V.5, MNo.300
gy, 10.48

" FILED 0CT 24 Y58

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 |8_

PRIMARY REG. DIST, m_l_w chulmr:Na

I. PLACE OF DEATH

a. COUNTY

ey

2, USUAL RESIDENCE (Where decensed lived. 1f inatitution: resklence befors
a. STATE I\{l 850 uri b. COUNTY adinkeaion}.

" b, CITY (1f cuteida corpuraie limits, write RURAL sad xive c. LENGTH OF

¢. CITY (if outekds corperaty bizuits, write RURAL and gve township? l/f
-:1 019

tomw St. Touis, Mo, wm=w|STAV@sesmell  OR . 5t, Touis
d. FULL NAME OF (If oot in bospital or lnaticution. give strest sddres or loeation) d. STREET I rursl, dve location)
Wormorioh Ve Ae H 915 N Grand | [poores 5029 Kidge av.
3. NAME OF a. (First) b. ¢(Middle) . ¢ (Last) 4. DATE {(Month) (Day) (Year)
DECEASED
{ Type or Print) Mar‘k 0 Skaggs DEOA!;H 24 55
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j’} 8. DATE OF BIRTH 9, I:?E ey yous| ¥ Doea rDr'En & GO 1 WIS,
) oh ) N
Male White .| MUSBEPHYFred” | 4/22/1522 ik i i e
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foratgn sountry) E 12. CITIZEN OF WHAT
“eSErestutpe e i |Candy Busin8EEY |st. Louis, Mo. ugNTR?
i3 ATHER N 1 MO R 5 MA!DEN NAME 14. NAME OF HUSBAND OR WI|FE
DENEEE gf{aggb Fag .
M‘M
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17 INFORMANT  § SIGNATURE OR NAME ADDRESS
YF g uskaomn) | Ul g w@or daimotiomid | INENOWN , NO Dewar'd Skaggs: 5029 Ridge .Av.
AL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (&)

*Thiz does not mean
the mode of dying, such
ar heard fatlure, asthenia,
ete” " It tedna the dis.
ccae, infury, or piica-

ANTECEDENT CAUSES

the underlying couse last. :

1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

AMoerbid conditions, if any, giring DUE T
rise to the above cause (a) statuw

DU

tion which caused death.

1, OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death but =
related o the disease or condition cotixing d;

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION;

20, AUTOPSY?

mﬁuo D

ITE l_'-'LAINLY—;US!NG'. UNFADING BLACK INK—MAEKE A PERMANENT RECORD ()

21a. - ,‘, 2ib. Pu\csonzunv (o.5..1n or abomt m;y OWN, oy’owusum é] (STATH)
horna, Inrm. §|  strost, offios bidy.. ate.) j Q
21d. TIME cuth), (Day) (Year) (Bo$ 2le. INJURY’OCCURRED 21f. ROW DID INJURY OCCUR? . Fy. Egéx
INJUR Rt EE Tpm. | womn L] erwonk -y VRN
2 I hereby certzj'y that I a!tsndc{ tﬂe deceased from , 18 , lo . 19 . thai I last saw the deceased
, 19 , and thal death occu A m., from the causes and on the date stated above.

,-

’zac TES

24b. DA

9/28/55

e)/2|723b. ADDRESS
. S, -1 ‘/_ja‘ 7. 6&.-(_{
2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION“(City, town, of county) (Btau)

Memdrial Fark St. Louis County , A7,

" DATE REC'D BY LOCAL

SEP 20 1958

REGISTRAR'S SIGNAT] RE

, (Licensed Embalmer’s _S-utemcm on Reverse Side)

25, FUNERAL DIRECTOR'S 5| GNATURE ADDFESS

5S¢ /W ido




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

Student Embaimer No.

working under my persona! supervision. W
StUdENT wucevsroerccsarnan ; . Signed £ _ X L i
: Student Embalmer
Licensed Embalmer No.. /7. %5 é,é
P. O. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG /IFallure to comply with
the above constitutes grounds for revocation of license.)

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




