No.300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH KO,

i I VEIAWIN WY

riLel FEB 24 1955 STANDARD CERTIF

LALLARL L B Ll

ICATE OF DEATH

] Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, no, or unknown) | {Ii yes, Five war or dates of service)

16, SOCIAL SECURITY

Amy Skinner

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residemce before
a. COUNTY a. STATE b. COUNTY aluisaion),
Missouri iy {’ St. Louiéj -
b. CITY (I outside corpurals limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Resldence within lmits of
R ahl Y thi ] OR "a or wn?
Town  St,. Louis ekt SHY SRl 1Swn University Cit / e o5 n”
d. FH]O_,%PPTAME OF (If not in hoapital or institution, give streat address or locatioa} A%Tg}%ﬁ% (If rurl. give location}
iNsTiToTion . Bt. Luke's Hospital O 1040 East Park Avenue.
SEI;IEI::REESCI)_:IB a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) éym‘)
Pt CHARLES ROICE ANDERSON o Jan 30,
.8, SEX 0 6. COLOR OR RACE | 7. MIADRO%E,EB EWSECESRRIED 8. DATE OF BIRTH 9.1:!.55":;2“" IF UNDER 1 YEAR | " OMDER M HES,
(Bpecify) t y) |[Monthe| Daya | Hours | Mis.
Males White Married /| _July 27, 1883 | A ! |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORIIN- tl. BIRTHPLACE ~ . . X
done during mast of workiuutu.u:unl:: :o!;r:d) DUSTRY {City aad State o7 Foreign Country) l IZCSI!JTI%SN?FWHAT
Horse Trainer Retired 6 years Salem, Illinois / | U.Seh,
138, FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma Anderson
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none 002-1);- 805]{“J

Mrs., Emma Anderson, 1040 East Park Ave,

||. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

*Thisy does not mean
the tmode of dring, such

ﬁCAL CERTIFICATION

4—# 2 - ONSET AND DEATH

riee {0 the abore cause (a) stating

ar heart faflure, asthenia,
i the underlying couse last.

ete. It means the dis-

case, infury, or complica- DUE TO (c)

if. OTHER SIGNIFICANT CONDITIONS

Condilions comtributing Lo the death but not
related to the dizcare or condition causing death.

tion which caused death,

I9a, DATE QF OCPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves (XI no [

2ta, ACCIDENT {Bpecify) 215, PLACEQF INJURY (s.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, tarm, fagtery, strest. ofice bldr..ota.}

HOMICIDE
21d. TIME iMonth) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY QOCCUR?

WHILE AT NOTWHILE
INJURY work L) “aTwork Y369

2. I hereby cert , 19 , to .&51..___, 1658 that I last saw the deceased

i that I attended the deceased from _£ P53
alive on 1.9.’:__ and that death oceurred at

130 m., from the causez and on the date sieted above.

23a. su;W J {Degree or title)
M—-.A___

23b. ADDRESS l TE SIGNED
}“/J N

24a, BURIAL, CREMA- | 24b. DATE

24z. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

(State) ~

244, LOCATION (Clty, town, of county)
S8t. Louie County, Missouri,

TION, REMOVAL (Bpecify)
Feby 2, 1955
DATE REC'D BY LOCAL P

25.- FUNERAL DIRECTOR' 5° SIGNATURE ADDRESS

PEB 1 1355 I/

b_Shepard Funeral Home, 1167 Hamilton Ave,

ERoOV.
Rfﬁm\:: smuzuns iz .
Vo

S S

Rl v

{Livensed Embaimet’s Statement on Reverse Side)




- . -

STATEMENT BY LICENSEﬁ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ....... et e e e e et eee e haraEreaeaeteteeeieiieaioiaseaanas , Student Embalmer No,...........

working under my personal supervision..

Student.........., et e s Signed -\f__ ................. A /72 MMLL?

Signature of Student Embalmer

Licensed Embalmer No........C.

P. O. Addresgz_;....z\_@m{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




