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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PER‘MANENT REGCORD"

300
40

.

'BIRTH KO, o

| THE DIVISION OF HEALTH OF MISSOURI
ALED MAY 24 1951 STANDARD CERTIFICATE OF DEATH 18968

L REG. DIST. No. .77 /7 PRIMARY REG. DIST. ugm_ Registrar's N.,._..é,_%_{_f

1. PLACE OF DEATH v 2. USUAL, RESID CE (Where deceased lived. 1f institation: residence befors
B COUN'!'Y a. STATE . b. COUNTY adiotaion).
St. Louis Co. Mo & St. Louls

i

b, C“F.!Y {If outnide eomuuu Umits, wtite RURAL and give ¢, LENGTH OF c. CIW (11 outslde wwv ta, write BURAL and give townahip)

o township) | STAY (En this place) /
IOWN Bréntwood 6. years 'b‘l S Brentibod $4s/
Fuu. NAME OF cu not in hoepital or institutlon, give streot address or location) . STREET (I rural, give loeation) d
. ADDRESS
ST ITOTIOR 8723 Rosalie 8723 Rosalie.
3. 'IJNIAME OIE R (First) b. (Middle} e, (Last) 4. Dgrl-: {Month) (Day) (Year)
{ Type or Print) Peter Chris Skow DEATH May 17 1951
5, SEX 6, COLOR OR RACE | 7. M&%}g ISIE‘\;'SECIEBRRIED 8. DATE OF BIRTH 9.:.GE (huun ;(r m::n ) YEAR | o Doosm uowas,
A t birthday! o Houm | M.
Male . | White Merried /o uly 16, 1888 | 62 ol 115
wa USUAL OCCUPATION (COivekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelen ecuatry) d 12. CITIZEN OF WHAT
iing llfs, even if rotired) " DUSTRY COUNTRY?
Sal esman Web. Groves, Mo, .S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Maripg_liesgsen |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N ADDRESS
:!’-no uaknown) ] (If yom, mive war or dates of servies) 88-05-7358 rs. argare%‘ éifow - %5;3 R i

-

18, CAUSE OF DEATH MEDICAL CERTIFICATION
canserer | 1. DISEASE OR CONDITION
| Fatee oty onsennseper | 1 GORSE OF, SOOI DEATH® ) Q@{A?M 7/ 5/‘4_,,.4,./

line for (a), (b), and (¢) =
WM‘*W %m
o docs ok - ANTECEDENT CAUSES W

wode of dying, Fuch S purbiz comditions, if.ny, Sising DUE TO (b} W 7
Aegrifaflure, asthenta, rm to the above cause (a) stating ) ] o R
Llhy - It maeans the dis- nderiying couse fasf, 1 7Y : R .

case, injury, or complica- %“: DUE TO (c)
tion which caured death. | 11 OTHER SIGNIFIGANT: CONDITIONS
< | Cunditions contributing to the deaih but ol

I AL BETWEEN
ONSET AND DEATH

b, related to the dizeqse or condition causing death.
ATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION ‘ - L - 20, AUTOPSY?
f TION | g B\I\ 0
} . YES NO E
21a. 'ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c.. i orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
+SUICIDE Boma, farm, factory, strest, offloe bldg.. ste.) .
HOMICIDE _ N : '
21d. TIME (Mot} (Dw) (Year) Gloan | 2le. INJURY OCCURRED | 211 How BsID INJURY OCCUR?
- WHILE
_INJURY ) o | “Work [ "Nt work ‘ﬂ H
2. ] hereby certify that I attended the deceased from _,AL{L 193¢, to =17~ -’—-/2975; that I last sat the deceased
aliveon >/ 45 / , and thal death occurred al _________ m., from the causes a date stated above.
23a. SIGNA (Degres or title) | 23b, ASDDRE$ ‘ 23c. DATE SIGNED
| /é’g_/w/]’mw A Y2 (e’ Mzﬂ;ﬂ—;“ S/ FSy
TIONBEIRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ¢€fty, town, or coanty) (State)
. (M) -
Buris May 21,1951 Oak Hill Cemeter . Kirkwood, St. Louis Co.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE Izsnryus.an. DIRECTOR' B 81GNATURE ADDRE 3.
e Ay = < 7Y gage By mit1 Fune Home
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my persona! supervision,

SLUDONE sovsuvaranvetsssrnancsacancinssnanse
Student Embalmer

4 4

P. O. Address___ =

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.}

+

-




