5"": F"_ED NOV 1 5 1957 ST;N-DAI'\:I')'.(‘:ERTIFICATE OF DEATH mTEF.L&a@

Welfare
blie Registration District No, ___ A..Z...._annry Registration District No. .ii(/ ........... Registrar's Hn.z-{&
Servi
ce 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducecsed livad, If institution: Ruldom:- b:l;:n-)
o. COUNTY St. Louis o STATE Missouri b COUNTY St jfs
300 b. CITY (If outside corporate limits, give TOWNSHIP only} | nside Limits . OITY ‘ Inside Lims
l-“ OR - mits, piva only Y. Nou < OR 0 1 d A/’Z ‘/x ‘rﬂtl a :';
Toww  Clavyton 2 =® tomw Overlan o s No
- “ 53'5_#"::':EE g (| NOTinhospizal, givn|ucaf|on) Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
2 =' INSTITUTIOPEt Louls Cou_‘ntv D,0.A, Aporess 2211 Dawes YasO Noia
w3 3. wams or Firat Middle Last ‘. oate Moxth  Day  Yior
20 .
i3 (T¥pe of print) Anthony ¢ Skrivan searn Oct, 18, 1957
5 5. . 7. ; : B. DATE OF BIRTH 9, AGE (7 s | IF UNDER | YEAR hiF UNDER 24 HRS.
_gg SEX D 6. COLOR OR RACE /u,.amzn NEVER MARRIED (] 898 | “gsr?hﬁ;r) e T ""‘"l L
= male white wipowep [ pivorcen [} July LL, 189 )
: : 10a. gSU‘AL occuP}Ttongaipf;md ojwort da:;t 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or couniry} 0 12. CITIZEN OF WHAT COUNTRY?
- uring mos! of working life, even Ir e
5% 3 none. - (invalidy Aone& St., Louis, Missouri U.S.A.
E?E — 13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
h,s v
co & Anthony Skrivan ' Unknown
Zo 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L~ {Ves. Ro. or unknown) | (If yer, pive war or dates of servies)
2> W no | none Mr, Billy Rountree, 1965 Korando Dr.
E t = iB. CAUSE OF DIATH [Enter only one couae per line for (a), (b). and ().} INTERVAL BETWEEN
3 = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Asphyxla due to strangulating
e b = ' ligature
2 Y Conditi
5; 8 CAIEM gare vagto | PUETO ®
v e g att:;ve c:uac ;t).
g 3 x z lln'l'nlﬂ'nF c‘crfuunla::. OUE TO (¢) -
2 o ] FART 11 OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19. WAS AUTOPSY
T ° = q PERFORMED?
5 ¥ bl 7 4X ves[J no (X
o ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18}
I I =) i a Self inflicted strangulation by ligature
| E é f 5 20e. ‘:’m&nef‘ Haur Month, Doy, Year - . . ] B
Ig v E; 11;9/18/5 -
=3 g X | 20d. IEJgEéigcuiﬂ o | 2. ;uczfor INJU:Y (: mo‘;:t abor:t ;‘omt. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - arm, factor » 0 zc
£% u work o1 O] honeHe basemeri't o el Overland St. Louis . Mo.
; E 2
‘E - 25. ] attended the deceased from . fo and last saw ’:l’e':‘ alive on
i E Death cccurred at m on the date stated above; and to the best of my knowledge, fram the causes stated,
§°‘ 2. n1e nE . . (Dzm . 22b. ADDRESS 22, DATE SIGNED
= . ) . .
5 ﬁg#nm -t Coromo? Clayton, Mo. 10/22/57
5‘ E 23a. BURIAL, cﬁ?nm_oh‘. 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town, or counly)  _ (State} .
- REMQY ! i O . . i i - - — T
§: Burial" | 10-21-1957 |Laurel Hill Cemetery | Pagedale, Missouri
i 24. ruuznﬁnsc'rnn ADDRESY) 25. DATE RECD. BY LOCAL REG. HEGISTRAR S SIGNATUR
Al lpyypn/ . - ’ ] . )
) Kd, Overland, Mo. |/p-Z0-57 | ; 11 :2Y8°F7 Y,

’
{18 et Mg D&



o STATEMENT'BY LICENSED EMBALMER \

o H
- . 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me; or by - A, et T e s e i I LI, Student Embalmer No......... .

working under my personal supervision.. .

Student ......oniiiirir i iiraraaicaanaramaaan
Signature of Student Enbalmer

Licensed Embalmer No.~3 5&

P. O. Addres. G A,

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg )

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

~




