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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

All diseases in Part | must be causally related.’

“-ED MAY 2 3 ]gsanqulrunon District Ne. ______......h,,"S_l --Primary Registration DnsmiN_ol 003

STANDARD CERTIFICATE OF DEATH

. meovsowrwamormsom  £Q_ (20155
THE DIVISION OF HEALTH OF MISSOURI 58 020155 |

STATE‘FILE. NUM@SD?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc aforn
a. COUNTY St, Louis o. STATE Missouri b. COUNTY admisgfion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limis ¢. CITY Inside Limits
Tg\i'!m St. Louls Yes [X] No[] Tga’N S5t. Louis Yes [ No [T
. Fngl;l“l':‘Alt‘.%gF {f NOT,_in hﬁuulf' %l%qiﬁon) Length of stay in 1b gQDDRESS {If outside, glve locntlon) Reside on Farm
HOSPITA e /
INSTITUTION . 5 'Q‘ 3304 Miami Yes I:] No D
. MAME OF DECEASED First Middle Lu:t 4, DATE Month Day Yoar |
(Type er prie) Norman Psul Skaggs pea  May 18 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEuElN vER MaRRIED] 8. DATE OF BIRTH 9, AIGE Ei,:':;:;; ::J::ﬁené:ﬁ.m I:HI::DER 2:“:?5. ‘
Male O White winowen[] 7 ovorcen[])| FeDe 16, 1907. 3 I
100. USUAL OCCUPATION {Give klnd al waork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or :OUMD 12. CITIZEN OF WHAT COUNTRY?
ng ma ifs ven | r-lir-d) INDUST
grest e tal"wor Bai1rcad Ara g5 o U-S.

130. FATHER'S NAME

136, MOTHER"S MAIDEN NAME

Octaviec Hum Mke\/

14. NAME OF HUSBAND OR WIFE

fdnn _Golfden

7herfonc f Jzé#i{:?.-f

15. WAS DECEASED EVER IN UL §, ARMED FO

1. SOCIAL SECURITY NO.| 17. INEORMANT

Address

(Yeas, no, or l.mllnq\tm)l (If yos, give war or dates of service) @8_03_0400
12. CAUSE OF DEATH (Enter anly one couse per line for (g}, (b), and ().} INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: o 1 N PRE ONSET AND DEATH
IMMEDIATE CAUSE (o) tastatic carcinoma ol fFéetudi

Conditions, i any, . DUE TO (b) Bilateral obstructive hydronephrosis Oct |, 1956
which gove rise to } N
cbove couss {al,
tating th, der-
g llyiqng"g:cu.uw;a::. DUE TO (c) Uremic
= PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (o) . 19, WAS AUTOPSY
h PERFORMED?
g /5N vesl norl |
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
b D o O
§ 2c. TIME OF .Hour Month, Day, Year
5 INJURY am,
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, fuctory, street, office bldyg., ete.)
WORK AT WORK
. | attended the deddased fr 9 .o M3 Y lB » l 958 and last hw{i‘;‘ clive on
Death occuregd u/q 7 9.:15 - A mon the date stated above; and to the best of my | I , from the stated.
22a. SIGN”UM' title) M D 0 22b. ADDRESS 22c. PATE slcneog,
- 1755 S, Grand Ave, F-19 S

23a. BURIAL, CREM’J’\TION.
K#MOVAL (Specify)
¢ OVA

73b. DATE

3 A2 -

55

23c. NAME OF CEMETERY OR CREMATORY

Lron (emeteey Brrss

23d. LOCATION (Clty, tawn, or county)

{State}

Y7 o

24- FUNERAL DIRECTOR

ADDRESS ¢, Louis,

paTE reco. By LocaL res.

IKAG S

e

2 HALL‘L!;B_
{Licensed Embalmes’s S'nvu]n-nl on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..con i e e
Signature of Student Embalmer

¢ - o Licensed Embalmer No..,.%.........

P. O. Address 4’%

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure!
to comply with the above constitutes grounds for revocation of license). |
If embalnied by a STUDENT, he also shall sign in his OWN ‘handwriting. . - |
- If this-body is not embalmed, fact should be so stated above. e |
|

R -



