No. 300

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

© THE DIVISION OF HEALTH OF MISSOURI 30049

STANDARD CERTIFICATE OF DEATH State File No.

BIRTH NO. < REG. OIST. NO. .3 4 €]  PRIMARY REG. nust.ﬂlgg_ Registrar’s No

alfJ AUG 15 15

RGN

i. PLACE OF DEATH : [ A 2. USUAL RESIDENCE (Where decewsed lived. If isstitution: realdence before
a. COUNTY a. STATE 1 b, COUNTY . ad.nh-hm)
Mo. élo
b. CITY (It outnide corpurata limita, writs RURAL and give ¢. LENGTH OF c. ClTY (I outaide sorporate limits, write RURAL and give township) f
township) | STAY (in this place) d
W St, Louis [/ L o 3t. Louls
d. FH!.JS-PP'&T.EOOF (if not in hocpiul or innhuunn give strect address or location) [ d. ASDTDRREEE% {If rural, give location)
mstirution . 6730 W, Park Ave, 6730 W. Park Ava,

!

3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Moath)  (Day)  (Year)
( Type or Print) ROSE SKINNER DEATH July 28 1952
5. SEX 6. COLOR OR RACE | 7. vh\i'!ﬂ)ﬁ‘on}IéB gIE\}’ggCESRS;I.E?I’) 8. DATE OF BIRTH ﬂ?sﬁﬁ?" ;; :i::.:n :Dr'r.u IF UNDER I MES.

. ¢ ¥, ¥, Q. ays | Hours | Min,
Femeld | White Marriad Oct. 29,1878 73 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY COUNTRY?
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Garling Mary Otto Jason Skinner
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yen,no, ot unknown) | (I yes, give war or dates of service)

No

Jason Skinner 6730 W. Park Ave.

_Enter only onecauseper | ! DISEASE OR CONDITION

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERYAL BETWEEN

Yirze for (s}, (b), and {c) DIRECTLY LEADING TO DEATH" (5

«This does mot mean | ANTECEDENT CAUSES E; @ L
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Mﬁh L/

ot heart fallure, asthenia, | rise to the abose cause (a) stating

ONSET AND DEATH
/

Wete. 1t means the dis. | he underiying couse last. : py S /
e o e DUE T0 (0 /‘”M(" MW /92

tion which caused death. } 11, OTHER SIGNIFICANT CCONDITIONS e

Conditions contributing to the death but ot
related to the dizrease or condition causing death.

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "t © T T A S T T Tl a0, AUTOPSY?
TION
A N - TR L \'ESD NOM

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (s.4..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, Iaciory, sireet, office bldg.,et0.} Ly I . e

HOMICIDE
21d. TIME . (Momth) (Day) (Yewr! (Houn | 2le. INJURY QCCURRED | 211, HOW DIP INJURY OCCUR?

WHILEAT NOT-WHILE A
INJURY C WORK AT WORK g 3 /7\ :

2. I hereby certify that I- atlended the deceased from _&-{?L_ 9_,l— lo f%ﬂ_, IQ_ﬂtht }iast'saw the deceased
alive on nd that death occurre atl m., Jrof the caules and on the dale stated above.

23a. (Degree or-tigle). | 23b, ADDRESS | 23%. DATE SIGNED
| / W&‘j RA0F Reterresaees /35D
] %5 BgERh; S#ALCRE 2c. r..ws OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) .3 , (Btate)
)
ﬁ-mova JUlV 31,195P Msporisl Park Cem. 3t, Louis Co, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

ﬁfi‘%"ﬁ"@%ﬁ“ ?“ﬁﬁ'ﬁ’mzf 7}757

', {Licensed Embalmet’s S

tatement on Reverse Side)




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

,,,,,,,, . Studeant Embaimer Wo.

working under my persona! supervision.

SEUBOAL 4 rennancnvenreronatantnassrannarsss Slgnecl_éa‘w %M

Student Embalmer ;
v Licensed Embalmer No e -zj

P. O. Address

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

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




