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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

17.39 F",ED FEB 24 1947 318 STANDARD CERTIFICATE OF DEATH State File No 69(70

A
. i
Registration District Now— oo Primary Registration District Now oo .1.0 0 3 Registrar's No “—4 13

RECORD

1. PLACE OF DEATH:
{a) County....
(b) City or town St.Louis:
(If outaide city of town limits, writs "RURAL" aod pame of township)
{¢) Name of hospital or institution:
City-Hospital #1 G

{If not in hn-p:ml or imumtmn writs street number of location)

(d) Length of stay: In hospital or mstltutmn.___.._.._.._.5 _He.ak,s SR,
{Specifly whather

In this community

years, monoths or days)

2. USUAL RESIDENCE OF DECEASED:

@ State_ Missouri. ... @ County

(¢) City or town

£

N

]
Stilouis &

@ Street No.__.02.. 4716 Northland Ave. ... .

{e} Citlzen of foreign conntry? Nor ' (Yea or No)

({IT oatside city or town limils, weits “RURAL™) /

(Ef rural, give location)

O™

If yes, name cottntry

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month February: ay. .97

hour . 1 e . m.mut_zﬁ P .M.

19 to 19, ...}

3. (a) PRINT
FULL NAME.. .. _._._J Katie E.Skinner.. ..
3. (B) If veteran, 3. (¢) Social Security X

@ ©@ year. 1947 f

Hname war. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (e} Single, widowed, married N

o sec Fomalel| melbite. | dvores Midow S o T
6. (5) Name of husband or wife ool 6. (¢} Age of husband or wife if || 2nd that death occurred on ¢,

Shate Clarence Skinner alive  rorre..r... TS
7. Birth date of deceased__ Augustr 22 1861

{Manth) (Day) - (Year)

—
8. AGE: Yearsg Mu#s Dy 7 If lesa than one day

[UROTRNN « | ST - |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A FERMAN

y4 853 &
‘I el Birthplace......._.:_.._.._.._.......thﬁﬂ.%o. T11..

{City, town, or count; (State er forelgn country)

10. Usual oocupaLion..._..“.................,E,Quﬁ.ﬁl‘lork

11. Industry ot business

Due to

Other conditionas... 2 “—'

{Inclods pregoancy -:lhmfm athe o ‘d‘;ih,

. Birthplace : - Unknovm. {/

{City, town, or county (State or fursign country}

E{ . Name R Cha.l'..lﬂﬂ..ﬁl‘.oﬁ.dkla{;’_.f
=113

5 { Maiden name..............‘..,LuC:,!‘..’..‘l' ri g_h‘f‘ !
15, Birthplace Unknown: .q_ _
E (City, town, or county) (State or foreign countiy)
16. (0) Tnformanten .. Kittde Spith 27
(8) Address 471_6_I:Tor'bhls.nd JAve .
17. @ Burial (3 Date thereof F2h_. J.gé-?
{Burial, cremation, or rotnoval) (Mcnth) (Dny)
" (&) Place: burial or gmm:nion_._.._____C)._B_-I.‘E_..G’IQY_Q_.QQIH&.&LEI‘ P
1'8.. I(;). Signature of funeral director........._. Lalvin ..E._. Feutz .

_48_26 Nat ‘bridee Blvd

e

M

(5) Address Q- N .
18. (a) IIEB 11 ‘ j,___-:_-_.“

(Duta received local rexistrar)

2 PHYSICIAN
Major findings: o v —
Of operations........ .
/ /} Undetline
- the cause to
. . [which death
Of autopsy eI should be
ed gta-
tistically.

22. If death was due toe
{c) Accident, suicide, or
(b} Date of occurre,
{c) Where did }
(d) Did inj

rr'wtl wﬁs ﬁg the fonur'zz T :
D ENr TN A A Ay

occur?...ﬂ./?{ j”""“—’ y A..
town) - ({County) |

While ‘at e ?

T Sigle)
oocur A hao: on t'an:nEn 1Edmtnal X m puyblic place?
) -
I i

{Specily type of place] 4
- 2 (e eans of injury.__.__.._......_._..%

M. D or other’
Date signed.. % /4 4 y

(Licensed Ernbalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No... '

working.under my personal supervision.

Licensed Embalnter No.."#‘g\?b‘h ................................

P.O. Address..._,,ML.__:_—&.n-J—n J; " /}’VUD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




