THE DIVISION OF HEALTH OF MISSOURI 59_023400

Health, i3 1Tl 1 &4 30000 ewabiRinm FERYIFIFAYE AF RPATU 0 e N
swiee  puill JUL 131958 STANDARD CERTIFICATE OF DEATH S e
Publi -
s:n'i:o Registration District No. . Primary Reqi:m‘nign Disfri:iﬂ:: [ - Reg.i"rg_":ﬁisﬁ""‘""
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 200 a. COUNIY . a. STATE Missourd b. COUNTY admi ssian}
1-57 . C‘!JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits .. CIOTRY |nsid_i’Limits
roww St Louis Yes bl Mo [ ow St Louls Yosig] No[J
‘,' 4 c. FgLFl;I NAMEOOF {{1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'IS'S (If outside, give location) Roside on Farm
HOSPITAL OR
@ ¢  wstisution Alexian Bros HoBp i 3293 9 7th Yes 7] Nofgd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) OF
LOUIS w SKXUBIC DEATH June 28 1959
5, SEX 6. COLOR OR RACE ?'MARRIEDmEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o W-h.ite WEDOWEDD DIVDRCEDD Ja.n 6 1920 39 berthday) [ Months | Doys Hours J Min,
100. USUAL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPELACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mo ‘E lifw, wven if ratirad) INDUST
| Beer Bottier Busch Brewery St Louis Mo a US A
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND TREWIFE
Joseph Skubic Frances Supanc | Betty Lou Slubic
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ar unknawn}l {If yes, give ar a SerVice
PEg = e W 498-18-3413 {Betty Lou Skuble 3223 S 7th

INTERVAL BETWEEN
0 EATH

18. CAUSE OF DEATH (Enter only one couse p for (a), (b}pand {c)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) W
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° o Conditions, if any, DUE TO " 4
1 P which gove tiss to

i - above couse (a),

- 4 stating the under-

' s 8 é lying couse lount. DUE TO {c}

. QEF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissese condition glven in PART | (a) 19. WAS AUFOPSY
‘_;._2; : 3 420 PERF: MED? /
33 &)E / YES

€ 52'5 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= = = w

T o 0 O

85 NS 0c. TIMEOF Hour Month, Day, Yeur

“2 a a INJURY a.m.

; ‘g : E p.m.

2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M PO— WHILE ATD NOT WHILE 0 farm, _ctory, sireet, office bidg., etc.)

2 98 AT WORK )

E E 21. 1 antended the deceased from N R and last mw: alive on

g H Death occurred or / 2 a A\ m on the date stated obove; and to the best of my knowledge, from the causes stated.

v .

5 § w (-/ (Degra 3 [ 22b. ApDRESS 22¢, DAPE SIGNED

o . —

83 d oo M s

230. aunu].,cnsu//{/, 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stave} i
REMOY AL (Spdciff) o - s
Burial July 2 1958 SS Petepr&Pauyl Cem-- St Louis Mo
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 25 REGWR.S SIGNATUR,
Thomas Kutis 2906 Gravois JUN 3 059 A

L d Embolmer's $ on Reveras Side} "‘),)4 _6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica}e was embalmed
, Student Embalmer No. ................% _

3 TN T e oSO

working under my personal supervision.

Student K/—\ ............. Signed 5

Signature of Student Embalmer /
. - Licensed Embalmer No.\.'-i. 05

P. 0. Address 2=~ ..o.(. .

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 handwtiting.
If this*bodyis not' embalmed, fact should be so stated above.
ot N :




