No. 300
10.48

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

XCc-1218 838 - » . THE DIVISION OF HEALTH OF MISSOURI o

Reg. #9408 TANDARD CERTIFICATE OF DEATH e rie 1498
SL #5317FILED SEP 29 19 31 8 m
{BIRTH HO. REG. DIST. NO. %7 8 W9 pRriMARY REG, DIST. RO. Reaiurar’.r NoHSQQS.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decossed lived. 1If Institution: residatice befars
a. COUNTY a. STATE b, COUNTY ad:pisslon),
Missouri Maries o
b. CITY {1f outcida corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY - 1 Restdence within Wity of
township)| STAY {in this place) OR W clty or ml:nrpon!ed town?
TOWN rand g TOWN H iMate i Yer
d. FULL NAME OF (If pot in hospital or institution, give stract address or location} , STREET {If rursl, give location) 5/6/
HOSPITAL OR ADDRESS 0 j
___NSTITUTIONyRTRRANS ADMINTSTRATION HOSP, e oo
3. NAME OF 8. (First) b. (Mlddie) ¢ (Ladt) 4. DATE (Month)  (Day)  (Yean)
{Typeor Pivt)  FRED SKOUBY DEATH ~ Q=]11=55
5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRlED.{ 8. DATE OF BIRTH 9. AGE (In years| ¥ unoen ) YEAR |  UnDER M omns. 1
WIDOWED, DIVORCED  (Bpecity last birthday) | Months , Days | Hours | Min, |
_Male | TWhite Married 3/1/96 |

10a, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE . : - 12. CITIZEN
domdurinzmnlr.olIlorkiuu!n.l:ln[;l :urr:;) ’ DUSTRY (City and State o7 Foreiga Cauntsv] D COUNTRY?FWHAT
St. James, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
er Skouby Catherine Spur

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknown) | (I yes, xive war or dates of service) NO.
___Yea Wil L188-28-1286 | VA Hosp, Records, St. Touls, Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION L INTERVAL BETWEEN
o} 1 1. DISEASE OR CONDITION NSET AND DEATH
- Fotar only onecsuse per § Ty bR ar Y LEADING TO DEATH® (g Qa;piggga, of the Proatate with Metastasi Unimowm

line for {a), {b), and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such Moerbid condilions, if any, giving DUE TO (b)
a8 heart foilure, asthenta, | rise to the above cause (a) slatiag
cic. It meany the dig. | ihe underiying cause last.

cave, infury, or complica- o+ DUE TO (0
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

e BN Conditions contributing to the death but nof.
related to the dizease or condition causing death.

19a. DATE OF OP'IEE)AN- 18, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
1778 | vl wid
21a. ACCIDENT {Bpecify) 216, PLACE OF INJURY (e.r..inorabout | 2. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home, tarm, fastory, sirest, office bldg., eto.)
HOMICIDE J
21d. TIME (Montb) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
WHILEAT [ NOY WHILE
INJURY VA - . | WORK AT WORK

2. I hereby certify that / atiended the deceased from ,_6/26_ 1955 10 . 9=11 | 1955 XA bintXCOXINCOntDe
REDEHT XXIXOOCODOCCEXK, and that death occurred at _Qe40a m., from the causes and on the date stated above.

m._s%ﬁn_?ﬂu_ g ’ (Degreaortitle)q‘z:lb. ADDRESS 915 N. Grand, 23c. DATE SIGNED
M Do 9-11"55

|_Murray M, TA Hosnita]_s_sh._'[mﬂ_a?_ug-
24a, BURIAL, CREMA- ZAb DATE 24. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (City, town, or county) (Btate)
TIGN, REMOVAL (8 ‘
Rem ove 9=11=55 . St.James MO
DATE REC'D BY LOCAL ISTRAR'S SIG TURE 75 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
REG.
SEP 1218558 i Albert H.Hoppe,4700 Washington Blvd.

Q; (licensed Embalmer's State'nem 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 emb:
by me, orby . ...l e e e e aeaaeaasiaeeaeaemaeaaanaaas » Student Embalmer No...........

working under my personal supervision..

Student ... . aaaaaa Slgned } MV\{

Signature of Student Embalmer

Licensed Embal

s

P, O. \Address P

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING (Fa
to comply with thé above constitute's grounds for revocation of license}.

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

I¥ this body is not embalmed fact should be so stated above.

)



