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-—

DEPARTMENT OF COMMERCE

Mp“”g“é" TR,

STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35831

Seate Fils No

Registration District N u_‘_.ﬁ?'_.l:]..___. Primary Registration District No.._.Li_ _._.:) L‘L..,. Registrar's No, D* 3 8 ‘3
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: %
e
{0) County ‘Svtp . 1L0u18 (@) State Mo, ) County St, Louis ”
(b) City or town_ 61 Ston rrd
(11 outaide city or tawn Hmits, write "RURAL" and name of tawnahip) (&) City ot town Wellston -7
{¢) Name of hoapital or Institution: (11 ouzeida city ur own limits, write “RURAL™) L4
—e 8147 _Gambleton Place / |4 sweerno.... 6147 Gambleton Place
(ll' a0t io bospital or inatitation, writs strevt pumber or lacation) (I rezal, glve location)
(d) Length of stay: In hospital or institution
{Bpacily whether (¢) Citlzen of foreign country? (Yes or No)
In this commumty ......
yoars, monthe or daye) If yes, name country.
- MEDICAL CER TION
3. PRINT ~
rull Mame._Walter Joseph Skinnera.... o
FRTT o 1 20. DATE OF DEATH: Month_ U Q] _.dny. 23
. veieren, - . . (¢) Soclal Security ] " P M
same war___.. NO ... None e iﬁa;““;’:‘“'“*‘ e < 8750 M.
hereby certfy atter the
Color or 6. (a) Slogle, widowed, marrfed, " ékl‘dz'ﬁ / ,9___._;‘.,. M “2-d ‘rLL?
4. Su__Mﬁle__.. - 0 whit.ﬁ.. / dlvor::dMMiﬁ.d.. that ! last m,(h m_alive on ""d- P 7) ¢3 19....;
6. () Name of husband of Wife......——— ... 6. (c) Age of husband ot wife if || 3nd that death occurred on the date and hour stated above. Duration
Margaret. Skinner . _ - aive.... T8._years | Tmmege de_of 4 O S e s
7. Birth date of deceased_.__.. . MAY._8,18857, s
(Boath) (D=y) (Year) ¢
3. AGE: Yean Months Days If lean than one day Due to
86 5 15 b, min,
Duc to
9. Binbolace.LONGON. ,-England . ¢ — -
(CIty, tawn, or county) (Srate o lorwign codatry) S T ’ Fh‘
' Other conditions.
10. Usuni on.Rebired (Iu:I:da pu:'n:::c: within 3 maonths of deats) /
11. Industty or bumnm___gaIIRSPe_Q_tOr Wi .ﬁndln PINYSIGIAN
oy of gn: —_— —
81 e Francis. Skinner Of operatiors...... 7 ,i Undortine
a 13. BHirthplace :Emgland. f — j S :ﬁfﬁ?&:ﬂ
{Clty, tywn, or county) (Sah ot forelgn conntry) Of autopay....... shonld be
£ [ 14. Maiden nam ..k.enned'_v eharped s
E{ — ll!stimlly.
5 15. Birthplace e — (Btom o forelw oonberyy || 22+ 1f death wan due to external causes, fill in the following:
6. (@ InformantMTS. Margaret Skinmer . _ _|[ @@ “Accident. suiclde. or homicide (specify) :
® Address._ 6147 _Gambleton Place. ... | ® Dateof occurrence -
17 @ .Burial o . (3 Date thereof._ Qct. 27 [43[, () Wheredid injury occur? T G
(Darlal, rromation, or remov, Month} (D") Hoan) (&) Did injury occur in or about home, on farm, in industrial p!aee in public place?
(¢} Place: burial or cremation balvary bem_' *
18. (@) Signature of funeral director......... JQS - W. _Cla.'l‘:k S “(’,1)’ :i{‘!:ah:':)o miun'-m----. e
® Adﬁﬁ__mllaﬁ...ﬂodéa%ont AV g G W_ . @
19, (@) . 21943 W/d,pm-u. D ; E’&——-
(@ {Dats rocelved ‘gm\ mmu!}& ’ {Flegistrat's aignators) 2. 5] @ Date xig'ned._.........._.’:?’o

{(Jicensed Embaloser’s Statement on Reverse Side) '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...oorrre e -

working under my personal supervision.

" - | Signed ﬂm .

. . Licensed Embalmer No

** " P.0.Address.. 1125 Hod iamont-Ave ;-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in'his OWN HANDWRITING (Failure to comply with
the above conatltutes grounds for rcvocntum of license.)
If this body is not embalmed, fact shonld be #0 stated above.
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