No. 300
10.40

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

f'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 31 195y

REG. DIST. W._m

26344

S1ate File No.oveicramsrmsisomssosorm rssssas

PRIMARY REG. DIST. ND. IOQB Kegisirar's No 6852

-BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd lived. 1 Institution: rasidence befors
a. COUNTY a. STATE M “ b. COUNTY adiinlon’,
. - issouri -
b. CITY Uf outeids m;. Umits, writs RURAL and give " §T ALYE:‘:EH: 'E'F;‘ c. CITY (I ourelde w-u. {imits, write RURAL and give townahip® ‘?‘ 2 ; ?
TOWN 5%, Louis 1 day TOWN St. Louis )
d. FUOL%P NAME OF (If not in baspital or institution, give street addrems ot locstlon) d'ASTRl;EEE-srs (1f rara), give boeation) -
__ WeRiho\  St. Louls City Hospitel _ | 2% 10262 Dolman
3. NAME OF'D o. (Flrst) b. (Middle} ¢, (Last) 4. DATE {Month) {Day) {Year)
DEC . OF f
(Typeor Pty CHARLES J. SKIPPLR DEATH  Jyly 12, 1352
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yesrr| 7 Uwom 1 YEAR | ¥ tRaER 31 sm3,
J . WIDOWED, DIVORCED (Epecily) . tast bizthday) | Mosibe| Daye nm' Mio,
M W Moy 2, 1897 LY
10a. USUAL OCCUPATION wkisdofwork | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE : 12. CITIZEN
e daring moekof workia L pvaa f retrod? DUSTRY | Gty wad Stute or Fareigs Comntry) CoUNTRYS AT
Truck driver Unemployed Centralia Illinois / USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Skipper E ..___—__Edg__a_gnggr
15. WAS DEEI;EASE)D E\Ea IN U.5. ARMED r“?nczsr 16. SOCIAL szcungg 17. INFORMANT $ SIGNATURE OR NAME ADDRESS
(Ywe, 0o, of unknow (11 yas, war or dates of servics) . R
yes | s 499-01-6138 | Lillian Roberts 1028a Dolman St. Louis

l

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWLEN
. || Eoter caly cnemussper | I. PISEASE OR CONDITION _ OMSET AND DEATH
e fox (8), 1), and () DIRECTLY LEADING TO DEATH® ()
T2 dors oot mean | ANTECEDENT CAUSES W etk accs ﬁ
ths mode of dying, such | Morbid conditions, if any, m DUE TO (b)
a# beort fallure, esthenta, | 1iae to the aboee conse (a) )?7 e ,j_. .
de. It means tAe s “‘“"""“’ canse last. M.A.A—KJ—G ,,7 o e
‘1| cane, Injury, or complica- DUE TO ()
fion whick caured dead. | 11. OTHER SIGNIFICANT CONDITIONS * Z .
Oonditions contriduting to the death but 10! M{M—ux—f )
related Lo the disease or condition § .
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OI’ERATION 2. AUTOPSY?
; TION 0
‘ ) : ves L) . wo L
21a. ACCIDENT {Bpeciiy) 216 PLACE OF INJURY (a4 inerabout | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) STATE)
SUICIDE bome, farm, fastory, strest. offies bidy..see) . . .
HOMICIDE ] . .
d. TIME (Meath} (Day) (T Clewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
ey o | WEEAT) MoTWHLE B ! 5 :2 62 ;\F
22. I hereby ceriify that I aucnded the deceased from /o , 19 , that I last mw the deceased
- alive on . and that death occurred at/.20.5 m,, Jrom the couses and on t)w date slated above.
IGNATURE (Degres or title) _| 23p.ADDRESS . . . DATE SIGNED
It M/ éau-o—uu.(, .:3 oo W ' *’ /5 5.2,
"m Bhla'l AL CREMA- | 24b. mm»: (I, 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) . (State)
s {Spwily) ) b
bhoval g July 16, 1982 Hational Cemetery St. Louis Co. Mo. =
DATE RECD BY LOCAL “S SIGNATURE .- ~TUNERAL DIRECTOR'S SIGNATURE ADDRE $3
JUL 1 5°195% )I HcLeughlin F. Home 2301 Lafayette Ave.

‘EAT

ik

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or By e

........ .. Studunt Embalmer Xo.

working under my persona! supervision,

StUdent sovvsrmsccosnonsnsrssansrnssearasce
’ Studmt Embalmor

P. O. Address

Note: The above MUS‘T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 1

If this body is not embalmed, fact should be s0. stated above.




