THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 F ' : v Y - 4
sse0 | RLEDOCT 8 1956  STANDARD CERTIFICATE OF DEATH - ¥ g ric 3 4. 30
BIRTH MD._......_._..____,___ .Eé DIST. "NO. _-3& PRIMARY REG. DIST. MO. \5/00 Registrar's Ng_._éj_é:a.__m___.
O 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decoassd lived. If institutlon: residencs before
a. COUNTY 3¢ | Louls County o STATEM{ ssourd - COUN it
b. CITY . . LENGTH OF || c.C . whthin, bt of
ATY 01 outside eorpurate Umlts mnnmnm:‘s;hm & KENGTH OF %gg . d.?{?sune- : Uit of
TOWN Knch, Missouri 801 days l OWN { St, Louis R
g d- FULL | N_PAP?_EO%I! t1f bot in hoapital or instisation, give strect addross o looa i ..ASDTREEE!! {2 Taral, give bocation?
P 0 INSTITUTION. Robert Koeh Hospital Sth Louis Chronic Hosp, 5800 Arsenal
ﬁ 3 NAME OF a. (First) b. (Middie) e, (Last) I 4: DATE (Mouth) (Day) (Yean)
- {Type or Print) Orlando : Skinner peatH  Sept. 11, 1956
g 5. SEX ()} & COLOR OR RACE | 7. MARRIED, gﬁggcrgsngfg O | & DATE OF BIRTH 5 AGE ta yen] 1 x| nﬂ T e u e,
; op H Min.
g Male White never married 52474 8 l o ]
10a. USUAL OCCUPATION (Ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . =
5 domdminlmmolwuﬂuﬂfl(:..:‘nt;nl:::m:k) = DUSTRY (City and State or Foreiga Comntry) 12, CTT’:%EP\{?FW‘HAT
K none none Rochester, New York Ol
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND’OR WIFE .
@ Henry Skinner . ] Martha Clemons none _
&z [l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. o, or unkaown) | (If yes, £ive war or dates of service) NO. ’ B . .
; v memTa o none Robert Koch Hospital, Koch, Missouri
. I 18. CAUSE OF DEATH ’ MEDRICAL CERTIFICATION IgIERVAAI;‘ g%iu
H || Enteront 1. DISEASE OR CONDITION - R . .
2. || 1metor (), (b, sad (& | PIRECTLY LEADING TO DEATH® 3 Pulmonary Tuberculosis _ _ 26 mo,
E «This does ot meen | ANTECEDENT CAUSES o o
the mode of dying, such Morbid conditions, if any, giﬂng DUE TO (b) v - = -
3 a# hearl fallure, axthenda, | rise to the above cause (o) statin, N
B | cte. 1t means the aip. | e underlying caniae lost. : $¥
by ® ease, injury, or complica- DUE TO (&)
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= | Conditions contribuling fo the death but not : . Y
a redated to the Giseate o7 condition cauting death. Diabetes mellitus , 12 yrs.
|| 18 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
& none none O0LX ves [ wo
o | 2 AccipEnT (Bpecity} 21b. PLACE OF INJURY (e, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE boma, farm, Isctory, sirest, ofics bldy.. et0)
& HOMICIDE none . . none
g 21d. TIME (Month) (Day) (Ywr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|' INURY  rione o | "Work L] /AT WORR
= 2. I hereby certify that I atlended the deceased from _ T=2 19 54,10 9=11 19J.6 that I last saw the deceased
E' ‘ alive on _9Ll;!;-_ IQ_L and thal death occurred at M ., Jrom the causes and on the dale slated above,
g |2 IGNATURE or titley”} 23b. ADDRESS 2%. DATE SIGNED
: RSy fn, /Lt-\ + 3 ~ | Robert Koch Hospital 9-11-56
g %146 BUR MI 6\‘}.&CREMA #b. DATE %. NAME OF CEMETERY ORXCEDNBIARRL | 24d, LOCATION (Clty, towx, or county) {Btats)
& HR"’“nmsz?ﬁ‘ 9-12-1956 | STSTRINITH: EUTHERN. 1/ ST.LOUIS CO. MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIiRECTOR' S 81 GNATURE ADDRESS
-, 25 W ) McLAUGHLIN F.H.,INC. 2301 LAFAYETTE

(ﬁmnud Embafmer’ gment on Reverse Side)




ll

_~"STATEMENT BY LICENSED EMBALMER

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

Lo+ T 5 T CLRTTRTITES , Studex:.lt Embalmer No,.c.oonvuenan-.

working under my personal supervision..

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faily
to comply with the above constitutes grounds for revocation 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, o b g




