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o

erh ot THE DIVISION OF HEALTH OF MISSOURI A
LED SEP 13 1955 28163
STANDARD CERTIFICATE OF DEATH State File No ()X
BIRTH NO. REG. DIST. NO, 3| 8 PRIMARY REG. DIST. uo.m_g_ Kegistrer's No....... ’?..4;86..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1f institution: residence befors
. COUNTY . STATE b. COUNTY adiniselon).
s 2 MISSOURI  , > ™gp  1oyrs™~="
b. CITY (1t outcide corpurate Limits, write RURAL und give CSJ' AI‘:ENSE: OF c. CIJF\{ 7 4 d. Is Residencs within Hmita of
townahip} { place) & ¢ty ¢t tncorporated fown?
ToWN ST, LOUIS Town WEBSTER GROV'E PR -
¢. FULL NAME OF (If not in bospital or inatitution, glve strect sddress or joeation) o STREET (If rursl. give lmtlun')
HOSPITAL OR ADDRESS
INSTITUTION DEACONESS HOSPITAL 318 BAKER AVENUE
3. NAME OF . (First . {Middl ¢, (Last
DECEASED a. (First) b. { t) (Last) 4, DSEE (Monih)zd(nﬂi)qsgw)
(Tvpeor Printy SARAH RUTH SKELLY oo Aug 24, .
5. SEX 6. COLOR QR RACE | 7. \I{"FR%EB' EWEECIEERRIED)( 8. DATE CF BIRTH g-l:.GE (In :r-;.n Lil' H":‘ﬂ ID‘;I'-I-I F UNDER u His.
. bl {Bpecit, 13 ¥ on ays | Houm Min,
Female, White. Married. July 28, 18735, W 1 l |
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . o 2.
:nmdurin‘ mwtot'g;kluu(!(.‘,’:.nnu :-rj::'dl C : DUSTRY {City and State or Fareign Country) 1 cc",]%EN?OFKHAT
At Home.. Housewife. Canada. 2. SN A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®{FE
) Unknown Houghton. _ Unknown. James W. Skelly.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) NC.

e (I!v.l.l:‘vcwarorrhlﬁ-aisarvin) none. | James W. Skelly. #318 Baker Ave,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enter anly onecousoper | | DISEASE OR CONDITION _ m / M 2 . ?/ 9 .| ONSET AND DEATH

Iine for (a), (b), gnd (¢) | D'RECTLY LEADING TO DEATH® (5) ,@—\W\ 20D & m e
v Cdonle A 7

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
of heari fatlure, asthenia, | Tise {0 the abooe cause (a) sating
cte. It means the dis- |, the underlying cauar last,

caze, infury, or complica- DUE TO (e} -

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS @._,7_‘,&12 e A /3l ta_ Iy A

Conditions contributing to the death but not
related to the disease or condition cauting deail.

~

\VRITE;PT[";\INLY;USING TINFADING BLACK INE—MAKE A PERMANENT RECORD ..

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION V4 s 2. AUTOPSY?
TION

. ves () wo (R
21a. ACCIDENT (Boecity) 21b. FLACE OF INJURY {e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, office bldg..et0.)

HOMICIDE , ;
21d. TIME (Mouth) (Daz) (¥esr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRILEAT NOT WHILE|
-INJURY e e = | woRk AT WORK 1/{2 X
A

22, I hereby certify -that I atiended the deceased from _’ZE'V;.*":._, 19‘5- to _.&';Zﬁ_‘f., 19.5‘:ﬁnt 1 last saw the deceased
alive on __%!L, 19475 and thal death occurred at _"3 m., from the causes and on the dale stated above.

La. SIGNA:I%E.//'QQ( i ‘ fDew or titlnq ZSW - %J &_9%?”;_5,

2t BUR T g‘:ﬂ%&ﬂ;\; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOEATION (Oity, town, of count) (5tato)
'BURIAL i 8'/26 /55 | BELLEFONTAINE CEMETERY 5T, LOUIS, MISSOURI

DATE REC'D BY LOCAL REGIJTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

A ' ., C. R, LUPTONS AND 3NS_ 7233 DELMAR BLV!

> 9 A (Licensed Embalnter’s Statement on Reverse Side)




or £
8E0E-T *on

pooHy00T 358F 02T

/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No.3f£

P. O. Addreuﬁ.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}.

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

Student...cccovrrocrarcroiciaiisiaianas s tarar s
Signature of Student Embalmer



