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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i

- 58-046569

< STATE FILE NUMBER

DEC_3 n 1q%urruﬂon District Nn ..“,......3 L,?..__.._,.,__..anury Rngutrunon District No.____\ \5_: léz ________ Regu!mr s Mo, d_a:_k_?_____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

iF institution: Residence

b ..
ndmuslm}Ka

. . . N
o COUNTY Saint, Louis o STATE Miggsouri > COWNTY
b. CITY @’.LA:YT.W Mms, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
Yes m Ne [ OR Yesg Ne []
. Brentweed, Miggourl TOWN Saint Louig
. FULL NAME OF (If NOT in hospnrul, give location) | Length of stay in 1b d. STREET (If outside, give location} Resida on Farm
‘74 HOSIAL SR St, Louis County | HRS. p2-/4PPRES 2231 a Pine Street Yos [J No ]
3 NTAME OF DECEASED First Middle Luff 4. DATE Month Doy Year
(Type or print} . . OF
SS /e AR IR etk SR 0 /9SS
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
3 MARRIED[ JNEVER MARRIED[ ] | i T . .
F NBgI‘O WIDOWED 2\ Dl\"ORCEDD Oct‘ 8, 1916 uﬁhirr ayl Months [ ays ours l in.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
durj af working life, aven if retired} [NDUSTRY F'ulton Kentuc
HeTd , by . S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr, Jo® Skates Mrs, Lizzie Mc Clain oMK
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ves,ne, gemanel| (Fyus sive wor o dtes of s | 49622617/, | Mrs, Lizzie Skates 3812 Olive Street
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY Z . ONSET AND DEATH
IMMEDIATE CAUSE (o) P P
Conditions, Sf any, . DUE TO (b} /%’ﬂ?/??}o// S/A/‘/
which gove rlse 1o } 7 '
gbove cavse {a),
. ating the uhd.
z f.:n.:.""gl..'.."'n'..:: _DUE 10 () 331X
= PART II. R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY
by C - - PERFORMED?
g /?0A//¢, SETI TS yEs{] NO[] ©
% | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE MHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o} [} O
U| 2c. TIME OF ,Hour .Month, Doy, Year
'a INJURY a.m.
1% p.-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-{lLE farm, foctory, straet, office bldg., etc.)
WORK
21. | attended the dececsed from Za - Q-ZQS i ,:o,/.l‘ -/ '/?-(gundluniuﬂvh"u!woon /.,2 /O~ /? :g,
Death ccecurred ot ’/ ’7 Q/Am on the date stoted above; ond to the bnt of my knowledge, from the causes stated.
a. ATU (Degree '.Dml.)l ~ 22b. ADDRESS 22¢. PATE SIGNED
: ¢ I/ oY AeNTalIOD ?/f). )37 1 /58
23a. BURIAL, CREMATION,| 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
EMOYAL {Specity)
7 3 ~ V-5 WNASHNETL 4 AR K. ST, i00ts CovANTY , o,
4. F AL D1 R ' ADDRESS " | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
, . 4 MM 221 /i - 2
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY et iiiiiiiiiiieeseeeeeereiie st erenc e sesesebrab s e s st an s n e st s aantes s .» Student Embalmer No.............cc..es

working under my personal supervision.

Y 1T (=] 11 S PPN

PN Signature of Student Embalmer

T O N T ~ . - L
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




