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WRITE PLAINLY-——USIKG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_&.&PRIWY REG. DIST. KO. 1003

FILED AUG 2- 1355

24385

Stote File No.ovvsssscscisssamsnossnss

rearee DI85

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. I lostitution: reddeccs befors
a. COUNTY a. STATE b, COUNTY adinimion),
Mo .
b. CITY «1f outsta te limita, write RURAL and gi ¢. LENGTH OF c. CITY Tasidence ot
oECs sorpomle T, v * m:l;hip) STAY (in this place) OR g il i
TowN  St. Louls Town  St. Louls va WD
d. FULL NAME OF (If ot in hospital or lnstlsution, give street sddresm or location) w. STREET (11 rursl, give location)

S0 %70

Unknown

Unknown Skinner

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nwr ynknown) | (H you. give Ia.v or dates of service}
O one

HOSPITAL QR DDRESS
INSTToTIoN M3 ssourd Baptist Hosp. 144 6730 W. Park Ave.
3.615%!255%15 8. (First) b. (Mlddle) Y c. {Last) ) 4. DATE (Momth)  (Day) (Yean)
{Type or Print) JASON S. SKINNER oAt June 23 1955
5, SEX 6. COLOR OR RACE | 7. mARF.!'.IJEg lglEa’gEc%sRR[ED. 8. DATE OF BIRTH S.I:'GE {In yc;.r- ;;‘ u:.m |D'.m” ¥ UNDER H HPS.
. ) 4 t birthday, ol Hours | Min,
Male White dower Nov. 5, 1875 iy i
10a. USUAL OCCUPATION fe iind of wor . R - . . A -
&ui ;.Cmsot-mki?nsugtlwﬁ::r:mé; 100, KIND OF BUSINESSD%STH‘Y 11. BIRTHPLACE (City and State or Forsiga Country) lzbgng’\.,?FWHAT
alntenance Man-Criavols Recreatiom Parlor St. Louis,Mo. U.E.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Late Rose Skinner
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Charles G. Skinner 6720 W. Park Ave/

18, CAUSE OF DEATH
, Enter only oneoeuse per
lpefor (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

- /,/ _f _ "—a%_-, OHSEI'{ND DEATH

Morbid conditions, if any, glring DUE TO (b)
rise to the abeve cause (a) stating
the underlying caude laxl.

the mode of dying, such
o4 heard faliure, asthenio,
de. It meons the dis-

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

1l OTHER SIGNIFICANT CONDITIONS

Conditions contribiting o the death but not
relafed to the disease or condition catusing decth,

tion which caused death.

L JuN 24 1955

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo OJ
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (ex-. Inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldy..eve.)
HOMICIDE. ’
2id. TIME iMonth) (Day} (Year) (Hour) 21a. INJURY QOCCURRED 211. HOW DID [NJURY OCCURT
WHILEAT[ ] NOTWHILE
INJURY m. | "work L) "AT WORK / 1 7 A
- — R - -
2. I hereby cegtify that I atlended the deceased from I{i, lo %&’_ 195  that T last saw the deceaced
alive on , 19)’5_, and that deaih occu¥red at2: 1 P m., frém the causes and on the date stated above.
23a, SIGN (Degtes or tlﬂ@ 23b. ADDRESS R JOATE SIGNED
< M/‘W R 70 3 - 24y
7. 1) : 5 .
242 BURIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county] | (Siate)
Tﬁﬂ. REMOVAL, (Specity) :
emova Jun.27, 1 Memorial Park Cem. St. Louls Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 81GNATURE ADDERESS

Eriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side}




_#_-—-——_——_——_—__—_'*ﬂ—_————-—-—_-—'——"—“*‘__-__-’-—
c e AN .
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY ottt ie ittt e isar s P , Student Embalmer No............

working under my personal supervision..

Student...cooocemoueraenrauiomrnaacacerr i ocsiasaann i AN S AAAT VALY
Signature of Student Embalmer

. Z; ed Embalmer No. 4‘73
. PO, Address .. ........oceneeen.. |
Note The above MUST BE SIGNED PY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




