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FHILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

8 .
3 1 PRIMARY REG. DIST. NO. Mtaiﬂmr‘: No.

ICATE OF DEATH

State File Nooovncrevnren

"BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If tnstitution: reaidance before
a. COUNTY a. STATE Missouri b, COUNTY achnimion).
b. CITY (! outeide corpurate limita, writs RURAL sad give c. LENGTH OF || <. CITY 4. 1t Residence within Lmit of

R townakip} AYa (in ghis place) OR " s iy or inco: 1
TOWN S¢t, Louj_g e E.b : » - TOWN 3t. Louis e % . m?wq:o“ﬁ
d. F}(‘”(S%PP'IBAT_E C};F (If oot in hospital or inatizution, glve strect nddress or location} DRESS {1 rural, give location) ‘;‘ b f_b
INSTITUTION  St, Louis City Hospital A 2312 Blair Ave, ‘9"
SSIE%%ESOEFD a. (First) b. (Middle) e. {Last) | 4. DATE (Month)  (Day) (Year)
{ Tepe or Print) Albert Skepeneit oeaH Oc tober 14, 1955
5. SEX - t 6, COLCR OR RACE | 7. #I'?)%R\‘LEB NF\YOEECMSRRIED"& 8. DATE OF BIRTH 9, |:G§1 (II;:(!II’I IF UNDER ) YEAR | IF UNDER 1 mas.
{Bpegily) L4, t birthday) |Monthka| Days | Hours | Min,
male white owe June 15, 1881 __fa l [

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { I1. BIRTHPLACE " B - i 12
%-‘E i mgtofwnrkinzlﬂa.c:enil rl:ntind‘o') C DUSTRY (City and Stece or Foreign Country) IZ%L.I;EEE?FWHAT
{re abinet Maker Germany | VeddB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " {14, NAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (a), (b), and (c)

*This dors not tean
the mode of dging, such
a8 heart faflure, asthenia,
elc. It means the dis-
case, injury, or complica-

I, DISEASE OR CONDITION~ -
DIRECTLY LEADING TO DEATH‘(a)

A

' unknown _ unknown decensed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yos. po, orunknawn) | (if yes, tlve war or dates of service) NO. :
no My, Robert Carleton 268 S. Dade
18. CAUSE OF DEATH cAL CERTIFICATION F :mr BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES -

Mozrbid conditiona, if any, giring DUE TO (b)
rise to the above couse (a) sdating
the underlying cause last.

: .

DUE TO (&)

tion which caused death.

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related {o the direate or condition causing death,

19a. DATE OF OP_II;:E)A'G 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
t ‘1{02,0" vr_r.D NOEI
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, strest, offios bldg., ata.)
HOMICIDE _ .
2id. TIME (Meoath} (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that 1 attended the deceased from 19___ !¢ , 19, that I last saw the deceased

, and hat death occurr;ﬂ & 00/\{ from the couses and on the date siated above.

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

alive on
TURE Wm;ﬂ 2ib. ADDRESS 5 | 23c. DATE SIGNED
9% Borornm= / 20 /M fO-19-8S
%ﬁla F_Ml g\l‘:&L((:g,E.::;A) 24b. DATE i 42, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity; town, or connty) (Btate)
va " 0~-18- New Bethlehem Cemetery St. louis Co. Missouri
DATE REC'D BY LOCAL | REG SIGNATURE 25. FUNERAL DIRECTOR™ S S|GMATURE ADDRESS
C y f ot i 2 S Son, I E,
0CT 151958 P Math Hermenn & Son, Inc. 2161 E, Fair Ave.

(fxaused Emb-lum'l “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalr
by me, or by Student Embalmer No,

working under my personal supervision..

Student .
Signsture of Student Embalmer

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

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

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




