URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FJJ:ED:.MS..".“ E ]_'__6___1..9.5_9_-_____J’rimnry Registration District No. _______________Registrar’s Na".gj:zs

ENDED

DOCUMENT

BY AFFIDAVIT OF

v,

59-034330

STATE FILE NU

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a, COUNTY a. STATEMissouri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY tnside Limits
OR S— ll . M OR
TOWN t Louis Mo, town  St.Louis Yes [ No 3
£ f{lgéPNrAMEOOF {tf NOT in hospital, give location) Inside Limits d. ASIIJ-EEEETSS {If cutside, give location) Reside on Farm
ITAL OR H
iNsTiUTIon. St.louis City 08P, # 1 lvsD nen 2603 Virginia Ave, Yes O No O
3. NAME OF DECEASED Firss Middle Last 4, DATE Manth Day Yaar
(Type or print} OF
HARRY SKINNER DEATH Sept. 1 1959
5. SEX 6. COLOR OR RACE 7. Marrieddl]  Never Married [ [8. DATE OF BIRTH | ¥- AGE {iast birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i I Mont [7] H Min.
white Widowed [J Divorced [ 6_2_18?5 81& nths by ours I in
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of ] llfa, if. rqtired]
standard=114%¥dn Ning Co, Retired Tolono,I1linols U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE
Abraham Skinner Sarah Rich Josephine Skinner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(If yas, give war or dates of service)
n H92-05-6136 Jo
18, CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (). AL BETWEEN
PART |. DEATH WAS CALUSED BY: - C?SET AND DEATH
IMMEDIATE CAUSE {a) _&aw/nw@ |
Conditions, If any, DUE TO (b)
which gave rize to
ashove c':uu d(a],
stating the under-
lying couse last. DUE TC (c} ‘#7 /"‘
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. H deceassd was female was
g ditesse condition given in PART | {a) there a pregnancy in last 90 days,
S ‘ﬂo&f e v
U L2 Ne Unk
2 &pév"m/uo&, el thmnilnt [Ove ] 0w | O Unknown
E 19. WAS AUTOPSY 208, AGCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PEREQRMED?
] vesK] No OO
- ~ ol
Z | 20c.TIME OF  Hour  Month, Day, Year
a % INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK farm, factory, street, offica bidg., etc.}
(9 NOT WHILE AT WORK O
v 21. | antended the deceaied from t’/28/59 to. 9/1/59 and last saw pj, slive on 9/1 /59
. o
‘Death occurred at. ‘ 10 a‘!mO m on the date stated abave, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or fitle} 22b. ADDRESS 22c, DATE SIGNED
boak 4., 6t D. 1515 Lafayette  Ave, S#1/59

23a. BURIAL, CREMAT

10N,

REMOVAL (Specify)

crematbi
24. FUNERAL DIRECTOR

Witt Bros. 18U.Co, 2929 S,Jjefferson Av

on

23b. DATE

8l

¥

ADDRESS

Pc. NAME OF CEMETERY OR CR

TE R

MATORY

SEP 21959

23d. LOCATION {(City, town, of county)

St Tn:ﬁ

{State)

ZD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverss Side)

27 £ LA

N



STATEMENT BY LICENSED EMBALMER

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

or by — Student Embalmer No.

working under my personal supervision,
Student Slgned__%dﬂ é Wﬂ

Signature of Student Embalmer

3 Ld
Licensed Embaimer No. ':/ 3""3

. . C.r. PO AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWR!TING (Failure to comp
with the asbove constitutes grounds for revocation of licerise). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If thuf body is, not embalmed, fact should be so stated above. .




