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

HLED AUG

- BIRTH NO.

THE DIVISION OF HEALTH OF MIS50UKI

2~1855  STANDARD CERTIF

REG. DIST. NQ.___3_1_8___PRIHARY REG. DIST. N01003

ICATE OF DEATH

Xtate File No..

Registrar’s No.....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbarc decossed lived.

I{ institulion;: residenes befors

lipe for (a), (b), and (c)

*This doey not mean
the mode of dying, such
af heart failure, asthenta,
ee. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* (o

a. GOUNTY a. STATE Hisaom b. COUNTY adinission),
b. C[EY (I outcide rorpurate limita, writa RURAL and give g__r LENGTH OF <. ng - c;. Ls Regldence within Umits u:_
hip} fln thi \ncorpe;
TOWN St. Louis e ; ‘mon TOWN St. Louis HLE S B
d. Fglo-gpy_lﬁnhf-Eo%F (If not in hoapital or institution, give strect address or locatlon} DRESS (It rural, glve location) ‘ i 7
INSTITUTION Incarnate Word Hospital / f - 3509 Park Avenue Ay
33&%&&%5%% a. (First) b. (Middle) e. (Last) 4 DS-FEE (Month) (Day) (Year)
(Twoeor Piney  Elizabeth Bemice Skipworth peark  July 10 1955
5. SEX / 6. COLOR GR RACE | 7. \R’qFRB.‘:E[D) NIE\YERCrESRR[ED‘,/ 8. DATE OF BIRTH 9. I:GE “I:i..”;" ;;’ Im‘::.n t YEAR |  UnOER B Has.
s {Bpecit. ¥, an Days | Hours | Min.
Femal rried June 8, 1907 | "8 | |
102, USUAL OCCUPATION {(Civekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLAGE
done during most of worki ut...:.unu retired) DUSTRY (City’and State <: Fareign Conntsy) @l 7, CITIZENOFWHAT
ste 80 St. Louis, Missourl 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14, NAME OF HUSBAND OR wi FE
Pred Lohse Unknown Mr, James W. Skipworth
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, orunknown} | (If yew, i dates of sorvice) | 4.
ot | Mmoo stionie) | 160,052 717 | James W, Skipworth, 3509 Park Avenue
18. CAUSE OF DEATH MEDICAL CERT}ICATION, INTERVAL B!
Enteronly onacauseper | |. DISEASE OR CONDITION ONFET AND DEA

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Hiilialetie @mmém

ride to the abere catise {a) slating
the underlying cause last.

BUE TO (@) W#W& ’37740

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

d

19a., DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T - TION T
ves L1 no
21a. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY te.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory. etreet, office bldg.. ava.)
HOMICIDE
2id. TéME iMonth} (Dayl (Year) (Houn 2la. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE —— 1
INJURY . WORK AT WORK J= ' X

alive on

2. I hereby certi y -that I altended the deceased from
, 19407 and that death occurred at

5:05 p

Iy_liéo M

_r-i that I last saw lhe deceased
m., from the causes and on the dale staled above.

W

LA

235, ADDRESS
£7 L

lz;c DATE S|GNED

74~ 5‘5

24a. BURIAL, CREMA-
TION, REMOVAL (Specfy)

DATE REC'D BY LOCAL
REG

24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
July 13,1955 Friedens Cemetery St. Louis Missouri
ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS .
A7 /91 Math Hermann & SonplIne., 2161 E, Fair Ave

il 111958

(Livensed Embalmet’s Statement 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 em

DY TN, OF DY .t ittt iei e e aaa s ., Student Embalmer No........_.

working under my personal supervision..

Student...... e e ieeaioaaaaaoonn Signed... . by L& s erreaeaan

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above, '




