm” St. Louls 2/
d. FULL NAME OF (1f oot in boapital or institution, give atrect addross or loeation} 7 STREET (1f rurat, glve location) J ’
HOSPITAL OR ADDRESS /
INSTITUTION 42688 Flad Ave. 4268a Flad Ave,
%gEACNE‘ESOErE) . (First) b. {Middle) c. (Last) 4. DS';E {Month) {Day) (Year)
(Typear Print) __ Albert E, Skellett oeati Nove 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH el AGE (In years| IF UNDER ¢ YEAR | 1F UMDER 4 Has.
WIDOWED, DIVORCED (8pecify) Inwt birthday) |Months| Days | Hours | Min.
male vhite _Sept. & 1869
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done gpring moat of working lifs, oven 1f retired) DUSTRY ' ’ . COUNTRY? ‘
ook keeper : 111,
$3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, -NAME OF HUSBAND OR WIFE
William Skellett Jernmima Bl L
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Y 0o, ox utkown) ({I{ yoa, give war or dates chamrvies) BO.
no Emma Skellett; 42683. Flag Ave,

18, CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

AL CERTI)FICATION
Hoe for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

INTERVAL BETWEEN
Aﬂ j(/ | ONSET AND DEATH

“This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
o8 heartfallure, usthenio, | rise to the abore couse () stating

W cie 18 means the dis- CWthe underlping couse last. | o~ - - _ - -
case, injury, or complica- DUE TO {¢)
tion which caused deoth. | T1. OTHER SIGNIFICANT-CONDITIONS -

Conditions eonfributing to the death but noi
related o the disease or condition causing death.

H
"

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE.OF OPERA: | 1957 MAJOR FINDINGS OF OPERATION, . | -.s % =2 §.i1ens +w  am. <Y +_ % - |2 AUTOPSY?
TION .
L . : YES D wo ]
21a. ACCIDENT " (Bpecifyy 2ib. PLACE OF INJURY {e.¢..i5 orsbout 21e” (CITY, TOWN, OR TOWNSHIP) (COUNTY’) (STATE)
SUICIDE home, fatm, [aotory, sireet, office bldg..s10.) ’ .- :
HOMIC!DE ) ) o - s
21d. TIME . (Moatt) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2}, HOW DID INJURY OCCUR?
oF . . WHILEAT{—] NOTWHILE
.l JINJURY T = | "work AT WORX
Ll
; &2. I hereby certy ¥ that I aliended the deceased from ‘%ﬁ‘_ 19% ‘OM 19.@ that I last saw the deceased
j alive on , 1950, anﬁ that death octurred atz.._2§p. m., from the causes and on the date stated above.
= NATUhE . (Dezma or title) 23b. ADDRESS 23c. DATE SIGNED
= V1 al SNk 5 (Lo L
o T AIA L (L. M L \390% A /=2-50
B TONBU & Mlg\;. CREMA- z}b DATE 724 NAME OF CEMETERY OR CREMATORY 24d. LOCATI'ON (Oity, tawn, or county) _ (Stata) ,
] ¥) PR S :
3 Buriat?d | /11/8/50 Bellefontaine "] 8%, Louls Mo,
DATE REC'D BY LO%AL RE RAR'S3SICN RE 25, FUNERAL DIRECTOR'S SIGMATURE" ‘ADDRESS
[} REG. .
L _Drehmann-HEarral; 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)




(€ o2 T)
*38 SATTO £06€

fBUTQISH °p T ‘Jq

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 emirann.

Student Embalmer No. )

working under my personal supervision. o~

StUdENTt cvuussecassonsuntnsens casrmssascaans Signed..L. N P /A 7 ol o O ' e

Student Eabalmer : ) Licensed Embalmer No..C_Ep-—jx:.)‘,)4 ............ o

P. O. Address .
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.) C
H this body is not embalmed, falt should be so stated above.




