WRITE PLAINLY—;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC-545298

THE DIVISION OF HEALTH OF MISSOURI

REG. #ll%@ﬂ SEP 19 @EQNDARD CERTIFICATE OF DEATH

WEG. DIST. m.i’}_rmmv REG. DIST. WO.

Stote File No,,

Regisirar's No. /93 9

22794

Pt 1N s S B e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltutlon; residence befors
. COUNTY STATE . COUNT diaiasfon).
- ST, LOUIS * ST _MISSOURI b. COUNTY e
b. CITY (I outelde corpurate limits, write RURAL and  ire ¢.  LENGTH OF @ITY d. 1Is Residence within Lmits of ~ ©
OR ip) {in this place) a ity ted_town?
TowN JEFFERSON BARRACKS, SRS roﬁn ST, LOUIS ERG
d. FULL NAME OF (If aot in heapital or inatitution, give strect address or loon {f rursl, give loeation)
HOSPITAL OR TA
. . 'NenForion. VETERANS ADMINISTRATION HOSFIIAL %"%ﬁ LANSDOWIE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean
DECEASED " OF
(Type or Print} ROCHEY (ROCKEY) - JAMES - , SKEETERS . DEATH 8-11-56
5. SEX (| §- COLOR OR RACE § 7. MARRIED, le‘ygscrgsnmza{ 8. DATE OF BIRTH 3. AGE (o yuun| # wee | Du.:  txoen u e,
(B ] o Hours | Mia.
MAIE WHITE - 8-16-95 &0 WE. | |
Wa. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o1 od Seace . €] 12. CITIZEN OF WHAT
xiog Ufa, if retired) B . y and State or Foreiga Country NTRY?T
e | CONSTRUCTION JACK, MO,

;11385 FATHER'S NAME

13b. MOTHER'S MAIDEN

SAMUEL W, SKEETERS

JOSEPHINE WELCH

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT' §

14. NAME OF MUSBAND'OR W{FE

AIMA SKEETERS
S SIGNATURE OR NAME

and that death occurred at 1:_55_13

ADDRESS
.orupknowa) | (If T or dates of servics) NO. 4
Rl W . -20-5922 | VA HOSPITAL RECORDS,JEFF. BRKS., MO. :
.|| 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL gm,
ooy ayeamgte | "oIREETLY CEABING To EaTHe ) _INFARCTION, LEFT CEREERAL }EMISPHERE UNKNOWN &
ANTECEDENT CAUSES T
*This does nol mean
the mode of dying, such Mortid condition, if ang, gioing DUE TO () THRCMB(BIS OID
ar heart faflure, asthenda, | rise fo the above cause (a) sating
de. It means the dis- | he underlying cause last. Cow
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS
" Conditions contributing to the death but not \ Ta ]
Qondittoms contributing to the death but ndt . GENERALIZED ARTERIOSCLEROSIS: UNKNCWN
19a. DATE OF OP'F%?E 195, MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
- ﬂeé Y| sl v
2la. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.4..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
DE . homa, tarm, fastory, sureet, offios bldg.,e%0) -
HOMICIDE : ]
21d. TIME (Month) {(Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that { aYéLnded the deceased from _9=27T 1855, 10 8- ll , 19_65,

. Jrom the couses and on the date slatcd abwe

{Degroe or title)

M.D.

23a, %[GNATURE c@aﬂawmfl

/§23b.. ADDRESS

VAH, 915 N.GRAND,ST.LOUIS,MO.

Z3c. DATE SIGNED

8=12-56

24a. BURJAL, CREMA- | 2dp, DATE
TION, REMOVAL (Bpeelfy)

8-15-56 Hew Mz
DATE REC'D BY LDC%L ISTRAR'S SIGNATURE .

(Licensed Embalmer’s

24c. NAME OF CEMETERY OR CREMATORY

25, FUIERAL DIRECTOR' S SIGMATUKRE

C. Hffmeister Fune'f'al Home

r_-'-r zt on Reverse Side

-TGT

1 24d. LOCATION (Olty: town, or gounty)

O - ot l =il

(State)

ADDRESS

hippewa:.

. Louls,. Mo.



LY Vv VI BERY X DO VA PO AP

/.STATEM'EN'i" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF by ..uuieriireiire e eciiiiiiiiaans s P , Student Embalmer No...............

working under my personal supervision..

Student....... ...l sreressreres Signe
Signsture of Student Embalmer

Li_cens'ed Embalmer No. —2 V?/

e e p;"o.m”a...,z-ff.//?’f&

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above coastitutes grounds for revotation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




