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. BIATH NOD.

FILED FER 11 .
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STANDARD CERTIFICATE OF DEA
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318

™003
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State File No.
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Kegisizar'a N ...—M—

1. PLACE OF DEATH

a. COUNTY

b. COUNTY

2 USUAL RESIDENCE (Whare deomssd Ived. If lnathiutien: resideser befecs
o STATE 173 ssouri

admimdion’,

¢, LENGTH OF

¢. CITY (1f oumdde sorporsts Lhmils, write RURAL sad tive towashis®

doms durkap moss of working Lits, sven i retiead)
Blevetor Operat d

$0b. KIND OF BUSINESS OR IN-
DUSTRY
r Newspaper Ind

{City end Susts or Fersigs Cosntry)
|l St.louis lo.

b. CITY (1 sgisids sorpurts limits, write RURAL and give
tomm  St. Louis, Missourl 'li?f"“'—' TOWN St.louis 2 20 7
d. FULL NAME OF (1f mot in bospital or lnstitution. give sirest sddresy or losation) dA%&REETs - ar varsl, give lomtion} 0
mstrution. St.” Louis City Hospital 1817aN0.20th.St.
3. NAME OIB s. (First) b. (Middle) e (Last) 4, D&TE (Motith) (Day) (Year)
(Typeor Prist)  ANTHONY J - SKIBICKI DEATH _ TANTIARY 29
5, SEX 0 |6.COLDROHRACE 7. MARRIED, NEVERIIARR!ED, 8. DATE OF BIRTH v’.hA-GEu-u’-n.I':xum ;..:,;‘.:
Male Vihite e oned o | Aug.21st.18%2 [0 Urs | =
100. USUAL QCCUPATION (Obve kind of woek 11. BIRTHPLACE " . CITIZEN OF WHAT

780k,

1

138, FATHER'S NANE
Anthonv Skihicki

13b. MOTHER™ S MAIDIN
Unknown

18. CAUSE OF DEATH
. Enter anly onedatiss per
1ine for {a), (b}, and (¢}

IS, WAS DECEASED EVER IN U.5. ARMED FORCES‘I
(You, 8o, or unkbows) | (11 yes, mive war or dates of

7408~ ey

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (q)

9.

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBARD OR WIFL )
Theresa Sklb icki (Decd.)
. Iy ORMS e
[/ 2

*This does nol metn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions yn,mDUETO {b)
2 heort failure, asthenia, Hutvlhmﬂwm .
de. It memns the dir- ths underlying s -
ease, injurp, or complico- DUE TO (c) ~
ticn which ccused death, | 11 OTHER SIGNIFICANT CONDITIONS 7
Conditions contriduting o WMMW ;v_w W‘.,‘ J - 4
v relcted to tha disease or condilion causing

20. AUTOPSY?

19x. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’
o TION S
- . L : - v 0] wo O]
2ta. ACCIDENT P 215. PLACEOF INJURY (a.g..tnorabens | Zlc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) ~ (STATE)
SUICIDE bome. f2753, faetory, sureet, olles bldy..ete.) . o .
HOMICIDE , - , .o
Zld-\'nogﬁ (Meath) (Duy) {Temt) m-m 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. . ‘.
. INJURY . '_- mvm.nr .frr“u q 2—0 0
a!hmby { 1 altended the deceased from __9=23=52 4o 1o ', that I last sow the deceased
alive on 18_._._., undmddmhoxunedm_é_wm,frm the causes andonthcdatc stated above,
. SIGN RE {Degroe dlth) 23b. ADDRESS . DATE SIGNED
& &2, e Ty o> 1515 Lafayette Avenne 1-30-53
BH{I“I OAVLALm b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24a, l_.(.:ATION (Oity, town, or county) , SBIAII)
Bupiel | Feb.2nd,194= Celvary Cemetery | St.Louis Mo

DATE RECD BY LOCAL

1AN3 0 1958

o,

>

REAISTRAR

SIGNATURE [/

y.
At :é—_fll‘_‘.“
—PT N L (Licensed

Hx
. o. ‘

LA ALy

ERAL D
/

m :l&mmkmr.s&)

IRECTOR"S SIGNATURE
7

LAl 4

ADORESS
1827 Hogen St.



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -l

[ emereeenaesaesenennane . . Studont Embalmer Mo.
working under my personal supervision. '
T

Student coeicecienas seearesssusennsn TTTEY)
Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact'all}ogld be 5o, stated above.




