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STANDARD CERTIFICATE OF DEATH

F"'ED 0 CT 2 5 19 wegistration Distriet No. ... 3 l 8 Primary Ragistration District Nl &_,3 l

XC 788078 slwubz

-

TSTATE FiLE nu§81$5

1. PLACE OF DERTH
a. COUNTY

2. USUAL RESIDENCE {Whara deceased lived. i ms!nuhm R--id-nc. }f'y.
mi sajon)

= STATE ¥1linois b. COUNTYSt c]_ai’

b. CITY (lf outside corporate limits, give TOWNSHIP oniy) | Inside Limits

c. CITY Inside Limits

romi __ Ste Louis Yesg Noo vows B. Ste Iouds ¢/ 2 % | veX neo
c. Fglé_‘l’..l{{:gEo'?F (If NOT inhospital, give locotion}|Length of stay in ib 4 STREET (IF outside, give locuhon) Reside on Farm
Msnwrlou VA Hospital Tl days |3 Z..ADDRESSI}69A Collinsville Ave,. veso no &
3 :::ll‘ :‘rn First L Afiddle Lagt 4 pns Month Day Year
{Typeor priny JOR A, Skopp ’ o 10=16=57
5 e A C::;;;ﬂemf 7 :::::; g nsvzﬂ::g:l:; “f&f;;:‘;g |9‘é'§fe§fr?a§?;)' omite ] Do ILF;:’:TILT.'

‘110z, USUAL OCCUPATION (Gire kind afwork done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and =tafo or coumtry}

12. CITIZEN OF WHAT COUNTRY?

4

(Fer. Ycerénkmum) l IS wes, ni-WI dates of service) UNKNmm

duting most of working life, even if retired)
der. ... Foundry. Persia. . US.A, -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alexarder Skopp ? Rapim
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. S0CIAL SECURITY NO.|17. ENFORMANT Address

VA HOSPITAL RECRODS, ST, LOUIS, MO,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), {b), end (c).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAUsE (o) _ CAT'cinomatosis nnknown
Conditions, ifany. | pue 1o ¢y _Squamous cell carcinoma floor of mouth unknown
which gaoe rise to -, . .
cflou c:uu ;‘ #*
stating the under- . - - - - -
= lping cause last. DUE TO (c)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, WAS AUTOPSY
- - PERFORMED? 1
3 - - - . ves ] naX
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in Part Ior Part 1T of item 18.)
o
& T none O O /42 %
= [%0c. TIME OF  Hour  Month, Day, Year.
5] INJURY® a.m. -
E p.m.
X | 204. INJURY OCCURRED We. PLACE OF INJURY {. ¢, in or aboul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ™ NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
v qu attended the decoased hén E~0=01 , to L 16—5 4 and fast saw ., alive on 10-16-57
m mon t.he_g_a_re stated above; and to the best of my knowledge, from the causes stated,
et 22b, ADDRESS 22¢. DATE SIGNED
M.D{ VAH, ST. LOUIS, MO. 10~-16-57

ll

8-5?

RCEH?ER OR CREMATORY
g bl h - -
National Cemetery

23d. LOCATION (City, totcn, or county) (Stare) -

Jeff

10-1
24. FUNERAL DIRECTOR

Edward Fendler

ADDRESS 25. DA

5611 So. Grand

TE RECD. BY LOCAL REG. 26/ REGISTRAR'S SIGN

06T 1757

Licensed Embalmar’s S5tatemant on Reverse Side
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- .o - STATEMENT BY LICENSED EMBALMER ) |

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

by me, or by ......_.. et erraeeeeeeeereeranaeren e erearasereereee e eeaanaan eeeeeearanes ; Student Embalmer No...........

working under my personal supervision.. .

Student ... e
Signature of Student Embalmer

LD IR S el

1'1. IEHE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
'~ le comply with the 3bove constitytes groundp fpr revocation of llcense) N -
o If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg = o
If this body is not embalmed, fact shoulfl be so stated above. :

.o~




