. e, 300 o THE DIVERIUN OF HEALIN UF MROUUN B i -
) ”:“ H].ED 0 CT 23 1953 STANDARD CERTIFICATE OF DEATH ) O Goate Fite ma'i'?f)ﬂ.ﬂ-_
BIRTH NO. i ik REG. DIST. KO, __3_1_8__ PRIMARY REG. D4ST. m.‘lm Regizirar's Na._.“.-.g'zﬂ.rz..\.'

1. PLACE OF DEATH j . 2. USUAL, RESIDENCE (Whers deceased lived, It lostittion: reskdencs before
2y a. COUNTY 8. STATE Mo b. COUNTY adwimion),
N L ]
b. CITY f oateide corpurs , writs RUBAL . LENGTH OF . CITY
- te llmita, write O tivt| STAY e saredl  OR 4 '.‘n""‘,“‘““ﬁpa;‘p},‘;.“u“’g.‘:ﬂ
Towd 3¢, Louls Town  St. Louls Ye Yoo
FSOL%PT'FAT.E %F (If not in bospital or institution, give atreot sddress or location) . STDRREESI'S (If rural, give location) 92 o J -~ 7
INSTITUTION Jawish Hospital £ 5902 Horton Pl. )
3.DNE%'EES%FD a. (First) b. (Middle) ¢, (Last) 4 03}'5 (Month) (Day) (Year)
(Tvpeor Prim)  MARY . L, SKINNER DEAH _ Oct. 11 1953
5. SEX | 6. COLOR OR RACE | 7. #;!RRIED EE\YSECESRRIED 8. DATE OF BIRTH CE) AGE (a years o oen'| s | oo w .
{8peetf, ) on Days | Houra } Min,
Female| White W dow March 18,1875 | 7§ l |
10a. USUAL OCCUPATION - 10b, KIN R IN- | 11, BIRTHPLACE .. . .
:401 uring most of workl: “(I(:.::::uud:‘lrsf o IND OF BUS'NEsD%STRY (City aad State or Foreiga Country) |2t85ﬁ_lz_gf‘lno!-'WHAT
ousawor 3t. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND®OR WIFE
Charles Zertanna Theresa Unknown |Lats Charles Skinner
15. WAS DECEASED EVER IN U.S. ARMED FORGES? , 16. SOCIAL SECURITY 7. INFORMANT' 5 S51GNATURE OR NAME  ADDRESS
(Yea. 0o, op unknown} | (If yes, give war or dates of sarvice)
0 None Rosana L. Voss 5058 Oleatha Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATI . lg;gg}r.u. BETWEEN
. Entumﬂyone'anmpﬂ I. DISEASE OR CONDITION . / ARD DEATH
fine for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (2) + d E’fﬂ 7 q _%D_@_ﬁ

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ar Beart failure, gsthenta, | Tige to the above cause (¢) dating

de. It meons the dis- the underlying cauae last.
eaze, injury, or complicg- DUE TO {0 =1 )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
o - | - Conditions contributing to ihe death but ot ) / j[ 1S day s
related 1o the Giaase o condiiten caueirg grath. Fo st sgpPe ctve yeca ( .rc?(;é Y
1%a. DATE OF oPTE%.?i 13b. MAJOR FINDINGS(/O jPERmdN / A‘ Y . . ) 20. AUTOPSY1.
. Wi &
?lt{ 53 gfran?Uﬂ md’-ﬂ s ves 3] wo [
2la. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.s..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg., et0.}
HOMICIDE i . -
210, TIME (Month) (Dey} (Yesr) (Houst | Zle, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY - : . | "work L) "kTWORK. S6l/
2, [ hereby eertify that I aitended the deceased from % 1953 1o 10 — M) | 19_.".:_3 that I lost saw the deceased
alive on 0~ 1 , 18 5 3, and that death occurred at _'4517: , Jrom the causes and on the date stated above.
Zia, NATURE / < itlehey| 23b. ADDRESS 23c. DATE SIGNED
5 , 5 mj-w E} (5?‘&7)- Q‘and /499 to.12.53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

u 24n. BURIAL, CREHA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, mTlON (Uit!. town, or county) (Btate)
b % A Oct.14,1953 |Now Pickers Cematery| st. Louis, Mo. _ ~

DATE RECD BYLDCAL 25. FUNERAL DIRECTOR" S !IGIATURE ADDRESS
0cT13 iegshaussr 4228 S.Kingshighway Bl.

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or By c.imiin e g . Student Embalmer No......c.......

working under my personal supervision,.

Student.....ocoiiiiiiiiiir it ciiniiaaa Slgnedm‘éfm ..............
Signature of Student Embalmer
Licensed Embalmer No?;/;z;/
P. O. Address SAtedf Ay tes
c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. :




